Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.govw/form990. Inspection
A For the 2016 calendar year, or tax year beginning 07/01, 2018, and ending 06/30, 2017
C Name of organization D Employer Identiflcation number
B cwecitapmicase: | 1 FGAT MOMENTUM
fross Doing Business As 23-7085442
piame changs Number and street (or P.0. box if mail Is not delivered to street address) Room/suite E Telephone number
Iaital retum 16 EAST 34TH STREET, 6TH FLOCR (212) 825-6635
Tarminatsd City or town, state or provinca, country, and ZIP or forelgn postal code
Amondsd NEW YCRK, NY 1001¢ G Gross receipis $ 2,964,495,
s:zgf;"“" F Name and address of principal officer: CAROL ROBLES~ROMAN, PRES & CEQ |Ha Liti’zlrmagtgp return for H Yes !fl No
16 EAST 34TH STREET, 6TH FLOOR NEW YORK, NY 10016 Hib} Are sil subordinalss icluded? Yes No
|  Tax-exempt status: | X !501 (c)3) I Ism(c)( ) < (insert no.) [ | 4847(a)(1) or E 1527 If "No,® attach a fist. (see Instructions)
J  Website: p WHW. LEGALMOMENTUM . ORG H{c} Greup exemption number  P»
K Form of arganization: | X | Corporation | | Trust] | Association | | Other » | L Year of formation: 1970] M State of legat domicile:  DC
Summary
T Briefly describe the organization's missian or most significant activities: LEGAL MOMENTUM'S MISSION IS TO ENSURE THE
g|  ECONOMIC AND PERSONAL SECURITY OF ALL WOMEN AND GIRLS, WHILE """~
§|  SAFEGUARDING AND EXPANDING WOMEN'S RIGHTS UNDER THE IAW.
§ 2  Check this box » D if the organization discontinued its operations or disposed of more than 25% of ils net assets.
3! 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . 3 22
%! 4 Number of independent voting membars of the governing body (Part VI, line 1b) . . _ . . _ . . . . . .. . .. 4 22
:% S Total number of individuals employed in calendar year 2016 (Part V,line2a), . . . . . . . . . . .. . . .. .. 5 16
‘% 6 Total number of volunteers {estimate if NECOSSANY) . . . . . . . . o i i 8 13
<| 7a Total unrelated business revenue from Parl VIll, column (C), ine 12 _ . . . . . . . . ... Ta 0.
b Net unrelated business taxable income from Form 990-T, lIN@ 34 . . v v v i v v i s v m e e s s v ass .. |7b 0.
Prior Year Current Year
g| 8 Contributionsand grants (Part VIll fine 1h), , ., ., ... ... p— 2,392,967. 2,032,108,
E 9 Program service revenue (Part Vil ine 29}, , . , , . ... .. ... PUBLIC INSPECTION 143,483, 46,234,
&[10  lnvestment incame (Part VIll, column (A), lines 3, 4, and 7d) , _ , , | -10,794. -217,66C.
11 Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10g, and 11e), . . . . . . . o 204,916, 4,944.
12 Total revenus - add lines & through 11 {must equal Part VIll, column (A), line12). . . . . . . 2,730,572, 1,865,626,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) , , . , . e e e C. g.
14 Benefits paid to or for members {Part IX, column (A), line d) . . . .. .. ... ... C. g.
o[15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . , . . 1,608,838, 1,410,088.
g 16a Professional fundraising fees (Part IX, column (A} line11e) . . . . . . . . . ... .... _ _ o, G.
& b Total fundraising expenses (Part [X, column (D), line 25) p» 4 _4_7_"_6_9_4_‘ ______ . .
Y147  Otner expenses (Part IX, column (A), lines 11a-11d, 116-248) _ . . . . . . . . . . . .. .. 976,448, 780,927.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) _ . . . . . 2,585,286, 2,191,015,
19 Revenue less expanses. Subtract line 18fromline 12, o . v v v v v v v v e 4 e 145,286, -325,389.
] § Beginning of Current Year End of Year
85120 Total assets (PAX, 0 16) ., . .\ . o o\t 2,880,203, 2,469,177.
2521 Total liabilies (Part X, 00 26), ., . . . . . ... 264,444. 153,776,
2322  Nel assets or fund balances. Sublract line 21 from ine@ 20, . . . . . 0 o ot uw it . . 2,615,759, 2,315,401,

i

Signature Block

Under penaliies of perjury, 1 declara that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign > Signature of officer Date
Here TAXPAYER'S COPY

} Type or print name and title

Print/Type prepaser's name Preparer's signature Date Check |_| it PTIN
proparor |CANDICE  METH 1/15/2018 | seifempioyed | 201306891
Usep oty | Fimisname _» ELSNERAMPER LLP FirmsEIN » 13-1639826

Fim's address B 750 THIRD AVENUE NEW YORK, NY 10C17-2703 Phoneno.  212-949-8700
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . . . . . 0 it i m Yes ]_] No
For Paperwork Reduction Act Notice, see the separate instructions. Forn 990 (2016)
JSA

BE1065 1.000
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LEGAL MOMENTUM 23-7085442

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPart Il |, , ., . ., , ., ., @i u ..

Briefly describe the organization's mission:

LEGAL MOMENTUM'S MISSION IS TO ENSURE THE ECCNOMIC AND PERSONAL
SECURITY OF ALL WOMEN AND GIRLS3, WHILE SAFREGUARDING AND EXPANDING
WOMEN'S RIGHTS UNDER THE LAW.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 L L e e e
If "Yes," describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program
T T e e e D Yes No
If "Yes," describe these changes on Schedule O.

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 repoit the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

D Yes No

4a

{Code: } (Expenses § 608, 410. cluding grants of $ o. }(Revenue % 15,422, )
NATIONAL JUDICIAL EDUCATION PROGRAM: LEGAL MOMENTUM'S
AWARD-WINNING NATIONAL JUDICIAL EDUCATICN PROGRAM (NJEP}, IS THE
NATIONAL SCURCE FOR JUDICIAL EDUCATION ON SEXUAL VIQLENCE. NJEP
PROVIDES TRAINING MATERIALS, SEMINARS AND CONFERENCES, AND
WERINARS FOR JUDGES, PROSECUTORS, VICTIMS' ATTORNEYS AND
ADVOCATES, AND OTHER JUSTICE SYSTEM PROFESSICKALS ABOUT THE WAYS
IN WHICH GENDER BIAS CAN UNDERMINE FAIRNESS IN CRIMINAL, CIVIL,
FAMILY, AND JUVENILE LAW. NJEP FOCUSES PRIMARILY ON SEXUAL
ASSAULT CASES AND CASES INVOLVING THE INTERSECTION OF SEXUAL
ASSAULT AND DOMESTIC VIQLENCE,

4b {Code: ) (Expenses $ 919,804. including grants of $ o. }(Revenue $ 30,812, )

SEE SCHEDULE O.

4¢ (Code: } (Expenses § 0. including grants of $ 0. ){Revenus § 0. )

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

{Expenses $ including grants of $ } (Revenue $ }

4e Total program service axpenses » 1,526,214,

JSA
6E1020 1.060

Form 990 (20186)
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LEGATL MOMENTUM

23-7085442

Form 990 {20186) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c}{3} or 4947(a)(1) (other than a private foundation}? If "Yes,"
complete Schedule A, . . . @ @ i i i e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors {see instructions)?. . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complefe Schedule C,Part! . . . . . . @ i o i i i i e e e e e e e e e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501({h}
election in effect during the tax year? If "Yes,"complefe Schedule C, Part i, . . . . . @ o v i i v v i i e v e nn 4 X
5 Is the organization a section 501(c)(4), 501(c)}5), or 501{c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complele Schedule C,
T 3 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complefe Schedule D, Partl, . . @ . @ . i i i e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partif. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other simitar assets? If "Yes,"
complete Schedule D, Part lll . . . . . @ i i s i s i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial 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," complele Schedule D, Part IV . . . . . . i i i i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V. . . . .. .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schadule D, Part Vi . . . L . i i e e e e e e e e e e e e e e e e 1Ma| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f *Yes,"complete Schedule D, Part Vil . . . . . . ... ... . ... 11b X
¢ Did the organization report an ameount for investments-program related in Part X, line 13 that is §% or more
of its total assets reported in Part X, line 187 if *Yes," complete Schedule D, Part Vili, . . . . . ... .. ... ... 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part DX, . . . . . v v i v i s s e e e s i e e e 11d X
e Did the crganization report an amount for other liabllities in Part X, line 257 If "Yes, " complete Schedule D, Part X . , . .. .. 11e X
f Did the organization's separate or consciidated financial statements for the tax year include a footnole that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax vyear? If “Yes" complete
Schedule D, Parts XIand XH. « @ v v v v v v ot i v e e e e et e e e e e e e e e 12a] X
b 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 XI and Xil is optional . |12b X
13 s the organization a school described in section 170({b){(1){(A)ii)? If "Yes," complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partstand V. . . . . .. .. .. 14b X
15 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? /f "Yes," complefe Scheduie F, Parts lfand IV . . . . . .. . .. @i it i n .. 15 X
16 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, Partslftand IV . . . . ... ... .. . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see insfructions}. . .. ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, fines 1c and 8a? If "Yes," complete Schedule G, PartIf . . . . . . @« v i i i i it e it et en e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
if "Yes," complete Schedile G, Part Ml « « « v o v o v i v e e a e e e ke w e s e e s e e s e a s e s T | X

JSA
6E1021 1.000
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LEGAL MOMENTUM 23-7085442
Form 990 {2018) page 4
Part IV Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate cne or more hospital facilties? if "Yes," complete Schedule H. . . . . . e e e . | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, ., . ., . [20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes,” complefe Schedule |, Parts tand if. . . . . . .. .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts fand fif. . . . .. .. e e e e s 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . .« v @ o i i i i e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines 24b

through 24d and complete Schedule K. IF"No,"gofoline25a. . . . .« v v o i v i i i i i it e i e e ns 24a X
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-exempt DoNds? . . . . 0 i i e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. 24d
25a Section 501(c)(3), 501{c){4), and 501({c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule {, Part! . . . . .. . ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27
if"Yes,"complete Schedule L, Part] . . . . . . i i i e i e e e e e e e e e e e e e e e . | 250 X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Partll . . . . . . . . 0 i e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Parf i, . . . . .. ... .. .. 27 X

38  Was the organization a party to a business transaction with one of the following parties (see Schedule L,| ' o
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, PartiV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Sehedule L, Part IV, . . v v v i e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv, . . . .. ... 28¢ X
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . { 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedle M . . . @ o . v i it i 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 s e e e e 3 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes"”
complete Schedule N Parfll « <« v v v v i e e e i e e e e e N I 7 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7761-2 and 301.7701-37 If "Yes," complete Schedule R, Parf! . . . . . . .. ... ... e .. 1 33 X
34  Was the organization refated to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lil,
OF IV, and Part VN 1. v v v e i e e e e s e e e e e e e e e e e e e e e e e e s 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{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V. line 2 . . . . . . . .. .. ca e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Iif "Yes,” complefe Schedule R,

PartVi. . ..... e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38 X
Form 990 (20186)
J3A
6E1030 1.000
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LEGAT, MOMENTUM 23-7085442

Form 890 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartV.. . . . . ... ... ...

2a

3a

4a

5a

Ba

QT

So "t o

1i2a

13

c
14a
b

Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable., . . .. ... .. 1a 18}

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . .. . . . it i s .
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, . [ 22

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? , , . ... ... .
If “Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O, . . . . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
£= Lot g1 e e
if “Yes,” enter the name of the foreign country: p-
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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 taxdeductibler. . . . . . . L. e i 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

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 . . . i v v i it i it e e e e e e e e e g e e e e e
if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . v oo o0 l 7d |

2b X

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 organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atanytime duringtheyear?. . . . . . .. . .. v o o ..
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966?. . . . .. ... ... .. ...

Did the sponscring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..

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

7c X

7e X

7f X
.19

Initiation fees and capital contributions included on Part VIll, line 12 . . . . . . .. oo oL L. 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b

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

Gross income from members or shareholders. . . ... . . e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . « . ¢ . . o ot o e e e 11b -
Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 {12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue gualified health plansin more thanonestate?. . . . . . . .. .. ... . ...
Note. See the instructions for additional information the crganization must report on Schedule O.

Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. ... .. 0. ... 13b

132

Enterthe amount of reserves on hand . « o v v v o v vt e e e e e e 13c

Did the organization receive any payments for indcor tanning services during the taxyear? . . ... ... .. e
If "Yes," has it fited a Form 720 to report these pavments? If "No," provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
G6E 1040 1.000
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Form 990 (2018)




Form 890 (2016) LEGAL MOMENTUM 23-7085442 fage B
84l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part vl . . . . . . . e e e e e e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 2
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive commities or similar commitiee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key EMPIOYEEZ. + v v v e e e e e e e e e e e

3 Did the organization delegate 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? . .

4 Did the organization make any significant changes {o its governing documents since the prior Form 990 was filed?. . . . . .

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

6 Did the organization have members orstockholders? . . . . v . v v v o i L L i s s e e e

Ta Did the organization have members stockholders, or other persons who had the power to elect or appoint

2
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b Are any governance decisions of the organization- reserved to (or subject to approval by) members,
stockhelders, or persons otherthan the governing body? . . . . . & o v v v v it i e i n e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverningbody?. . « . v ¢ o v i i i s o i e e e s e e e e e e e e

b Each commitiee with authority to act on behalf of the governingbody? . . . . . v v« o oo v o v oo v o oo gh | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O, . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revente Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . ... ... .. e e e, [10a X

b If "Yes," did the organization have written policies and procedures governing the actlwtles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .
11a Has the crganization provided a complate copy of this Form 9906 to all members of its governing bady before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . oo v o0
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T (o R o1 111 L4 -
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes”
describe in Schedule Qhowthis was done . . v v« o i i i i i i e i i s e s e i s e e e
13 Did the organization have a written whistleblower policy?. . .« . v o 0 o i it v i i e e e
14  Did the organization have a written document retention and destruction policy?. . . . . . . . .. .. . o0 0
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 CEQ, Executive Director, or top managementofficlal . . . . .. ... ... ... . ... 15a; X
b Other officers ar key employees of the organization . . . . . 18b[ X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement
with ataxable entity during the YEar? . + « v v v v v i o v et e et e e e e e e e e e e e 16a X
b i "Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its

participation in joint venture arrangements under applicable federal tax law, and fake steps to safeguard the
organization's exempt status with respect to sucharrangements? . . ., . . . v 0 v i i i i e e 160

Section C. Disclosure

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

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

Own website Another's website Upon request D Other {explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organlzatlons books and records;
CAROL ROELES ROMAN 16 EAST 34TH STREET, 4TH FLOOR NEW YORK, NY 10016 12-925-64%

JSA Form 990 (2018)
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Form 990 (2016) LEGAL 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 or note to anylineinthisPart VIl . .. .. .. ... .. ......... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § 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 repartable compensation from the organization and any related organizations,

o 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 {rustees or directors; Institutional trustees; officers; key employees; highest
compensated employess; and former such persons.

|_—_| Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.

<)
@) (®) Posiion () (€) )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensaticn | compensation from amount of
week {list any) officer and a directorftrustee) from related other
hoursfor [o 5[50l =xlez] = the organizations compensation
related | g 2| 2| F| 21345 organization {W-2/1099-MISC) from the
arganizations| 8 | §| 8| 3 {2 & ] & | (W-2/1099-MISC) organization
below dotted| 8 £ % E“ g and relaied
ling) S, 5 g % crganizations
&
(1)G. ELAINE WOOD 5.00
CHAIR C. X X 0. 0. 0.
(2)LORIA B. YEADON 2.00
FIRST VICE CHAIR 0. X X 0. Q. 0.
(3)LAURA A. WILKINSON 2.00
VICE CHAIR o, X X 0. G. 0.
(4)DEBCRAE L. RHODE 2,00
VICE CHATR G, X X 0. G. 0.
(5)JAY W. WAKS 2.00
VICE CHAIR G. X X 0. 0. 0.
{6)SUSAN B, LINDENAUER 2.00
TREASURER G, X X 0. G. 0.
(T)ETLEEN STMON 2,00
SECRETARY 0. X X 0. 0. 0.
(8)DEDE THOMPSON BARTLETT 2.00
DIRECTOR 0.1 X 0. G. 0.
(9)ELIZABETH J. CABRASER 2.00
DIRECTOR 0.1 X 0. 0. 0.
{10}SABINFE, CHALMERS 2,00
DIRECTOR 0.1 X 0. 0. 0.
(11)ETHAN CCHEN-CCLE, PHD 2.00
DIRECTOR 0.] X 0. 0. 0.
(12)ALEXIS S. COLL-VERY 2.00
DIRECTOR 0.] X C. 0. 0.
{(13)MEENA L. ELLICTT 2.00
DIRECTOR 0. X 0. 0. 0.
(14)KIM GANDY 2.00
DIRECTOR 0.1 X G. 0. 0.

JSA Form 990 (2016)
§E1041 1.000

FTX0H6 Llel 1/11/2018  2:23:48 PM V 16-7.15 218786




j
LEGAL MOMENTUM 23-7085442
Form 990 (2016) Page 8
EER'/l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(A} &) ) {(0) (E) F}
Name and titla Average Positiocn Reportable Repariable Estimated
hours per (do not chack more than one compensation compensation from amount of
week (list any | BOX, unless person is bath an from related other
hours for officer and a director/trustec) | the organizations compensation
eisted |27 | 2118|558 organization | (W-2/1099-MISC) from the
organizations = g_ E g g E- g g (W-2/1099-MISC) orgasnization
below dotled | 2. S | § ERE B and relaled
line) 8 g % % @ g organizations
Bla (8] %
a
15y VILIA B. HAYES 2.00
U DIRECTOR T 0.] X 0. 0. 0.
16} MATTHEW S. KAHN 2.00
TTTDIRECTOR T 0.] x 0. 0. 0.
17) ROBERT M. KAUFMAN 2.00
TTTTDIRECTOR T T 0.; X 0. 0. 0.
18) AMY DORN KOPELAN 2.00
TTUTDIRECTOR T T 0.] X 0. 0. 0.
19) LORI B. LESKIN 2.00
T TDIRECTOR T 0.] x 0. 0. 0.
20) CAROL A. BALDWIN MOODY ~2.00]
""" DIRECTOR (THROUGH 8/2016) | 0. x 0. 0. 0.
21) SUSAN SCHWARTZ 2.00
" DIRECTOR (TEROUGH 12/2016} [  ( 0. x 0. 0. 0.
22) STEPHANIE A. SHERIDAN 2.00
~"7TbIRECTOR T 0. % 0. 0. 0.
23) KAREN E. SILVERMAN 2.00
“"TpIRECTOR T 0.] 0. 0. 0.
24) BRANDE STELLINGS 2.00
B N 0.| X 0. 0. 0.
25) CARQOL ROBLES-ROMAN 35.00
"7 TPRESIDENT AND CEO | 0. X 200,138, 0 36,058,
1b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . _ . . ... . . R = 581,129, 0. 123,613.
d Total (addiinestband1e}. . . . . . . i i i n v i v e e > 581,129, 0. 123,613,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
repartable compensation from the organization » 3
Yes | No

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
empioyee on line 1a? If "Yes," complete Schedule J for such individual ., . . . ... ... ... e e e e e s

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

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,” complefe Schedule J for such person . . . . . . . . v i v o o ..

Section B. Independent Contractors

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

(A) ®) <
Name and business address Dascription of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0.
JSA Form 990 (2016)
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LEGAL MCOMENTUM 23-7085442

Form 996 (2016) Paga 8
EURYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) ) (D} {E) {F)
Name and tille Average Positien Reportable Reportable Estimated
howrsper | (do not check more than one compensation  |compensatien from amount of
week (st any | DOX, unless person is both an from related other
faurs for cfficer and a directorftrustes} the organizations compensation
reiated |83 T QIF|3Z| S| organization | (W-2/1093-MISC) from the
organizations | = Z Zlglal2 :af g (W-2/1099-MISC) organization
pelowdotied |85 1 5|~ [2 |5 5|7 and related
tine) tEzla g ®g organizations
e | = © 3
a3 o B
81g i
8 &
2
{ 26) DAVID LEVINE | - 35.00)
DIRECTOR OF FIN (THR 7/2%/16) 0. X 57,749. 0. 19, 900.
{ 27) LYNN SCEAfRAY | 3 35.00]
VP - NAT'L JUDCIAL EDU. PROCG. 0. X 148,686, 0. 26,647,
{ 28) PENNY VENETIS ________________| = 35.00]
EXECUTIVE VP & LEGAL DIRECTOR 0. X 174,556. a. 41,008.
b Sub-total L e >
¢ Total from continuation sheets to Part VI, Section A , , . . .. ... .. .. »
d Total (addlines1bandc) . . .« . . . . 4 v v i 4 s v st e B
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization » 3

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . i i i i i i e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $150,0007 If “Yes," complefe Schedule J for such
T T o LB

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 |, ., . . . . . . ... ... ...

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) (c)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received

more than $100,000 in compensation from the organization W S

élSEﬂ‘nss 2,000 Form 990 (2016}
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Form 990 {2016) LEGAL MOMENTUM 23-7085442 Page 9

URYE  Statement of Revenue

Check if Schedule O contains a response or note fo anylineinthisPat VI, . . . . . .. . o oo o v ..
(A) 8 () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

“2 g 1a Federated campaigns . . « . « . . . 1a
g 2| b Membershipdues. . « « « s 4 4« & 1b
aq_f% c Fundraisingevents . . . . ... .. 1c 1,261,418,
5] :-E d Related organizations . . . . . . . . | 1d
g #| e Government grants (contributions). . |18 250,090,
k] E f Al cther contributions, gifts, granis,
-:%6 and similar amounts nat included above . |_1f 520,603,
52! g Noncash contributions included inlines ta-1f § 82,990, |
9 h TotalAddlines1a-tf . . . o .44 i i ..., » 2,032,108,
§ Business Code
g 23 PROGRAM SERVICES 541100 46,234, 46,234,
o
P b
L
e 4
Al od
€1 e
2 f All other program service revenua . . . . .
| 0 TowlAddlines2a-2 . . . o v v e e »> 26,234,

3 Investment income ({inciuding dividends, interest,

and other similaramounis). = « « v v v o v a0 . e e s > 21,061, 21,061.
4  Income fram investment of tax-exempt bond proceeds . ™ 0.
5 Royalies . « v v v v v e v w0 . T 0.
() Real (if) Personal
6a Grossrents « . . .« .. ..
b less:rental expenses . . .
¢ Rental income or (loss)
d Netrental incomeor{loss): « + v v v v« v v 0 w44 o >
7a Gross amount from sales of {i) Securities {if) Other
assets other than inventory 691, 915.
b Less: cost or other basis
and sales expenses . . .« . 667,735. 262,901. |
¢ Ganor(loss) . . ... .. 24,180, -262,901. &
d Netgainor{loss) . « . ..« v v v e s B 38,721 . _ _ _ -238, 721
g 8a Gross income from fundraising
s events (not including$ __1,261,415.
2 !
o of contributions reported on fine 1¢).
H SeaPartlV,line18 . . . . v . s v v . a 168,233,
£
3 b Less:direclexpenses « . « « « « + « .« « b 168,233, [
¢ Net income or {loss) from fundraisingevents. . . . . . . >
9a Gross income from gaming activities.
See Part V. linet® . ., ... ... a 9
Less:directexpenses « « « « +» + « o+« b g,
¢ Net income or (loss} from gaming activities. . . . . . . »
10a Gross sales of inventory, less
returns and allowances . . .. .. ... a it
b Less:costofgoodssold . o « « v v v . 4 b 0.
¢ Net income or (loss) from sales of inventory, , , , ., ., . »
Miscellanaous Revenue Business Cede A !
44a MISCELLANEOUS INCOME 900099 4,944, 4,944.
b
G |
d Aliotherrevenue « . . . . .. .. e i N i i _ |
e Total Addlines 11a-11d « « v v 4 v v o v o v v 0 0w » 4,944 . §: i : ; S }
12 _ Totalrevenue. Sesinstructions. . . « . . . . o v .. . . W 1,865,626, 46,234, -212, 718, |
o Form 990 (2016) |
6E1051 1.000
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Form 990 (2018) TEGAL MOMENTUM ' 23-7085442 page10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule © contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total g;\genses Prog ra(rg)sem’ca Managgﬁent and ?unégising
8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to domestic organizations T : X X
and demestic governments. Ses Part iV, line 21, . . . 0.
2 Grants and other assistance to domestic
individuals. See Part W, line 22 . . . . . . . . . oy L
3 Grants and other assistance to foreign
organizaticns, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | | 0.
4 Benefits paidtoorformembers , , _ . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. .. . 201,269, 150,109, 12,686. 38,465,
6 Compensation not included above, to disquaiified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)}B) . . . . . . 0.
7 Othersalariesandwages ............ 858, 000, 639, 938, 54,080. 163, 982,
8 Pension plan accruals and contributions (include
section 401 (k) and 403(h) employer contributions) 46,321, 34,548, 2,920. §,853.
8 Other employeebenefits . . . . . .. .. .. 235,660, 175,766, 14,854, 45,040.
10 Payrolltaxes . + &« v v v v v i e e e e e 68,847, 51,349, 4,340. 13,158.
11 Fees for services {(non-employaes):
a Management .., .,,.... 0.
blegal . ...\ vtt i 189, 189.
¢ Accounting _ , . . .. .. e, 92,640, 23,160. 60,216, 9,264,
dLlobbying , .. ,....... 9.
e Professional fundraising services. See Part IV, line 17, 0. .
f Investment managementfees _ |, ., .. ... 200. 149. 13. 38,
g Other. {if iine 11g amount exceeds 10% of line 25, column
(43 amount, list line 11g expenses on Schedule ©), + « + .+ . 148,395. 106,967. 28,392. 13,036.
12 Advertising and promotion , |, | . ., ... .. 8,696. 3,749. 143. 4,804.
13 Officeexpenses . . . . v v v v v v e v v v v s 47,404. 29,036. 4,296. 14,072,
14 Information technolegy. . . . . . . . .. ... 59,666. 47,569. 3,058. ‘ 9,039.
15 Royalfies, , . . . . . e 0.
16 OCCHPBNCY . & 4 v o s e e e e 206,660. 154,137. 13,026. 39,497,
AT Travel . . . o 49,090. 41,660. 4,052, 3,378.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and mestings , , . , 5,752, 3,553, 52. 2,147,
20 Interest . ., . ... ... ...e.... . 5,543. 9,543.
21 Paymentstoaffiliates, . . . . ... ...... G.
22 Depreciation, depletion, and amortization _ , , , 16,4865, 7,805, 660. 2,000.
23 IASUTANCE | . . 0ot s s e e e e 18,453. 13,763. 1,163. 3,527.
24 Other expenses. ltemize expenses not covered ’ : B o - ' o
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.) . . .
aWEBSITE DEVELOPMENT 4,104. 4,104,
pMISCELLANEOUS EXFPENSE 19,575. 6,331. 518, 12,726.
¢SPECIAL EVENT EXPENSE 50,990. 50,990.
gMOVING EXPENSES 419,105, 36,625, 3,095, 9,385.
e All other expenses
25 Total funclional expenses. Add lines 1 through 24e 2,191,015, 1,526,214, 217,107, 447,694,
26 Joint costs. Complete this line only i the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check hara p» if
following SOP 98-2 (ASC 958-720%, , , . . .. 0.
I58 Form 990 (2016)
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LEGAL MOMENTUM

23-7085442
Form 090 (2016) Page 11
Balance Sheet
Check if Schedule O contains aresponse or note to anylineinthisPart X, . . . . . .. .. ... .o | |
(A} (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... .t e 125,929.) 1 140,542,
2 Savings and temporary cashinvestments, _ _ . . . ... .. ... ...... 241,355, 2 591,309.
3 Pledges and grantsrecelvable, net | . ... L L. .. 1,397,400.] 3 795,8976.
4 Accounts receivable, net L L 0. 4 0.
5 Loans and other receivables from current and former officers, directors, | - - c : B
trustees, key employees, and highest compensated employees, ER S
Complete Partll of Schedule L | . . . ... . ..., 0, 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section | ... ’ I :
4958(f}{1)), persons described in section 4958(c)(3)B), and contributing employers
and sponsoring crganizations of section 501{c)(9) voluntary employees' beneficiary o
@ organizations (see instructions). Complete Part  of Schedule L . ., ... 0.0 6 0.
§ 7 Notesand loans receivable, net . . . . .. L., 2] 7 0.
&| 8 Inventoriesforsaleoruse L. L. L. ... 00 8 0.
9 Prepaid expensesand deferredcharges . . . . . . . . v v v s v e n e . 23,265.1 9 4,585,
10a Land, buildings, and equipment; cost or o ' A
other basis. Complete Part VI of Schedule D 10a 41,093 _ R
b less: accumulated depreciation. . . . . .. ... 10b 11,391 52,341 .110¢ 29,702,
11 Investments - publicly fraded securites _ _ . . .. ... ... s .. 972,358.1 11 891,689,
12  Investments - other securities. See Part IV, line 11, , ., . . .. ... ... .. 0.112 0.
13 Investments - program-refated. See Part IV, lne 11 |, , . . ... ....... 0413 0.
14 Intangibleassets, . . . ... ... ... e 9.4 14 0.
15 Otherassets. SeePartIV, line 11 . . . . . . . . . . . 67,555.] 15 15,374.
16 __Total assets. Add lines 1 through 15 (must equalfine 34) . . . ... ... . 2,880,203.]118 2,469,177,
17 Accounts payable and accrued @xXpenses .. | | . . . . .. . e 264,444.117 127,542,
18 Grantspayable, | | ... .. e 0.18 0.
19 Deferred revenue . . .. ... ... 019 0.
20 Tax-exempt bond fiabilities . . . . L L L 0. 20 0.
21 Escrow or custodial account liability. Complste Part IV of Schedule D | | | | 0. 21 0
9122 Loans and other payables to current and former officers, directors, ]
] trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part il of Schedute L, , ., . .. ... .. .. 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties |, , , ., . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | |, | . .. .. 0. 24 26,234,
25 Other liabifities (including federal income tax, payables to related third
parties, and other liabilities net included on lines 17-24). Complete Part X
of Schedule D | . . . .. . . .. . e e 0.25 0.
26 Total liabilities. Add lines 17 through 25, _ . . . .. ... .. .. ... 264,444, 26 153,776.
Organizations that follow SFAS 117 (ASC 958), check here » | X| and ' -
g complete fines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets L 1,185,927, 27 1,319,425,
Sl28  Temporarily restricted netassets | . ... ... ... ... . 1,219,832.| 28 795,976.
e 29 Permanently restricted netassets, . . .. .. . ... . . i et e 200,000.}1 29 200,000.
iy Organizations that do not follow SFAS 117 (ASC 958), check here P E:I and : :
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds _ . ... .. 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = = . . 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances | . ... ... ... 2,615,759.1 33 2,315,401.
34 Total liabilities and net assets/fund balances, , ., ... .. ... ... . ... 2,880,203.] 34 2,469,177.
Form 990 (z018)
JSA
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LEGAL MOMENTUM 23-7085442

Form 990 (2016) Page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to anylineinthisPart X, . . . . . . . . . ot E:\

1 Total revenue {must equal Part Vil|, column (A}, line12) . . . .. ... .. v i v . 1 1,865,626.

2  Total expenses (must equal Part IX, column (A}, line25) . . .. ... ... v, N 2 2,191,015,

3 Revenue less expenses. Subfractline2fromlned. . . . . . . . . v v i e e NN 3 ~325,389.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {(A)) . . ... 4 2,615,759,

5 Netunrealized gains (losses}oninvestments . . . . . . v v v i b e e e e e & 29,031.

6 Donated servicesanduseoffacilties . . . ... ... .. i i e P 6 9.

7T Investment eXpenses . . . . v v v v v m s e s ek e e e e e 7 9.

8 Priorperiod adjustments . . . .. . . L L. e e e e e i e e e e e e e 8 0.

9 Other changes in net assets or fund balances {explaininSchedule O}, . . . ... ... ... ... 9 0

10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line

33, column (B} . . . . e e e e e e e e e e e e e e e e 4 e e e e e e a4 4 e e s s e 10 2,315,401,

RENPUN  Financial Statements and Reporting
Check if Schedule O contains a response or noie to any line in this Part Xli . . ., .

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other 1 -
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?, . . .. .. 2a X

If "Yes,” 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;
[:l Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . e e e e 2‘? X :

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

Separate basis D Consolidated basis |:] Both consolidated and separate basis

¢ If "Yes" o 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? 23_ X
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 + + v v f it b it e s et et s i e e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2016)
JSA 5‘
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) | ¢\ iete if the organization is 2 section 501(c){3) organization or a section 4847{a)(1) nonexempt charitable trust,

Department of the Treasury »- Attach to Form 990 or Form 980-EZ. Open to Public
internal Revenue Senvice P-information about Schedule A (Form 990 or 990-EZ) and its insfructions 1s at www.irs.gov/form990, Inspection
Name of the organlzation Employer identification number
LEGAL MOMENTUM 23-7085442

Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The crganization is not a private foundation because it is; (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b){1){A){i).

2 A school described in section 170(b){1){A)(ii). (Attach Schedule E {Form 990 or 990-EZ},)

3 A hospital or a cooperative hospital service organization described in section 170{b)(1)({A){iii)-

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{A)(iif). Enter the

hospital's name, city, and state;

5 D 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 Il.}

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

7 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 Il.}

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

9 An agricultural research organization described in section 170(b}{1}(A}{ix) operated In conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coltege or
university:

10 |:I An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (Z) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part lil.)

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

12 An organization organized and cperated exclusively for the benefit of, to perform the functions of, or te carry out the purposes
of one or more publicly supported organizations described in section 508{a){1) or section 509{a)(2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 121, and 12g.

D Type 1. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

+] D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part |V, Sections A and D, and Part v,

o

7]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type

functionally integrated, or Type Il non-functionally integrated supporting organization.
T Enter the number of supported organizations. . . . . . ¢ v v v it i i st e e e e e e e e e e I::i]
g Provide the following information about the supported grganization(s).

(1} Name of supported organization {H) EIN (lil) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1410 |listed in your goveming support (see other support (see
above (see instructions)} document? instructions} instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-E2Z, Schedule A {Form 890 or 990-EZ) 2016
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LEGAL MOMENTUM ) 23-7085442
Schedule A (Form 990 or 590-EZ) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1)(A){iv) and 170(b){1){A)}{vi)
{Complete onlyif 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 faills to qualify under the tests listed below, please complete Part lli.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a} 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.") , , ., .. 1,632,718, 2,457,710, 2,738,591, 2,392,967, 2,032,108, 11,254,094,
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf , , , ., . .. 0.
3 The value of services or facilities
furnished by a governmental unit t{o the
organization without charge , , , . . .. 0.
4  Total. Add lines 1 through 3, , , . ... 1,632,718, 2,457,710, 2,738,591, 2,392,967, 2,032,108, 11,254,004,
§ The portion of toial coniributions by SRRTIEY : - ' L : ' '
gach person {cther than a
governmental unit of publicly
supported organization} included on o .
line 1 that exceeds 2% of the amount| - o T - ol o T
shawn on line t1, column(f), , . .. .. : : L S - N B 817,533.
6  Public support. Subtract line 5 fram line 4.| - o i . ] : 10,436, 561.
Section B. Total Support
Calendar year {or fiscal year beginning in) (a} 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
7 Amounts fromlined , ......... 1,632,718, 2,457,710, 2,738,591, 2,392,967, 2,032,108, 11,254,094,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . 0 s v s e e e et e e w s 323,978, 273,326, 119,742, 204,978, 21,061, 943,085,
9 Net income from unrelated business
activities, whether or not the business
isregularty carriedon , . . . ... ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Pant V1)  amep.i ... .. 24,487, 5,283, 34,681, 19,828, 4,944, 89,223,
11 Total support. Add lines 7 through 10 , | : : 12,286,402,
12 Gross receipis from refated activities, efc. (see InSIrUCONS) | | . . . . 0 vt o e e s e e e 12} 527,204,
13 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chack thisboxandstop here . . . . . . . . . . i v i i mu i e e e e S e e e e e e e I D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 8, column (f) divided by line 11, column () . . ... ... 14 84.94 5
15 Public support percentage from 2015 Schedule A, Partil line 14, . . . . .. .. ... . ... ... 18 82.37%

16a 331/3% support test - 2016. If the organization 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 - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . . . ... ... ... .. > D

17a 10%-facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
AN Zat N ., L L i i s st e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2015, 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 hox and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . .. L L e e e e e e e e e e e e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see
STt ONS L L L L . i i i i i i e e et e e e e e e e e e e e w e e e e e e e e e e e ke e et e e e e e e e e » [ ]

Schedule A {Form 990C or 990-EZ) 20116
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LEGAL MOMENTUM 23-7085442
Schedule A (Form 990 or 990-E7) 2016 Fage 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the hox on line 10 of Part 1 or if the organization failed to qualify under Part Il
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)2012 (b) 2013 {c}2014 {d) 2015 () 2016 {f) Total
1  Gifts, grants, contributions, and membership fees

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

2 Gmoss recelpts from admissions, merchandise
sold or serdces performed, or facilities
furnished In any activity that is related to the

organization's tax-exempt purpose . . . . . .

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

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

6 Total. Add lines 1 through 5., . . . . . .

7a Amounts included on fines 1, 2, and 3
received from disqualified perscns . ., . .

b Amounts included on lines 2 and 3
received from other than  disqualified
persans that exceed the grealer of §5,000

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

¢ Addlines 7Taand 7b. « « « « & v 4 o . .
8 Public support. (Subtract line 7¢ from
ineB.) v v v v v v w v e v e e ‘e e
Section B. Total Support
Calendar year {or fiscal year beginning n) »|  (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
9 Amounis fromline8. ., ., ... ...

10a Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUMGES . & 4 v w o s s v x v s v 4 x v &

b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , | . . ..

¢ Addlines 10aand10b ., , . .. .. ..

11 Net income from unrelated business
aclivities not included in line 10b,

whether or not the business is regularly
careiedon .+ - . . .4 o e e

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

{Explainin PartVl.) ., .. .. e
13  Total support. (Add lines 9, 10¢, 11,
and12) ., . .o 0 0 e ..
14 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophera, . . . . 0 v o v o i v v v u v Wt I A A I I I A IR A ke s a ke >
Section C. Computation of Public Support Percentage
16  Public supperl percentage for 2016 (line 8, column (f) divided by line 13, column (f)), , . . . . . ... ... .l 18 %
16 Public supporl percentage from 2015 Schedule A, Part il ine15. . . .« . . v v v v 0 o 0 s Ca e a s 16 Yo
Section D. Computation of Investment Income Percentage
47  Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column (f)) . ., . ., ... ... 17 %
18 Ilnvestment income percentage from 2015 Schedule A, Partlll, line 17 , . . , . . . . . . .. .. .. ... 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 Is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2015, If the organization did not check a bex 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. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA Schedule A (Form 990 or 990-E2Z) 2016
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LEGAL, MOMENTUM 23-7085442

Schedule A (Form 990 or 990-E2) 2016 Page 4
RIVE Supporting Organizations

(Complete only If you checked a boxin line 12 on Part|. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part .}

Section A, All Supporting Organizations

3a

4a

5a

9a

10a

Yes]| No
Are all of the organization's supported organizations listed by name in the organization's governing P

documents? if "No," describe in Part VI how the supported organizafions are designaled. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supporied .
organization was described in section 509(a)(1} or (2). 2
Did the organization have a supported crganization described in section 601(c}4), (5), or (8)? If "Yes," answer
(b and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (&), or (6} and o
satisfied the public support tests under section 509(a)2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3h

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)(B) |-
purposes? If "Yes," explain in Part VI what conirols the organization put in place to ensure such use. 3¢
Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes," and if you checkad 12a or 12b in Part |, answer (b} and (¢} below. 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign :
supported organization? If "Yes," describe in Part VI how the ‘organization had such controf and discretion
despife being controlled or supervised by or in connection with its supported organizations, 4b

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1} or (2)? If "Yes," explain in Part VI whal controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
pUrposes. 4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes'
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed; (i} the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document}. 5a

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone othar than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part V1, 6

Did the organization provide a grant, foan, compensation, or other similar payment to a substantiat contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with | .
regard to a substantial contributor? if "Yes," complete Part [ of Schedule L. (Form 990 or 990-EZ). 7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77 :
if*Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a){1) or (2))? If "Yes," provide detail in Part VI, 9a
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide defail in Part VL. 9b
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit | -
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section ’
4843{f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

JSA
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LEGAL MOMENTUM 23-7085442

Schedule A {Form 890 or 980-EZ) 2018
LEVSVE  Supporting Organizations {continued)

11

Page 5

Mas the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?

b A family member of a person described in {a) above?

¢__A 35% contrelled entity of a person described in (a) or (b) above? if "Yes” fo a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11hb

11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supporfed organization(s) effectively operated, supervised, or
controlled the organization’s activities, If the arganization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
Wi how providing such benefif carrfed out the purposes of the supported organization{s) that operaled,
supervised, or controfied the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how coniro!

or management of the supporting crganization was vested in the same persons that conlroiled or managed
the supported organization(s).

_ Yes

No

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization{s} or (ii) serving on the governing body of a supported organization? If "No,"” explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1

¢

Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the ocrganization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially alf of ifs activifies.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the offlcers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of Its supported organizations? If "Yes,"” describe in Pari Vi the role played by the organization in this regard.

The organization supported a governmental entity. Dascribe in Part VI how you supported a government entity (see instructions),

Yes

2a

No

2b

3a

3b

JSA
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LEGAL MOMENTUM 23-7085442

Schedule A {Form 990 or 890-EZ) 2016 Page 6
Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. Alf other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (®) Curr'ent Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr‘ent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets {see Lo
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-tise assets ic
d Total (add lines 1a, 1b, and 1c}) 1d
e Discount claimed for blockage or other :
faciors (explain in detail in Part V1)
2 Acquisition indebtedness applicable fo non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line § by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount o Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or fine 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction (see instructions). 6 )
7 |_| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 990 or 980-EZ) 2016
JSA
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LEGAL MOMENTUM 23-7085442

Schedule A (Form 990 or 990-EZ) 2016 Page 7
Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V1}. See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

il |b|w

[+=]

(i) (iif)
Underdistributions Distributable
Pre-2016 Amount for 2016

{1

Section E - Distribution Aliocations {see instructions) Excess Distributions

1 Distributable amount for 20146 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2016:
a — - :
b .
¢ From?2013,.......
d From2014, , .. .. .. : L S : A
e From2015, ..... .. ) . R
f Total of lines 3a throughe
g Applied to underdistributions of prior years
h  Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4 Distributions for 2016 from

Section D, line 7; $

a Applied to underdistributions of prior years
Applied to 2016 distributable amount

¢ Remainder. Subtract fines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions,

6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7;

a . .
b Excess from 2013, . ..
¢ Excessfrom 2014, . . .
d Excess from 2015, ...
e Excess from 2016. :
Schedule A [Form 990 or 990-E2) 2016
JSA
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LEGAL MOMENTUM 23-7085442

Page 8

Schedule A (Form 990 or 990-E7) 2016
Al Supplemental Information. Provide the explanations required by Part II, line 10; Part i, line 17a or 17b; Part

ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section B, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCEEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL
MISCELLANEQUS THOOME 24,487, 5,283, 34,681. 19,828. 4,994, 89,273,
TOTALS e 24,ART. 5,283 34 681 19,828 4,994 29,273
ISA Schedule A (Form 990 or 9901-EZ) 2016
851225 2.000
FTX0H6 Lli6l 1/11/2018 2:23:48 PM vV 16-7.15 218786



Schedule B Schedule of Contributors OMB No. 15450047
(Form 980, 880-EZ,

or $30-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
pepartmont of he TS | b Information about Schedule B (Form 990, 990-EZ, or 990-PF) and Its instructions Is at wwiw.irs.gov/formso.
Name of the crganization Employer identification number
LEGAL MOMENTUM

23-708b442

Organization type (check one):

Filers of: Sectiom

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

Form 890-PF |:| 501(c){3) exempt private foundation
I:l 4947(a){1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 504 (c)(3) filing Form 290 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), that checked Schedule A (Form 990 or 890-EZ), Part [l, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 980, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501{c)(7}, {8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and 11l

D For an organization described in section 501{c}{7), (8), or {10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it recelved nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year , . . . .. . . . . v v v v v a. R [

Caution: An organization that isn't covered by the General Rute andfor the Special Rules doesn't file Schedule B (Form 980,
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 its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, sea the Instructions for Form 880, 990-EZ, or 880-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2016}

JSA
6E12561 1,000
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Schedule B (Form 990, 990-EZ, or 990-PF) (20186) Paga 2

Name of organization 1LEGAL MOMENTUM Employer identification number
23-7085442

[EZI1  contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
3 155, 40C. Noncash
{Complete Part [l for
noncash contributions.)
{a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 94,690. Noncash
{Complete Part ll for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll .
$ 57,485, Noncash .
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroil
$ 50, 000. Noncash
(Complete Part I for
nencash contributions.)
(a) (k) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payrol!
. oncas
$ N h
(Completa Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Compilete Part Il for
noncash contributions.)
ISA Schedule B {Form 890, 990-EZ, or 880-PF) (2016)
BE1253 1.000
FTX0H6 Llel 1/11/2018 2:23:48 PM V 16-7.15 21878¢




Schedule B (Form 980, 990-EZ, or 990-PF) (20186)

Page 3

Name of organization

LEGAL MOMENTUM

Employer identification number
23-7085442

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

{a) No. (c)
from Descriptio fnor(l?ash roperty given FMV (or estimate) Dat o ived
Part | ption o property g {See instructions) ate receive

a) No. c

(ﬁ?om Description of ncng?ash roperty given FMv (or{e)stimate) Pat @ ived
Part 1 P property g {See instructions} ate recelve

a} No. c

(fi?om Description of nor(lziash roperty given Fuy (or(e)stimate) Dat @ d
Part 1 P property 9 {See instructions) ate receive

a) No. [+

(fr)om Description of nor(gash roperty given FMv (or(e)stimate) Dat (& ived
Part | P property g {See instructions) ate receive

a) No. ¢

(ﬂ?om Description of nong?ash roperty given FMv (or(e)stimate) Dat .y d
Part ] P property g {See instructions) ate receive

a) No. c

(fr)om Description of norg?:)ash roperty given FMV (or{e)s.timate) Dat (@ d
Part | P property g {See instructions) ate recelve

JsA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1254 1.000
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Schedule B (Form 990, 950-EZ, or $90-PF} (2016) Page 4

Name of organization LEGAL MOMENTUM

Employer identification number

23-7085442

m Exciusively religious, charitable, etc., contributions to organizations described in section 501{c){7), {8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns {(a) through (e) and
the following line entry. For organizations completing Part Ill, 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 ll! if additional space is needed.

{a} No,
Ff’mTI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rortnl {b) Purpose of gift (c) Use of gift {d) Description of how gift 1s held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferese
{a) No.
l;rortn| {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(2) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
{a) No.
;roml (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo transferee
ISA Schedule B (Form 980, 990-EZ, or 990-PF) (2016)
GE1255 1.000
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(SF%':TEID!;’Q'B?D Supplemental Financial Statements

P Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

| OMB No. 1545-0047

Department of tha Treasury » Attach to Form 990, Open to Public
internal Revenue Senvice P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number

LEGAT, MOMENTUM 23-7085442

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from {duwring 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 legatcontrol? , . . .. ... ... D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . .« . . 0 v i v b e e e e e e s e e e e e e e e e D Yes I:l No
Conservation Easements.
Complete if the organization answered "Yes" on 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 a 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

g oW N

gasement on the last day of the tax year. Held at the End of the Tax Year

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

b Total acreage restricted by conservation easements . . . . . e e e e e e e, Zb

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

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, , ., . . .. . . ... i i v, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

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

viclations, and enforcement of the conservation easementsitholds? . . . . . .. ... .+ s oo ... D Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)(i}
and section 170(MNANBYI? . . . ..t e e [ Jves o

9 In Part XIH, 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 to the organization’s financial statements that describes the
grganization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for publ:c exhibition, education, or research in furtherance of
public service, provide, In Part Xlll, 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) Revenue included in Form 99¢, Part Vil linet. . . . .. ... .. .. e e e e e e e >3
{ii} Assets included in Form 990, PartX. . . . . .. ... .. .. . e e e e e e >3

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 Revenueincluded inForm 990, Part VIILINe 1, . . . . . . 0 v it i e e s e e e e e et a e e L ]

b Assets included in Form 890, Part X. . . . o 0 o 0 i i i i e i e ke e e e e a e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D {Form 990) 2016
JSA
SE1268 1,000
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4 :
LEGAL MOMENTUM : 23~7085442
Schedule D (Form 8803 2016 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 d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X1,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assefs to be sold to raise funds rather than to be maintained as part of the organization's collection? , , | . . . |:| Yes D No

g4Vl Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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?, . . . ... ......... e [_lves [ ]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance | . . .. ... L e e e e 1¢
d Addiionsduringtheyear | | . .. ... ... . e e e 1d
e Distrbutionsduwringtheyear, . . .. .. ... .. .. . . i 1e
f Endingbalance , ., ... ...... .. .. ... .. ... e e e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? |_| Yes | 1 No

b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xl
iCis4'8 Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {€) Two years back ] {d) Three years back | {e) Fouryears back
1a Beginning of year balance . . . . 200, 000. 200,000. 200,000, 200,000. 200, 009,
b Contribufions . . .. .. ... ..
¢ Net investment earnings, gains,
andlosses. . . . ... e e
Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . - . . v v o v e h .
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 %
b Permanent endowment p 100.0000 9
¢ Temporarily restricted endowmaent p %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i} unrelated organizations , . . .. ... 0oL e e e e e e e e e e e e, 3a(i) X

(i) related organizations . . . ... .00 . e e e e e e e e e e e e e e e 3a(ii) X
b if "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? . . . . . . ... ... .... 3b

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

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

Description of property {a) Cost or other basis (b} Cost or other basis () Accumulated {d) Baok value
{investment) {other) depreciation
la btand, ..., .. .. ... L. L.
b Buildings , ... .. ...........
¢ Leasehold improvements, , . . ... ...
d Equipment . .. ... ... .... ... 14,563, 7,411, 7,152,
e OCther |, , . .. 26,530. 3,980, 22,550,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurn (B}, line 10c.) ., . . .. . . » 29,702,
Schedule D {Form 990} 2016
JSA

§E1289 1.000
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LEGAL MOMENTUM 23-7085442
Schedule D (Form 990) 2016 Page 3
Investments - Other Securities.
Complele if the organizafion answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X line 12,

{a) Description of security or category {b} Book vatue {c) Mathod of valuation:
{including name of security) Cost or end-of-year market value

{1} Financial derivatives , , . . .............
{2} Closely-held equity interests
{3) Other
(A)
(B)
©
{8)
(E)
)
{©)]
(H}
Tatal. (Column {b) must equal Form 980, Part X, col. (B) llne 12.} B
investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b} Book valus {c) Method of valuation:
Cost or end-of-year market value

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

Total. (Column {b) must equal Form 990, Part X, col, {B} fine 13.) »

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

(1
(2)
(3)
(4)
()
{6)
()
(8)
{9)

Total. (Column (b) must equal Form 890, Part X, col. (B)line 16.). . . . . . . . . v v v v s .. e e e e s »

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of llability {b} Book value
(1) Federal income taxes
(2) T

(3) RS

%) R
(5)

(8)
()
(8)
9)
Total. (Column {b) must equal Form 990, Part X, col, (B} fine 25.) W

2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization's financial statements that reporis the
arganization's liability for uncertain tax positions under FIN 48 {ASC 740}. Check here if the text of the footnote has been provided in Part XHI

Schedule D {(Form 990} 2016

éSE?2701.000
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LEGAi MOMENTUM J 23-7085442
Schedule D (Form $90) 2016 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements « « + « v v v v v v v v v v s 1 4,123,002.
Amaounts included on fline 1 but not en Form 990, Part VI, line 12: S
a Nstunrealized gains (losses)oninvestments . . . . . . . . ... 0oL 2a 25,031.| "
b Donhated services and useoffacilities . . . o« v v v it e . 2b 2,232,345,
¢ Recoveriesofprioryeargrants. . . « o« v v vt b i e e e e e e 2c
d Other (DescribenPart XML} + « - v v v o v i e e e e e 2d
e Addlines 2athrough 2d . .« v vt vt i it e i e e e .| 20 2,257,376.
3 Subtract ine2e from INE T + v v v v i v v e e e e e e 3 1,865,626,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: )
a Investment expenses not included on Form 890, Part VIiLline7b. . . . . .. 4a
b Other (DescribeinPart XL} « « & o i o i i e e e e e e e e e e 4b
c Add INES 4a and 4B .« v v v i v e i e e e e e e e e e e e e e e dc
Totai revenue. Add lines 3 and 4c, (This must equal Eorm 990, Part [, line 12.) o v v v vy s e e v v v u s 5 1,863,626,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . o . s 0 o i e . 1 4,423,360.
Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities . . . . . e e e e e e e 2a 2,232,345.
b Prioryearadiustments « « « . v v v v e i i e e e e e e 2b
€ OB DSBS, v v v v v b v v b e e e e e e e 26
d Other (Describein PartXHL) « v v v v v i i e e e e 2d
e AddTINesS 22 through 2d « v v v v v vttt e e s e 2e 2,232,345.
3 Subtractine2e TOM ENET v v v v v v v vt e e e et e e e 3 2,191,015.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: '
a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . 4a
b Other {DescribeinPartXHL) . « &« o v v v it o e e e s 4b
c Addlinesdaand4b . ..o v vt i e e O I
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Part 1, line 18) ............. 5 2,191,015.

Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information,

SEE PAGE 5

JSA Schedule [ [Form 990) 2016
BE1271 1.000
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Schedule D (Form 880} 2016 LEGAL MOMENTUM 23-7085442 Page §
el Ul Supplemental Information {continued)

SCHEDULE D, PART V, LINE 4

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

AND EXPANDING WOMEN'S RIGHTS UNDER THE LAW.

SCHEDULE D, PART ¥, LINE 2

INCOME TAXES: THE ORGANIZATION IS SUBJECT TC THE PROVISIONS CF THE
FINANCIAL ACCOUNTING STANDARDS BOARD'S (THE "FASB") ACCOUNTING STANDARDS
CODIFTCATION ("ASC") TOPIC 740, INCOME TAXES, RELATING TO ACCOUNTING AND
REPORTING FOR UNCERTAINTY IN INCOME TAXES. BECAUSE OF THE ORGANIZATICON'S
GENERAL TAX-EXEMPT STATUS, MANAGEMENT BELIEVES ASC TOPIC 740 HAS NOT HAD,
AND IS NOT EXPECTED TO HAVE, A MATERTAL IMPACT ON THE ORGANIZATION'S

FINANCIAL STATEMENTS.

Schedule D (Form 930) 2016

JSA
GE4226 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities [ OMB No. 1545-0047

SCHEDULE G

Complete if the organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 19, or [f the 2@ 1 6
(Form 990 or 990-EZ) organizatlon entered more than $15,000 on Form 980-EZ, line 6a. !
P Attach to Form 990 or Farm 990-EZ. Open to Public
Depariment of the Treasury
Internal Revenue Service P Information about Schedule G {Form 990 cor 980-EZ) and its instructions Is at www.frs.gov/form830. nspection
Name of the crganization Employer identification number
LEGAT, MOMENTUM 23-7085442

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this pait.

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

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wiitten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services? l:] Yes D No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

sy v s ¥} Amount paid to
O Nms sl sy | g | SR U
Yes No
1
2
3
4
5
6
7
8
9
10
Total . e e e e e e aaaeaen »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G [Form 990 or 990-EZ) 2018
JSA
6€1281 1,000
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LEGAL MOMENTUM

Schedule G {Form 990 or $90-EZ) 2016

Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

23-7085442
Pagez

{a) Event #1 (b) Event #2 {c) Other events {d) Total events
ATMING HIGH EQUAL OPPORTUN (add cot. {a) through
(event type) (event typa) {total aumber) col. {c))
[h]
3
§ 1 Grossreceipts , . .. ... ..... 1,077,218, 352,430, 0. 1,429,648,
[15)
14
2 Less: Contrbutions , ., . ... 951,035, 310,380, 0. 1,261,415,
3 Gross income (line 1 minus
ine2), ., .......... - 126,183, 42,050. 0. 168,233,
4 Cashprizes, ., . .......... C.
5 Noncashprizes, . .. ... ..... 0.
m wga
g 6 Rent/facilitycosts , _ . . . . .. .. G.
3]
[
i | 7 Food and beverages . . . . . ... . 126,183, 42,050, 0. 168,233,
A | 8 Entertaipment |, ... ..... 0.
9 Other direct expenses , , , . .. .. 0.
10 Direct expense summary. Add lines 4 through 9 incolumn(d} . . . . .. .. ... ... ... .... > 168,233,
11 Net income summary. Subtract line 10 fromline 3, column(d) . , .. ... ... ........... »
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Faorm 990-EZ, line 6a,
@ ; b} Pull tabsfinstant ; d} Total gaming {add
2 (a} Bingo bi(gg?:tfpl:ograessilcas t?i?&go (e} Cther gaming c(ol.) {a) thr%ugh gof {ch)
[
8
1 Grossrevenue |, ., . .. .. ...
@w! 2 Cashprizes, ..
gy = MEIPIES L L
8
g1 3 Nencashprizes . ..........
Lkl
_E 4 Rentffacilitycosts . . .
0
§ Other directexpenses , , ., ... ..
| Yes 9| Yes % i |Yes %
6 Volunteerlabor, . .. No No No
7 Direct expense summary. Add lines 2 through & incoluran{d) . . .. .. .. ..., .. >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities:

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

b If "No," explain:
10a Were any of the organization's gaming ficenses revoked, suspended or terminated during the taxyear?, | [ lves] [no
b If "Yes," explain:
Schedule G (Form 980 or $90-EZ) 2016
J8A
6E1262 1.000
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LEGAL MOMENTUM ' 23-7085442

Schedule G (Form 990 or 880-EZ} 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . . . . . . i v i v i i i v e e e e e |__| Yes [_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . e e e e e e e e e e e e e e e e D Yes D No

13  Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacilty . . . _ ... ........... L e e e e e e 13a %
b Anoutsidefacility . . .. ......... e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B,
Address »

15a Does the organization have a contract with a third party from whom the organization -receives gaming
TBVBIUBT | | L L .t it i e e e e e e e e e e e e [ Ives[ Ino
amount of gaming revenue retained by the thirdparty » $ 7
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information;

Description of services provided »

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminglicense?, . , ... ... ... .... ... ... ....... e e [ Ives D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iif} and {v), and
Part lll, lines 9, @b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G {Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information |_ome No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 6

» Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Department of the Treasury P Attach to Form 940, i open fo Pubtic
Interaal Revenue Sewvice P Information about Schedule J (Form 990) and its instructions is at www.irs.gow/form390, Inspection
Name of the organization Employer identification number
LEGAL MOMENTUM 23-7085442

Questions Regarding Compensation

1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed on Form
990, Part VIl, 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 (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
= =

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 on line

1@y, . e e e e e e e e e e e e ‘.

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 CEO/Executive Director, but explain in Part Iil.

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

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIL.

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must compiete lines 5-9.
5 For persons listed on Form 990, Part VlI, Section A, ling 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . i i i i it it it s i et e e e e e e e e e e e e e

If "Yes" on line 5a or 5b, describe in Part I
6 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
8 The OrganiZalion? . . . v r i v st e i e e e e e e e e e e e e e e et e e e e e e e e

If "Yes" on line 62 or 6b, describe in Part Hil.
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the arganization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPart L, , . . . . .. . i v i it e i 7 X
8 Woere any amounts reported on Form 990, 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

1L = 1 |
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)7 . . . i v v v i i it i e e e e e e e e e e e e e eae 9
For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule J (Form 990) 2016
Jsa
BE1200 1.000
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SCHEDULE M Noncash Contributions
(Form 990)

Department of the Treasury . .
Internal Revenue Service » Information ahout Schedule M (Form 990) and its instructions is at www.irs.gow/form990.

|  OMB No. 1545-0047

P Complste if the organizations answered "Yes" an Form 990, Part IV, lines 29 or 30.
P Attach to Form 890.

Name of the organization

LEGAL MOMENTUM 23-7085442
X Types of Property

2016

Open To Public

Inspection

Employer identification number

(a) (b)

(c} .
Check if Mumber of contributions or Noncash contribution

amounts reported on

()

Methed of determining

applicabie items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art- Historical treasures., . . . . .
3 Ari-Fractionalinterests . . . ...
4 Books and pubfications . . .. ..
5 Clothing and household
goods. . .. ... ..., ...,
6 Cars and othervehicles . ., . ..
7 Boatsandplanes. .. .......
8 Intellectualproperty . . . ... ..
9 Securities - Publicly traded ., , . . X 5. 56,460, |FMV
10 Securities - Closely held stock , . .
11  Securities - Parinership, LLC,
orfrustinterests . . . .. .....
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . ... ... ...
14 Qualified conservation
contribution - Other . . . ... ..
15 Realestate - Residential . . . . ..
16 Realestate - Commercial ., . .,
17 Realestate-Other, , ., .... ..
18 Collectibles, . . .. ....... .
19 Foodinventory. .. ... ... ..
2¢ DBrugs and medical supplies . , . .
21 Taxidermy .. .......cv...
22 Historical artifacts . ... .....
23 Scientific specimens. . . .. ...
24 Archeological artifacts., . . . .. .
25 Other»(_ATCH 1 ) 26,530,
26 Other »( )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through :
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . 0 o0 i i it e e e e e . 30a X
b if "Yes,” describe the arrangement in Part {i. '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMMBUIONS?. & o o ot e s e e e e e e e e e e e e e 31 X
32a Dces the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtioONS?. « . . o v i e e . e e e e e e e e 32a| X
b If “Yes,” describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column {a) is checked,
describe in Partll.

For Paperwork Reduction Act Notice, sae the Instructions for Form 990.

J5A
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LEGAL MOMENTUM 23-7085442
Schedule M {Form 990) {2016) Page 2
ULl Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I, LINE 25

LEGAL MOMENTUM RECEIVED 14 USED CUBICLES VALUED AT $26,530,

SCHEDULE M, PART I, LINE 32A

LEGAL MOMENTUM USES CHARLES SCHWAB TO SELL ITS DONATED SECURITIES.

1o Schedule M (Form 990} {2016}

BE1508 2.000
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LEGAL MOMENTUM 23-7085442

Scheadule M (Form 990} (2016) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Alsc complete this part for any additional information,
ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES {D} METHOD OF
BESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINTNG
DONATED FURNITURE X 26,530.
TOTALS 26,930,

15A Schedule M (Form 990} (2016)

6E1508 2.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oms No. 1545-0047

(Form 990 or 980-EZ} Complete to provide informatlon for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. i
Department of the Treasury > o fo Form i Open to Public
Internal Revenue Service p Information about Schedute O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form930. inspection
Name of the organization Employer tdentification number
LEGAL MOMENTUM 23-7085442

FORM 290, PART ITI, QUESTION 4B

LEGAL PROGRAMS:

LEGAL MOMENTUM'S LEGAL DEPARTMENT FOCUSES ON A NUMBER OF ISSUES OF
IMPORTANCE TO THE PHYSICAL AND ECCONOMIC SAFETY AND PROTECTION OF WOMEN

AND CHILDREN, INCLUDING:

ASSISTING VICTIMS OF HUMAN TRAFFICKING: LEGAL MOMENTUM HAS DEVELOPED A
NATIONAL COALITION OF TRAFFICKING VICTIM SERVICE PROVIDERS (MANY OF WHICE
ARE SURVIVOR LER) TO PREVENT THE MOST VULNERABLE CHILDREN FRCOM BEING
COMMERCTALLY SEXUALLY EXPLOITED, AND TC LAUNCH INITIATIVES, LEGAL
CHATLLENGES, AND POLICY REFORM TO END THESE ABUSES NATICNALLY. LEGAL
MOMENTUM IS REPRESENTING TRAFFICKING VICTIMS AND SOCIAL SERVICE PROVIDERS
IN LAWSUITS TO RECOUP DAMAGES FROM CORPORATIONS THAT FACILITATE SEX

TRAFFICKING.

PROTECTICN FOR PREGNANT WORKERS: ALTHOUGH FEDERAIL LAW BARS EMPLOYERS FROM
DISCRIMINATING AGAINST WOMEN ON THE BASIS OF PREGNANCY, CHILDBIRTH, OR
RELATED MEDICAL CONDITION, THE LAW IS OFTENTIMES NOT PROPERLY ENFCRCED,
MISUNDERSTOOD CR IGNORED BY EMPLOYERS, INCLUDING PRIVATE AND PUBLIC
ENTITIES. FOR EXAMPLE, MANY PREGNANT WORKERS WHO ARE UNDER TEMPORARY
LIMITATICNS DO NOT RECEIVE REASONARLE ACCOMMODATIONS IN THEIR WORKPLACES;
THEY MAY BE DEMOTED OR EVEN FIRED IF THE EMPLOYER CCNCLUDES THAT THE

ACCOMMODATTON POLICIES MANDATE IS TOC COSTLY TO CONTINUE EMPLOYING THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016}
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Mame of the organization Employer identification number
LEGAL MOMENTUM 23-7085442

WOMAN. LEGAL MOMENTUM ADVOCATES AND LITIGATES ON BEHALF OF WOMEN'S
WORKPLACE PROTECTIONS, AS WELL AS PROVIDING TARGETED CUTREACH AND PUBLIC
EDUCATION IN ORDER TC INCREASE THE KNOWLEDGE BASE AND EMPLOYER ACCESS TC

MODEL POLICIES.

WORKPLACE EQUALITY INITIATIVE: THROUGH CUR GENDER JUSTICE FELLOWSHIP,
LEGAL MCMENTUM IS IMPLEMENTING STRATEGIES TO ADVANCE GENDER EQUALITY IN
THE WORKPLACE AND ENHANCE ECONOMIC SECURITY FOR WOMEN, WITH A FOCUS ON
THE MOST VULNERABLE GROUPS IN NEW YORK, INCLUDING LOW-INCOME SINGLE WOMAN
HOUSEHOLDS AND IMMIGRANT WOMEN. BY DEVELOPING A CCOMPREHENSIVE
KNOW-YOUR-RIGHTS GUIDE ON THE BRCAD SPECTRUM OF WORKPLACE RIGHTS AND
RELATED BENEFITS AND PROVIDING TRAINING AND OUTREACH TO LOW-INCCOME WOMEN
IN NEW YORK CITY, THE PROJECT AIMS TO PROMCTE EARLY INTERVENTION BY
EDUCATING LOCAL WCMEN ABOUT ACTIVELY ASSERTING THEIR RIGHTS IN THE
WORKPLACE AND WHEN TRYING TC ENTER THE WORKFCRCE. THE PROJECT ALSC
ACTIVELY RAISES AWARENESS AND ENGAGES IN LEGISLATIVE AND REGULATORY
ADVCCACY FOR REFORM AT THE NATIONAL, STATE, AND LOCAL LEVELS TO ADVANCE

GENDER EQUALITY IN THE WORKPLACE AND ENHANCE WOMEN'S ECONOMIC SECURITY.

SEXUAL ASSAULT AND DATING VIOLENCE IN SCHOOLS: LEGAL MOMENTUM PROVIDES
LEGAL ASSISTANCE AND COQUNSELING TO VICTIMS OF CAMPUS SEXUAL ASSAULT
(KINDERGARTEN THROUGH GRADUATE SCHOOL). LEGAL MOMENTUM TRAINS COMMUNITY
AND GOVERNMENTAZL AGENCIES ON HOW TO RECOGNIZE AND RESPOND TO SEXUAL
ASSAULT AND DATING VIOLENCE IN THE EDUCATICNAL SETTING, AND ON THE LAWS

THAT GOVERN CAMPUS SEXUAL ASSAULT.

JSA Schedule O (Form 990 or 990-E7) 2016
6E1228 1,000
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Schedule O (Form 990 or 890-EZ) 2018 Page 2
Name of the organization Employer identification number
LEGAL MOMENTUM 23-7085442

"RIGHTS NOW!": LEGAL MOMENTUM HAS, FOR THE SECOND CONSECUTIVE YEAR,
RECEIVED A GRANT FROM THE NEW YORK CITY COUNCIL UNDER THEIR YOUNG WOMEN'S
INITIATIVE TC DEVELOP TRAININGS, PEER EDUCATION PROGRAMMING, AND
RESOURCES TO YOUNG, AT-RISK GIRLS AND GIRLS OQF COLOR IN NEW YORK CITY.
LEGAL MOMENTUM IS DEVELOPING TRAINING CURRICULUM AND FACILITATING PEER
EDUCATION ON ISSUES OF SEXUAIL ASSAULT, DATING VIOLENCE, AND STUDENTS'
RIGHTS IN EDUCATIONAL SETTINGS, LEGAL MOMENTUM IS ALSCO DEVELOPING AND
CONDUCTING TRAININGS FOR COMMUNITY LEADERS AND PARENTS ON EMERGING ISSUES

OF GENDER-BASED VIQLENCE AND THEIR FAMILTES' RIGHTS IN THESE AREAS.

"SEXTORTICN": LEGAL MOMENTUM IS WORKING ON VARIOUS PROJECTS TC ENSURE
THAT SEXUAL EXTORTION IS5 RECOGNIZED AS A SEX CRIME, AND THAT THERE IS A
CIVIL REMEDY FOR SEXUAL EXTORTION. LEGAL MOMENTUM ISSUED AN ACCLAIMED
REPORT (TOGETHER WITH THE THOMSON REUTERS FOUNDATION AND ORRICK,
HERRTNGTON & SUTCLIFFE): A CALL TO ACTION: ENDING SEXTORTION IN THE
DIGITAL AGE AND DEVISED EDUCATICONAL TOOLS TC HELF FAMILIES PROTECT
AGAINST CONLINE SEXTCRTION, WHICH THE FBI HAS LABELED THE BIGGEST THREAT
TO TODAY'S CHILDREN AND TEENS. LEGAL MOMENTUM AND ITS PARTNERS HAVE
SUCCESSFULLY BROUGHT ABOUT LEGISLATIVE CHANGES IN SEVERAL STATES, AND ARE
WORKING TOWARDS CHANGE IN SEVERAL OTHERS, THAT STRENGTH CURRENT LAW TO
EQUIP LAW ENFORCEMENT AND PROSECUTORS TO ADDRESS THE PERPETRATION OF

SEXUAL EXTORTION.

HELPING SEXUAL ASSAULT VICTIMS NAVIGATE THE CRIMINAL JUSTICE SYSTEM:

ISA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000
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Schedule O (Form 990 or 980-EZ) 20146 Page 2
Name of the crganization Employer Identlflcatlon numbar
LEGAL MOMENTUM 23-7085442

LEGAL MOMENTUM HAS RECEIVED A GRANT FROM THE US OFFICE OF VIQLENCE
AGAINST WOMEN (QOVW) TO PROVIDE TRAINING AND TECHNICAL ASSISTANCE TO OVW
GRANTEES ON HOW TO PROVIDE EFFECTIVE LEGAL ADVOCACY FOR SEXUAL ASSAULT
VICTIMS WHO ARE ATTEMPTING TO NAVIGATE THE CRIMINAL JUSTICE SYSTEM. LEGAL
MOMENTUM WORKS WITH STATE SEXUAL ASSAULT COALITIONS, VICTIM ADVOCACY
ORGANIZATIONS, AND OTHER OVW GRANTEES AND PCTENTIAL GRANTEES TO ENHANCE
THEIR ABILITY TO SUPPORT SEXUAL ASSAULT VICTIMS NAVIGATING THE CRIMINAL

PROCESS.

THLS WCRKPLACE TS5 A DV FREE ZONE: LEGAL MOMENTUM HAS DEVELOPRED A
"DOMESTIC AND SEXUAL VIOLENCE WORKPLACE BILL OF RIGHTS" WHICH INCLUDES A
MODEL DOMESTIC VIOLENCE WORKPLACE POLICY FOR COMPANIES AND CRGANIZATION
TO ADOPT WHICH PROTECTS VICTIMS, THEIR CO-WORKERS, AND EMPLOYERS. THE
POLICY HELPS EMPLOYERS HANDLE SITUATIONS WHERE AN EMPLOYEE IS A VICTIM-OR

A PERPETRATOR~ OF DOMESTIC VIOLENCE.

HELPLINE - DIRECT SERVICES AND TECHNICAL ASSISTANCE:

LEGAL MOMENTUM'S HELPLINE RECEIVES SEVERAL HUNDRED CALLS PER YEAR FROM
WOMEN SEEKING ASSISTANCE FOR SUCH MATTERS AS FAMILY LAW (DIVORCE AND
CHILD CUSTODY), EMPLOYMENT ISSUES (SEXUAL HARASSMENT, SEXUAL
DPISCRIMINATION, PREGNANCY ACCOMMODATION), CAMPUS SEXUAL ASSAULT,
IMMIGRATTON, AND HOUSING DISCRIMINATION. CALLERS ARE PROVIDED WITH
EITHER DIRECT REPRESENTATION, TECHNICAL ASSISTANCE, COR REFERRALS TC OTHER
LEGAL SERVICE PROVIDERS (INCLUDING THE PRIVATE BAR), AND GOVERNMENT

AGENCIES.
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MName of the organization Employer identification number
LEGAL MOMENTUM 23-7085442

FORM 580, PART VI, SECTION B, QUESTION 11R

FORM 990 IS DELIVERED TC AND REVIEWED BY ALL BOARD MEMBERS PRIOR TC ITS

ELECTRONIC FILING WITH THE INTERNAL REVENUE SERVICE,

FCRM 990, PART VI, SECTION B, QUESTION 12C

MONITORING OF CONFLICT OF INTEREST POLICY:
ALL; BCARD MEMBERS ARE ASKED TO COMPLETE A FORMAL CONFLICT COF INTEREST
FORM/QUESTIONNAIRE ANNUALLY. TEFE REVIEW OF THE FORMS IS CONDUCTED BY A

BOARD MEMBER AND NOTED IN THE APPROPRIATE MINUTES.

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

REVIEW OF OFFICER COMPENSATICN:

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

DETERMINED USING COMPARABLE DATA FROM CERTAIN OUTSIDE ORGANIZATIONS.

FORM 990, PART VI, SECTION C, QUESTION 19

AVATLABILITY OF ORGANIZATION DQCUMENTS:
THE IRS FCRM 990 IS AVAILABLE AT THE COFFICE OF THE ORGANIZATION AND ON
IT8 WEBSTTE. FINANCIAL STATEMENTS, THE BY-LAWS, AND CONFLICT OF INTEREST

POLICY ARE AVAILABRLE UPON RECQUEST AT THE ORGANIZATION'S OFFICE.

FORM 8868

APPLICATION FOR AN EXTENSION OF TIME TO FILE AN EXEMPT QRGANIZATION

RETURN WAS ELECTRONICALLY FILED.
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Name of the arganization Employer ldentification number
LEGAL MOMENTUM 23-7085442
FORM 990, PART VIII, QUESTION 7B (II} OTHER
DURING FISCAL-YEAR 2016, THE ORGANIZATION TERMINATED THE WASHINGTON, D.C.
OFFICE LEASE. THE ORGANIZATION INCURRED $223,7¢1 OF RELATED COSTS IN
FISCAL-YEAR 2017. IN ADDITION, DURING FILSCAL-YEAR 2016, THE ORGANTZATION
TERMINATED THE NEW YORK CITY OFFICE LEASE. DURING FISCAL-YEAR 2017 THE
ORGANTZATION INCURRED EXPENSES IN CONJUNCTION WITH THE LEASE TERMINATION,
AS WELL AS, DISPOSED COF CERTAIN PROPERTY AND EQUIPMENT RESULTING IN A
LOSS TO THE CRGANIZATION OF $39,110. THE TOTAL LOSSES OF 3$262,%01 ARE
REFLECTED HERE ON THIS PART OF THE FEDERAL FORM 9%50.
ATTACHMENT 1
FORM _8%0, PART VI, LINE 17 - STATES
AL,AR,CA,CT,
FL,GA,HI,IL,KS,KY,ME,MD, MA, MI,
MN,MS,NH, NJ, NM, NY,NC, OR, PA,
RI,SC,TN,UT, VA, WV, WIT,
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