rem 8879-EO IRS e-file Signature Authorization

for an Exempt Organization OB o, Tode-were

For calendar year 2014, or fiscal year beginning Qz Z Q}_ _ .. » 2014, and ending Q § Z_E_’)Q_ __.,20 _1_5_ |
Department of the Treasary » Do not send to the IRS, Keep for your record's.. 2@ 1 4
Intemnal Revenue Seivice P Information about Form 8879-EO and its instructions is at www.irs.gov/form8878eo.
Name of exempt organizalion Employer identiflcation number
LEGAT MOMENTUM 23-7085442

Name and title of officer

CAROL ROBLES-ROMAN, PRESIDENT & CEO
Type of Return and Return Information (Whole Dollars Cnly)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIil, column (&), ine 12) , . . 1b 2,961,343,
2a Form 990-EZ check here D b Total revenus, if any (Form 990-EZ, lne ) . . ., . ... ... 2h
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line22) = == . .. 3
4a Form 990-PF check here p &] b Tax based on investment income (Form 990-PF, Part V1, line 5), 4b
Sa Form 8868 check here b Balance Due (Form 8868, Part t, line 3c or Partll, ine 8¢c) . . _ . &b

.

m Declaration and Signature Authorization of Officer

Under penaities of perjury, 1 declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return, | consent to allow my intermediate service providar, transmitter, or slectronic refurn originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
authorize the LS. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit} entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

| authorize EISNERAMPER LLP to enter my PIN EE as my signature

EROfirm name Enter flve numbers, but
to not anter all zeros
on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return.

If I have indicated within this return that a copy of the return is being filed with a state agency(ies) ragulating charities as part of
the IRS Fed!Stqteh.p\rqgranf t will enter my PIN on the return's disclosure consent screen, ! i

1

{ Pk ff ; J‘"\%’“’:\E%!
y ,/ | g ~,J: " *‘ EOY .
Officerssignalire: B e éa./{ A i bats p o A f e,
Al Certification and Authentication AN
ERO's EFIN/PIN. Enter your six-digit electronic filing identification I ! | | f | I | | I
number (EFIN) followed by your five-digit self-selected PIN. 113[9(7]6]111[3]1[6]3

do not enter all zaros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above, [ confirm that { am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERQ's signature p» Date

ERO Must Retain This Form - See Instructions
_ Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-E0Q (2014

JSA
4£1676 1.000
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ramn 990

Departmeni of the Treasury

Retur‘ﬁ of Organization Exempt From (

.come Tax

Under section 501(c), 527, or 4847{a)(1) of the Internal Ravenue Code (except private foundations}
» Do not enter Social Security numbers on this form as it may be made public.

Open to Public

internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form250. Inspection
A For the 2014 calendar year, or tax year beg_jnning 07/01, 2014, and ending 06/30,20 135
C Name of organization D Emptoyer identiffication number
B onckismiatis | 1 5GAL MOMENTUM
:l Address Doing Business As 23-7085442
Namo change Number and street {or P.Q. box if mait is not delivered to street address) Room/suite E Telephene number
|| mwaieem | 5 HANOVER SQUARE, SUITE 1502 (212) 925-6635
Terminated City or town, state or province, countyy, and ZiP or foreign postal code
: Amendod NEW YORK, NY 100G4 EXTENS{ON ATTACHED G Gross receipts $ 3,135,380,
n ﬁgﬂf&tbﬂ F Name and address of principal officer: CAROL ROBLES-ROMAN, PRES & CRQ |Ha} s lt)hiz_a gratp return for B Yes No
subordinales?
5 HANOVER SQUARE, SUITE 1502 NEW YORK, NY 10004 H{b} Are all subordinates ncuded? Yes - No
| Taxcwomptstaus: | X |501(e)@ | |501(c)( ) € (nseitno) | | 4947(atyor | |s27 1f *No,* atlach a list. (see instructions)
J  Website: » WWW.LEGALMOMENTUM. ORG H{c} Group exemption number
K Form of organization: | X [ corporation | [ trust] | Association | [other » | L vear of formation: 197 Ol M State of legal domicile:  DC
Summary
1 Briefly describe the organization's mission or most significant activities: LEGAL MOMENTUM'S MISSION IS TO ENSURE THE _
8 _SECURLTY OF ALL WOMEN AND GIRLS, WHILE SAFEGUARDING AND BXPANDING
§|  WOMEN'S RIGHTS UNDER PHE 1AW, T
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, lineda) _ _ . ., ... ..... e e e e e 3 22.
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) ., .. ... .... ... 4 21.
E 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) ., ., ... .. ... ... ... ., LS 22.
% 6 Total number of voluntesrs (estimate if necessary) , . ... ... T . i 20.
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 , | . ., . .. ... ... e e e e e e 7a 0
b Nst unrelated business iaxable income from Form 990-T, line34 . . . ... ... . f e e e w e e s aa b 0
Prior Year Current Year
g 8 Contributionsandgrants (Part VIl ine 1h), _ , . .. ... .. . p—— 2,457,710. 2,738,591.
§ 9 Program service revenue {(Part VI, ine 2g), , , ., . . e PUBLIC INSPECTION 23,867, 67,908.
8 10 Investment income (Part VIII, column {A), lines 3,4, and 7d) |, , . . 56,274, 34,075,
11 Other revenue (Parl VIII, colurn (A}, fines 5, 6¢, 8¢, 9¢, 10c,and 11e), | , . . . ... ... 245,452, 120,769,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12), . . . . . . 2,783,303. 2,962,343,
13  Grants and similar amounts paid (Part BX, column (A}, fines 1-3) _ ., . . . ... .. L 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4y . ., _ . . .. e e 0 G
|15 Salaries, other compensation, employee henefits {Part [X, column (A), lines 5-10), , , , . . . 1,767,913, 1,684,712,
% 16a Professional fundraising fees (Part IX, column (A), ine t1e) | | _ |, | | B _G 0
&\ b Total fundraising expenses (Part X, column (D}, ine 25y p-__ ¢ 677,758. SRR T S
117  Other expenses (Part1X, column (A), lines 11a-11d, 116248) _ . . . . . . ... ... . 1,562,882, 958,141.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line25) | . ... .. 3,330,795, 2,642,853,
18 Revenue fess expenses. Sublractline 18 fromline12. . . . . . oo o vy .. s ‘s -547,492. 318,490,
5 § Beginning of Current Year End of Year
8520 Total assets (PartX,lne 16) . . . . . ... ... .... e 2,179,420, 2,662, 642.
45|21 Total liablities (Part X, line 26) . . . . . ... .. e - 288,561, 187,453.
25|22 Net assets or fund balances. Subtract line 21 from line 20, . . . . . . . . C e e s e e 2,190,859, 2,475,189,

H

Signature Block

Under penalties of perjury, | declare that | have

any knowledge.

this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is

d
{rus, correct, and compiete, Declaration of %eparmhan officer) is based on all informaticn of which preparer has

S

p.

13061 6

> Signature of officer

Sign Date
H
Here > DAV LY ETRPNERSCOPY Dk of [imfmce
Type or print name and title .
Print/Type preparer's name Praparer's signature Date Check L_I if | PTIN
oo e [JULIE  FLOCH 2/23/2016 | softempioyed | POCT36879
Usepomy Eirm's name W EISNERAMPER LLP Fim'sEIN B 13-163982¢

NY 10017-2703

Firm's address = 750 THIRD AVENUE NEW YORK,

Phone no.

212-949-8700

May the IRS discuss this return with the preparer shown above? (see instructions)

|ﬂ Yes IJ No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

4E1065 1.000
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. /
Form 8868 (Rev. 1-2014) ( b Page: 2
e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . ... ... | |_>_<I_|
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part I{on page 1).
m Additional (Not Automatic} 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exampt organization ar other filer, see instructions. Employer identification numbsr (EIN) or

Type or

print LEGAL MOMENTUM 23-7085442

e by the Number, street, and room or suite no, If a P.O. box, see instructions. Sacial security number {SSN)

due date for 5 HANOVER SQUARE, SUITE 1502

?eﬁlrl;?ny%fe City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NEW YORK, NY 10604

Enter the Return code for the return that this application is for (file a separate applicationforeachreturn) . . . .. .. ... .. fol u_
Application Return { Application Return
Is For Code For Code
Form 990 or Form 990-EZ 1 = : :
Form 990-BL 02 Form 1041-A ¥ 08
Form 4720 (individual) 03 Form 4720 {other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 404(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are inthe care of »payTn LEVIN, 5 HANOVER SQUARE NEW YORK, MY 10014

Telephone No. » 212  925-6635 . FaxNo. » 212 226-1066 .
¢ [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . ..« .. .. » I:I
e |f this is for a Group Return, enter the organization's four digit Group Exempiion Number (GEN) . If this is
for the whole group, check thisbox . . . .. . P |:| . if it is for part of the group, check thisbhox. . . . . .. > I_J and attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 05/15 ,20 16
5 For calendar year , or other tax year beginning 07/01 ,20 14 , andending 06/30 ,2015

6 | the tax year entered in line 5 is for less than 12 months, check reason: I_i Initial return I_J Final return
Change in accourting period
7  State in detail why you need the extension AWAITING INFCRMATION FROM THIRD PARTY SCURCES
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 60€9, enter the tentative tax, less any
nonrefundable credits. See instructions. 0

b if this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment aflowed as a credit and any
amount paid previously with Form 8868. 8b(% 0

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See Instructions. 8ci$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedutes and statements, and fo the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature = Title P Date P
Form 88G8 (Rev. 1-2014)

JBA

4F 8055 1.000
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Fom 33 08 Application for Extension of Time Tc;“rile an

(Rev. Januery 2034) Exempt Organization Return OMB No. 1645-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service » Information about Farm 8868 and its instructions is at www.irs.gov/form8&868.

» If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox | | | e e e > x]

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

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 1o request an extension of me to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

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

Partlonly . . ... ....... e e e e » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and lrusts must use Form 7004 to request an extension of time
fo file income lax refurns. Enter filer's identifying number, see Instructions
Name of exempt organization or other filer, see instructions. Empicyer identification number (EIN) or

Type or
print LEGAT, MOMENTUM 23~7085442
S"E’ by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

ue date for
filing your 5 HANQVER SQUARE
return, See City, town or post office, siate, and ZIP cods. For a foreign address, see instructions.
instructions,

NEW YORK, NY 10004

Enter the Return code for the return that this application is for {file a separate application for each retumn} . . . . . P e l_OLl_J
Application Return ] Application Return
Is For Code |lIsFor Code
Form 290 or Form 990-EZ 01 Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 ' 11
Form 990-T (trust other than above) 06 Form 8870 12

TelephoneNo. - _ 212 413-7510 FAXNo.w _212 226-1066
e [f the organization does not have an office or place of business in the United States, check thisbox _ | , ., . ... ... .. > I:\
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If thisis
for the whole group, check thisbox | , . . .. » D . If it is for part of the group, checkthisbox, , , . .. . P Ll and attach
a list with the names and E|Ns of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl_02/15_,2016 _, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

» . calendaryear20 _ or

> tax year beginning 07/C1 ,2014 , and ending 06/30_,2015 .

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ G

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi$ 0

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

Caution. If you are going to make an elecironic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EOQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA

4F8054 1.000
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LEG  MOMENTUM ‘. 23-7085442
Form 990 {2014) ) Page 2
Statement of Program Service Accompiishments
Check if Schedule O contains a response or note v any lineinthisPart W, . . . . . ... ... . .. . ..., e

1 Briefly describe the organization's mission:
LEGAL MOMENTUM'S MISSION IS TO ENSURE THE ECONCMIC AND PERSONAL
SECURITY OF ALL WOMEN AND GIRLS, WHILE SAFEGUARDING AND EXPANDING
WOMEN'S RIGHTS UNDER THE LAW.

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 990 or 990-EZ7, . ... ... ... e e [dves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST, . e e e [ Jves [X]no
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) {(Expenses $ 593.17g. Including grants of § }{Revenue § 21,780, )
NATICNAL JUDICTAL EDUCATION PROGRAM: LEGAL MOMENTUM'S
AWARD-WINNING NATIONMAL JUDICIAL EDUCATION PROGRAM (NJEP), IS THE
NATIONAL SQURCE FOR JUDICIAL EDUCATION ON SEXUAL VIOLENCE. NJEP
PROVIDES TRAINING MATERIALS, SEMINARS AND CONFERENCES, AND
WEBINARS FOR JUDGES, PROSECUTORS, VICTIMS' ATTORNEYS AND
ADVOCATES, AND OTHER JUSTICE SYSTEM PROFESSIONALS ABOUT THE WAYS
IN WHICH GENDER BIAS CAN UNDERMINE FAIRNESS IN CRIMINAL, CIVIL,
FAMILY, AND JUVENILE LAW. NJEP FOCUSES PRIMARTILY ON SEXUAL
ASSAULT CASES AND CASES INVOLVING THE INTERSECTION OF SEXUAL

ASSAULT AND DOMESTIC VIOLENCE.

4b (Code: )} (Expenses $ =52 9g3. Including grants of § ) (Revenue § 46,128, )
ATTACHMENT 1

4¢ {Code: } {(Expenses $ 113, ¢89. Including grants of $ ) (Revenue $ o )
ATTACHMENT 2

4d Other program services (Describe in Schedule O.)
(Expenses $ 134,177. Including grants of § ) (Revenue $ 0 )
4e Total program service expenses » 1,694,027,

AE1020 3,060 Form 990 (2014}
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LE(  MOMENTUM ( 23-7085442

Form 990 (2014) Page 3
Part IV 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)? /f "Yes,”
complete Schedule A, , . .. ........... e et e e e e e e e R 2
2 Is the organization required to complete Schedufe B, Schedule of Confribufors (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,” complete Schedule C, Part! , ., . . .. .. e e e e e e e e e e e e . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C, Partll, _ . . . . ... ... .. .. 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197 If "Yes," complefe Schedule C,
Partiil . .. .. ... . ..., e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Partl, . . ., et e e e i 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, Partil, ., . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partfll . . . .. .. ..... 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 custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotlation services? If "Yes," complele Schedule D, Part IV | | | | ., 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 iemporarily restricted
andowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . .. ...
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VI, Vi, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"”
complete Schedule D, PartVi . ., .. .. ..... e e e e e e e LMa] 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 reporied in Part X, line 167 If "Yes," complefe Schedule D, Part Vil . . ., . . .. e e e e e 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, . . . . . .. .. .. ... .. 11e 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 X, . . . . .. ... ..... e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes," complete Schedule D PartX |11e]| X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s Hability 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 year? if "Yes”
complete Schedule D, Parts Xfand Xl . . .. ... .. ... .. e e e e e 12aj X
b Was the organization Included in consolidated, independent audited {inancial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then compieting Schedule D, Parts Xland Xitisoptional , . , . .. ... ... .. 12h X
13 s the organization a school described in section 170(b)(1)(A)i)? ¥ "Yes," complete Schedule E, . . . . . .. .. L1 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,600 from grantmakmg.
fundraising, business, investment, and program service activities outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts fand V. ... ... . . 114b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsifand IV | . . . _ . .. e e e e e, 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complote Schedule F, Paris iffand IV . . . . . .. e e e e 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 | (seeinstructions), . .. ...... L. AT X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll , . . .. ... ...... e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of grass income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . .. ... ....... e e e e e 19 X
20a Did the organization operate one or more hospital facilitles? /f "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
JsA Form 990 (2014)

4E 1021 1.800
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1EG  MOMENTUM ( 23-7085442
Form 290 {2014) ) ' Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts fandJf. . . . . .. ... 21 X
22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"complete Schedule |, Partsfand it . . . . . .. ... e e e e e 22 X
23 Did the organization answer “Yes' lo Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule d . . . . . .. .. . 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"gofoline25a. . . .. . v v v v v v oo vt e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds bayond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . ... .. ... e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding af any lime during theyear? . . .. .. 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 L, Part! . . . .. .. .. ... |25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complefe Schodule L, Part! . . . . v v v v v i i oot e e e e e e e e e e 25b 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 | ., . . ... .. .. ... . ... ... .. 26 p:S

27 Did the organization provide a grant or other assistance to an offlcer director, trustee, key empioyee

substantial contributor or employee thereof, a grant selection committee member, or to a 35% conirolied
entity or family member of any of these persons? If "Yes," complete Schedule L Partiif. . . .. ..« . oo L. 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, R e R

Part IV instructions for applicable filing thresholds, conditions, and exceptions}: LN e

a A current or former officer, director, trustee, or key employee? If "Yes," complefe Schedule L, PartiV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV . . ... e e e e e e e e e s e e e 28h A
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartV. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complele 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 Schedule M . . . . . . L 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,
Partl. . . .. ... e e e e e e e e e e e e e e e e e e e . |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of iis net assets? If "Yes”
complete Schedule N, Partlf . . .. ... ... e e e ek eae e e e e e e e e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulat;ons
sections 301.7701-2 and 301.7701-37 If “Yas," complete Schedule R, Part! . . . . . ... e e e s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part o
oriV,and Part V,iine 1 . ... ...... e e e e e e e e e e e e e e e P 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? If "Yes," complete Schedule K, Part V. line2 . . . .. ... .. e e e e e e e e e e 36 X

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

PartVi. ... ... ... e e e e e e e 1 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are reguired to complete Schedule O . . » . . . . . . I I I 38 X

Form 980 (2014)
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Form 999 (2014)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPartV . . . . . o+ 0 0 v v v v ca v 0 vz - s

LE({ MOMENTUM { ’ 23-708

5442

2a

3a

da

2]

oSIKe o o

12a

13

b

c
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . . . . R I £

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

2 = m s e

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? _ | | |
Enter the numbear 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 l 2a ‘

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 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 "Yas," has it filed a Form 990-T for this year? If "No” to 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
account)? ., L. ... ... e e e e e e .
If “Yes,” enter the name of the foreign country: p

See instructions for fillng requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeat? . .. .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’?
if "Yes” to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and d;d the
organization soliclt any contributions that were not tax deductible as charitable contributions? ., .........
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |
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? , , | | . e e e e e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ... . b e e e e e e e e e s e e .
If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . .. .. e e e

5h X
5¢c
6a X

D!d the organszation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
If the crganization recelved a contnbutlon of qualified mtel!ectuai property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations matintaining donor advised funds Did a donor advised fund maintained by the

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under seotion 49667

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

Te" X
7f X
| 79

Initiation fees and capital contributions included on Part VIll, line12 ., . ... ... ... 10a

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

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

Gross income from members orshareholders | |, . ... ... ... ... e e e 11a

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

against amounts due or received from them.), . . ... ... e e e e JR ¢

Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . 12b

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

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

Enter the amount of reserves on hand . s 13¢

Did the organization receive any payments for indoor tanning services during the tax year? |, ,

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ...

14a

X

14b

JSA
4E1040 1.000
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Form 990 (2014) LE@W MOMENTUM { 23-7085442 Page 6

I AYE Governance, Management and Disclosure For each "Yes" response lo ines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or nole to any line inthis Part VI . . . . . . C e e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . | 12 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule O. s
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1B 24
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? . . ... ... ... e e e e e e e e e e R 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dnrect
supervision of officers, directors, or trustess, or key employees {o a management company or other person? . . 3 X
4  Did the organization make any significant changes o its governing dacuments since the prior Ferm 990 was filed?. . .« < 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . e e e e e e e s 6 kS
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . .. e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons othar than the governing body? . . . . . . . .. f e e i e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during e
the year by the following: : SN
a The governing body?. . . - . . . .. e e e e e h e e e e 8a | X
b Each commitiee with authotity to act on behalf of the governing body? . . . . . e e e e e . 8h | X
8 Is 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 ;S
Section B. Policies (This Section B requests information about policies not required by the lntemai Revenue Codg.}
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . v v v v o e v oot . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R B
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . o v v o v v o v o e a s 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Fiseto ConflictS? v v v v v o v e v e e e e e e e ce e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes "
describe in Schedule ORow FhiSWasdone « + « v v v v e v v v v v s e e cee . 12} X
13 Did the organization have a written whistlsblower policy?. . . . « - v v o v v o v v a e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . .« v v v oo v e v i e 14 | X |
15 Did the process for determining compensation of the following persons include a review and approval by Sl ol R
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? | -
a The organization's CEQ, Executive Director, of top management officlal » . . . . . ... .. ... cea... |MBal X
b Other officers or key employees of theorganization . . . .« v v v o v v i v v oo v v o0y e e e 15b] X
[f "Yes" to line 15a or 15k, describe the process in Schedule O (see instructions). o
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year?. . . . v v oo v v v o . e e e 16a} |X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its [ i [
participation in joint venture arrangements under applicable fedetal tax law, and take steps to safeguard the ||
organization's exempt status with respect to such arrangements? |, L L L L. .. i e i e e e s e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P ATTACEMENT 3

18  Section 6104 requires an organization (0 make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
availabte for public inspection. Indicate how you made these available. Check all that apply.

|___| Own website D 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 interesi 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 organization's books and records:
DAVID LEVIN 5 HANOVER SQUARE NEW YORK, NY 10014 212-925-6635

JSA Form 9940 (2014)
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Form 990 (2014) LEG ~ 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 any linginthisPartVil. . . . . ... ... ... e L]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

(C)
{A) 5] Posltion (D) {E) (F}
Name and Title Average | {do not check more than cne Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany] officer and a directorfirustes) from related other
hoursfr (o=l sl o] =lex] o the organizations compensation
related [ 22121 F2 € 5 organization (W-2/1099-MISC) from the
organizations | B 5 | & | 8| 5|28 | & | (W-2/1099-MISC) organization
o 28| ¢ =R and related
elow dolted | § = a 5] o . .
i FE P 3 organizations
ine) Gl g @ o
gl & g
{D = w
8 5
2
_(WLINDA A, WILIETT | _5.:99]
CHAIR (TO 05/15) 0] X X 0 0 0
_{2)6. ELAINE WOOD__________ L 2.00
CHAIR (FROM 06/15) 0] X X 0 0 o
_(3)DEBORAH L. RHODE | 2.00]
YICE CHAIR 0] X X 0 0 0
_{#)LAURA A, WILKINSON 2.00]
FIRST VICE CHAIR 0 X X 0 0 0
_(S)JAY W. WAKS | _5.00]
GENERAL COUNSEL 0] X X g 0 0
_(6)ELIZABETH J. CABRASER | 2.00]
DIRECTOR 0] X X 0 0 G
_(T)ROBERT M. KAUFMAN __ | 2.00]
TREASURER ] X X 0 0 0
_{8)BRANDE STELLINGS _____ 2.00
SECRETARY 0 X X 0 0 0
_(9)DEDE_THOMPSON BARLETT | 2.00]
DIRECTOR (FROM 06/15) 0] X 0 0 0
(10)SABINE CHALMERS 1 _2.00
DIRECTOR 0o X 0 0 &
(11)ETHAN_COHEN-COLE, PHD | 2.00]
DIRECTOR {(FROM 04/15} 0] X 0 G 0
(12)ALEXIS S. COLL-VERY 2.900
DIRECTOR ol X 0 O 0
(yKmM eawoy | _2.00]
DIRECTOR 0] X 0 0] 0
{14)PATRICIA K. GILLETTE 1 2.00]
DIRECTOR (FROM 11/14) 0] X 0 0 G
JSA Form 290 (2014)
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LE(  MOMENTUM { 23-7085442
Form 996 (2014) ' Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) <} ") E) F
Name and title Average Paosition Reportable Reportable Estimated
hoursper | {do not check more than cne compensation | compensation from amount of
week (listany } bOX, unkess person is both an from related other
hours for officer and a director/trustes) the organizations compensation
laed |32 | ZIQIF |35 8] organization | (W-2/1099-MISC) from the
organizations é g_ E & g §- g g (W“Z!?OQQ-MISC) organization
helowdotted |2 & | & ERE B and refated
line) ixle Z|® § crganizations
gt |l 3
2|8 z
¢ g
15) JENNTFER CHOW GROVES | 2.00;
DIRECTOR o| x 0 0 0
16) MATTHEW S. KaHN | __ 2. 00]
DIRECTOR o ol x 0 0 0
17) RALPH I. KNOWLES 1 2.00]
DIRECTOR (TO 05/15) o] x 9 0 0
18) AMY DORN KOPELAN | ¢ 2.00]
DIRECTCR T 0] X ¥ 0 0
19) SUSAN B, LINDENAUER | _2.00]
DIRECTCR o] X 0 0 0
20) STEPHANIE A. SHERIDAN | - 2.00]
DIRECTOR 0 X 0 0 0
21) KAREN E. SILVERMAN 1 _2.00]
DIRECTOR N 0| x 0 0 o
22) EMILY WARD | ¢ 2. 00
DIRECTOR (FROM 06/15) 0} % 0 0 0
23) LORIA B, YRADON | _2.00]
DIRECTCR B ol % 0 0 0
24) CAROL ROBLES-ROMAN | 35.00]
PRESIDENT AND CEC B o X X 139,492, 0 27,480.
25) DAVID LEVIN .. __| 35,00
DIRECTOR OF FINANCE & ADMIN 0 X 85, 258. 0 21,746,
1b Sub-total L. e e > 9 0 ¢
¢ Total from continuation sheets to Part VI, Section A , . . . ... ...... > 386, 554. 0 83,687,
d Total {add linestband1¢) . . + - - « v v v o v v a v e e e e e e e » 386,554, 0 83,687.

2

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

5

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
B e 17 13 = R T e

Did any person listed on line 1a receive or accrug compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent coniractors that recsived moro than $100,000

of

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

year.

(A}
Name and business addrass

(B)

Description of services

©

Compensation

2

Total number of independent contractars {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA
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LE( ~ MOMENTUM { 23-7085442
Form 990 (2014) Page B
P31 Scction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) {c) (D) E) (F)
Name and title Average Position Reportable Reporiable Estimated
hours per {do not check more than one compensation compensation from amount of
wesk fist any | box, unless persen is both an from related other
houss for  |_officer and a direcior/trusiee) the organizations compensation
eiwied (83121212155 |8 | organization | (W-2/1099-MISC) from the
orgarizations |52 | #| 8 | & |53 % (W-2/1099-MISC) organization
befowdotted |3 5 | 51 235 % = and related
ling} Ssl 2 g ® 8 organizations
d oy @ 3
a3 L
21z s
8 -
g
26) LYNN SCHAFRAN | 35.00]
VP - NAT'L JUDCIAL EDU. PROG, 0 X 161,804, 0 34,461,
ib Sub-total ... ..., e e e e >
¢ Total from continuation sheets to Part VI, SectionA | , . ... ... .... |
d Total (add lines tb and1c) . . . . . . TR Ce e >
2 Total number of individuals (Including but not limited 1o those listed above) who received more than $100,000 of
reportable compensation from the organization b 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on fine 1a? If “Yes," complete Schedule J for such individual . . . . .. .. ... .. b a e e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . .« v ..o e e e e e e f e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for suchperson . . . . .. ... .. . .

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that recelved 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) {B)
Mame and business address Deascription 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 p

JSA

4E1055 1.908

FTX0H6 L161 2/23/2016 7:51:19% AaM V 14-7.16 218786

Forms 980 (2014)




Form 990 (2014) LEG  MOMENTUM { 23-7085442  Page®
Statement of Revenue
Check if Schedule O contains aresponse of note to anylineinthisPartVIH. . . . .. ... ...... s D
- (A) ®) () (o)
Totai zevenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections
revenue 512-514
g‘g 1a Federated campaigns - « « « « « . . | 18
5E b Membershipdues. « « « « « .« » .. |1k
g<| c Fundraisingevents . . .. ... .. 1c 998,078,
El.‘—.‘ d Related organizations . . . . . . id
‘é;a% e Government grants (contributions). . | 1e 600, 000.
"32 f Al other contributions, gifts, grants,
gs and simllar amounts not included above . |1f 1,140,513,
E‘g g Noncash contributions included in lines 1a-1f § 30,113,
h_ Total. Add lines fa-1f . . . . . PP L 2,738,591
§ Business Code
% 24 DPROGRAM SERVICES 541100 67,308, 67,908.
o
g b
3 c
»| d
2 f Al other program service revenue . « . - .
| g TotalLAddlines2a2f. . ..« vvo ... P 67,808
3 Investment Income (including dividends, interest,
and other similar amounts). « - « + » « < « - . . > 33,654. 33,654,
4 Income from investment of tax-exempt bond proceeds . > ]
5 Royalies . . ... .. . C e e e e e s xaaaa >
(i} Reat (it} Personal
6a Grossrents . . . - . . 86, 088.
b Lless:rental expenses . . .
¢ Rental income or (loss) . . 86, 088.
d Netrentalincomeor(ioss) . - - - v v v v v v v P
7a Gross amount from sales of | {1) Securities (i) Cther
assets other than inventory 30,534.
b Less: cost or other basis
and sales expenses . . .« . 30,133
¢ Ganor{ioss) . . . . - .. 421.
d Netgainor(ioss) . . - « « .+« e e . . 1 421,
g 8a Gross income from fundraising
S events (not including$ ____ 9%8,078.
5 of contributions reported on fine 1c}.
o Sea PartlV,ne18 « « « v 2o« 0 . @ 143,931,
E b less:directexpenses . . . . . b 143,834,
6 ¢ Net income or {loss) from fundraising events. . . . . . . »
9a Gross Income from gaming activities.
SeePartV,line1e _ , .. ....... a
b Less:directexpenses . « v v v 2w ... b
¢ Net income or (loss) from gaming activities. . . ..
10a Gross sales of inventory, less
returns and allowances _ , , . . ... . a
b Less:costofgoodssold . .« -« « v« o« b
¢ Netincome or (loss) from sales of inventory, . . . .. .. W
Miscellaneous Revenue Business Code
41a MISCELLANECUS INCOME 900059 34,681, 34,681,
b
[
d Alotherrevenue . » « « « v v « + &« s .
e Total. Addlines 14a~11d - + = « = « « « & e s . > 34,681,
12  Totalrevenue, Seeinstructions « « o 2 » o« .« o .« - > 2,961,343.| £7,908. 154,844,
J8A Form 290 (2014)
4E1054 1,000
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Form 980 (2014) LEG  MOMENTUM ¢ 23-7085442  Page 10
Statement of Functional Expenses '
Section 501(c)(3) and 501(c)(4) organizations must complele all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or notetoanylineinthisPart IX | . ., ., .. ... .. . .., 0w,
Do not include amounts rep orted on littes 6b, 7b, Total éigenses Prog ra(r?service Managtgcri'?ent and Fungl?a)ising
8b, 9h, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations EETR Vo
and domestic govemments. See Part IV, line 2% . . . . 0
2 Grants and other assisiance to domaestic
individuals. See Part IV, Tne 22 . . . . . . ... 9
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign | | |
individuals. See Part IV, fines 15 and 16 , | | | | 0
Benefits paid toorformembers , _ . ., . ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees , . . .. .. . .. 716,833. 472,387. 83,750. 160, 696.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
parsons described in section 4958{c)(3}B), . . . . . 0
7 Other salaries and wages | | | _ | e 568,876. 372,915. 47,232 148,729.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 22,147, 42,442, 6,898, 2,897,
9 Other employse benefits . . . . . Ve e e e 247,251, 154,4CC. 23,603. 69,248,
10 Payrol1aXes . « c v v v v s v w0 v e a0 e 99,603, 65,487, 10,147, 23,871,
11 Fees for services (non-employees):
a Management _ _ . . . . .. e 16,111. 2,296, 1,039, 12,776,
blegal .. ...... e e e e e . 1,176. 1,176.
¢ Accounting , , . . . . e 3G, 0C0. 3G, 000.
d Lobbying e e - 9
e Professional fundraising services. See Part IV, line 17, O i e ) R
f Investment managementfees , . . ... ... 16,163, 10,618, 1,684, 3,861,
g Other. (F line 11g amount exceeds 10% of line 25, column
{A} amount, list line $1g expenses on Schedule 0}, « -+ - .« 121 L4 454. 121 f 454.
12 Advertising and promotion , , , ., .. .. .. 0
13 OfficeexXpenses . . « v e v v v v v v u s e 84,722, 30,106, 3,415, 51,201,
14 Information technology. . . . . . P 66,582, 14,554. 5,368. 16,660.
15 Royalties. . . . . . e - G
16 OCOUDARCY . . o v v e o e e v e e e an e s 485,367. 319,109. 49,447, 1i6,811.
17 Travel . . . . . . v - .. e e 31,300. 25,405, 1,078, 4,817.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and mestings |, 745, 676. 11. 58.
20 Interest . . ... ... e e e 2,788, 2,788.
21 Paymenistoaffiiates, . ., . . ... .. ... G
22 Depreciation, depletion, and amartization , , , | 26,102, 17,161, 2,659, 6,282,
23 Insurance , . . .. .. ... . e 3,759
24 Other expenses. ltemize expenses not covered et
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 0% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) BT ST
aWEBSTTE DEVELOPMENT ____ ____ 2,335. 2,335.
pMISCELLANEOUS EXPENSE, _______ 18,568, 2,424, 360. 15,784.
¢SPECIAI, EVENT EXPENSE _______ 39,126. 39,126.
d o
e Allotherexpenses _ _ __ . __ . __
25 Total functional expenses. Add lines 1 through 24e 2,642,853, 1,694,027, 271,068. 677,758,
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p- i
following SOP 98-2 (ASC 858-720} . . . . . .. o
41052 1.000 Form 980 (2014)
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LEG  MOMENTUM ( 23-7085442
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . ... ..., ... .. ... [ ]
(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing | . . e e 345,606.1 1 140, 281.
2 Savings and temporary cash investments, = | _ | e e 580,788.] 2 154,542,
3 Pledges and grants receivable, net | T . 406,359.] 3 1,173,765,
4 Accounts receivable, nel L L L L s e e e e e i e e 2,519.0 4 6,976,
5§ Loans and other receivables from current and former ofﬂcers directors, S ST B
trustees, key employees, and highest compensated employees. : o
Complete Partlof Schedule L | . .. o e s e e e e e v e e e as 0
6 Loans and other receivabies from other dssqualtfled persons (as defined under section L i o
4958(A(1)), persons described In section 4858(c)(3)(B), and contributing employers |- i S
and sponsoring organizations of section 501(c)(@) voluntary employees’ beneficiary : )
@ organizations (see instructions). Compiete Part Il of Schedule L ., .. .. 06 9
1 7 Notes and loans receivable,net . . . . ... ... ... ... e a7 0
2] 8 Inveniories forsaleoruse ... ., e e . Q8 0
9 Prepaid expenses and deferredcharges . . . ... ... .. e e 22,186.] 9 89,201
10a Land, buildings, and equipment: costor | | dTaaocuiiam - ' e
other basis. Complete Part V1 of Schedule D 10a 276,788, - B R K Lot
Less: accumulated depreciation, . . ., .. .. . 110b 154,322, 105,552.(10¢ 82,476,
11 Investments - publicly traded securities e e D 982,502 1 981,493,
12  Investments - other securities. See Part IV, fine 11, _ _ . _ _ ., e e e 012 0
13  Investments - program-related. Ses Part IV, line 11 | | . ... ... ... . q 13 0
14 Intangibleassets, , . . ... ........... e . 9 14 ¢
15 Other asssts. See Part IV, Ilne11 ,,,,,, e e . 33,908.115 33,908.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . ... .. 2,4759,420.] 16 2,662,642,
17  Accounts payable and accrued expenses_ _ ., . .. e 247,345.017 177,459,
18  Grantspayable, , _ . e e e . q1s Y
19 Deferredrevenue . .. ... ....... e e d 19 0
20 Taxexemptbond Habiliies _ . . . . . v e e e e e e e G 20 0
@[21 Escrow or custodial account liability. Complete Part IV of Schedule B ..., 921 R
122 Loans and other payables to current and former officers, directors, | 00n o o ST e
ﬁ trustees, key employees, highest compensated employses, and joooin R Rt
- disqualified persons. Complete Part 1 of Schedule L, |, . . ... ...... q 22 0
23 Secured mortgages and notes payable to unrelated third parties |, |, , | | Q23 0
24  Unsecured notes and loans payable to unrelated third parties_ | | . ., . .. (24 0
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . ... ... ... ..., e 41,216.) 25 9,994.
26 Total liahifities. Add lines 17 through 25. .. ... ek s e e 288,56L.| 26 187,453,
Organizations that follow SFAS 117 (ASC 958), check here W [ %|and | i e L
§ complete lines 27 through 29, and lines 33 and 34. e e :
5127 Unrestricted netassets | | e e e 1,642,606.| 27 1 282 333.
Bi28 Temporarlly restricted netassets . .. ... o 348,253.] 28 992, 856.
z 29 Permanently restricted netassets, . ., ... ... ... ... N 200 OOO. 29 2G0,000.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P I___| and BB mATE T
S complete lines 30 through 34. 0 Llemime e n T L
% 30 Capital stock or trust principal, orcurrentfunds .. ... . 30
@131  Paid-in or capital surplus, or land, building, or equipmentfund -, . 31
f 32 Retained earnings, endowment, accurnulated incame, or other funds | | 32
21233 Total net assets orfund balances |, , ., ,, e e . 2,1%0,859.] 33 2,475,189,
34 Total liabilities and net assets/fund balances. . . . . . .. e e e e e e 2,479,420, 34 2,662,642,
Form 990 {2014)
Jsa
4E10563 1.000
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LEG  MOMENTUM { \ 23-7085442

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart X . ... ... ... ... ..... D
1 Total revenue (must equal Part VIIl, column (A}, line12) , . . ... .. .. ... e 1 2,961,343,
2 Total expenses (must equal Part IX, column (A}, ine25) , , . ... .. e . 2 2,642,853,
3 Revenue less expenses. Sublract ine2 fromline 1., . .. .. T 3 318,490,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) ..... 4 2,190,835,
5 Net unrealized gains (losses)oninvestments . _ ., ... ........ S , 5 -34,160.
6 Donated services anduseoffacilites . , ., ., .......... e e e e e e e e . 6 0
7 Investment expenses. .. ... .. e e e e 7 0
8 Prior period adjustments | e ke e e s e e e e s s s e . 8 9
9 Other changes in net assets or fund balances (exp[a[n inSchedule O), . .......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X E:ne
33, column(By . .. ... .. e e e e e e e e e eaaaaas 10 2,475,189,
Financial Statements and Reporting
Check if Schedule O contains aresponse or notetoanylineinthisPart XIl . . . . ... ... ... ...... I:|
Yes [ No
1 Accounting method used to prepare the Form 890: |:I Cash Accrual [:I Other Bl e
[ the organization changed its methed of accounting from a prior year or checked "Other,” explain in
Schedute O.
2a Were 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 A LRI PR
reviewed on a separate basis, consolidated basis, or both: ol
L__I Separate basis D Consolidated basis D Both consolidated and separate basis o
b Were the organizétion‘s financlal statements audited by an independent accountant? . . . . . . . . e e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a '
separate basis, consolidated basis, orboth:
Separate basis D Consolidated basis !:’ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in e
Schedule O, e
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . .. e e 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

JSA
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SCHEDULE A
{Form 990 or 990-EZ)

I OMB No. 1545-0047

( =
Puplic Charity Status and Public Support

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

P Attach to Form 9206 or Form 990-EZ.
P Information about Schedule A {(Form 990 or 990-E2) and its instructions is at www.irs.gov/form990,

Open to Public
Inspection

Department of the Treasury
Intarnal Revenue Senvice

Name of the organization Employer identification number

LEGAT, MOMENTUM 23-7085442
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

] A church, convention of churches, or association of churches described In section 170(b)(1}{AXi}.

2 A school described in section 170{b){1){A}{ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170{b){1){A)iil).

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

[3;]

section 170{b){1)(A)iv). {Complete Part i1.)
_- A federal, state, or local government or governmental unit described in section 176{(b}{1)}{A)(v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1){A}{vi). (Complete Part }i.)

~ &

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

An organization that normally receives: {1) more than 331/3% of its support from contributions, mem bership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross invesiment income and unrelated husiness taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Compiete Part IiL.)

(=]

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a}(1) or section 509(a){2). See section 509{a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and completelines 118, 11f, and 11g.

a Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlied in connection with its supported organization(s}, by having
control or management of the supporting organization vesled in the same persons that control or manage the supportad
organization(s). You must complete Part [V, Sections A and C.

c Type Il functionally infegrated. 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 HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally iniegrated. The organization generally must satisfy a distribution requiremsant and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Gheck this box if the organization received a written determination from the IRS that it is a Type I, Type It, Type I
functionally Integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ., . . .. ... ... . ... o e e e e e e e e I:

g Provide the following Information about the supported grganization(s).

{i} Name of supported crganization (ii} £IN {iif} Type of organization | (iv} Is the crganization] {v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your governing support (sea other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B

(C)

(D)

(E)

Total ST SN

For Paperwork Reduction Act Notice, see the Instructions for
Form 996 or $90-EZ.

JSA
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Schedule A (Form 990 or §90-E7) 2014

LEG(" MOMENTUM ( 23-7085442

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}{A}iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll. )

Section A. Public Support

Calendar year {or fiscal year beginning in) P {a} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any"unusualgrant&“) e e e e 4,388,272, 3,515,516, 1,632,718, 2,457,710, 2,738,591, 14,732,807,

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf. . . . . . .
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . + . . . 4,388,272, 3,515,516, 1,632,718, 2,457,710, 2,738,591, 14,732,807.
5 The portion of total contributions by R ' S : Co
each person (other than a
governmental unit or publicly
supported organization) included on|:
line 1 that exceeds 2% of the amouni} .= TS B R : SRR I RSN REUS IS BTV
shown on line 41, column(f. . . . . .. | e b s s e e - s e 2,144,604,
6  Public support. Subtract line 5 from line 4.[«~ “nr e e e ey e e T T ' 12,588,203,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Tetal
7 Amounts fromlined . ... ... 4,388,272, 3,515,516. 1,632,718, 2,457, 710. 2,738,591, 14,732,807,
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOuUrces, , . ... . e e e 249, 645, 311,361, 323,978, 273,326. 118,742, 1,278,052,
9 Net income from unrelated business
activities, whether or not the business
isregularty carriedon « . v v 4 4 0w
10 Other income. Do not include gain or
loss from the sale of capital assels
(Explainin PartVL) .ATCH. 3 .+« .« . 72,833, _ 9,270, 24,487, 5,283, 34,681, 146,554,
11 Totalsupport.Addlines?through10. . e B S R P Ry S Lr S 16,157,413,
12  Gross receipts from related activities, elc. (see instructions) « « « . . . . e e e e e e e e L. 112
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c¥3)
organization, check thisboxandstophere . . . . . . . .. . ... R A Ve e e e e e e x ey . [:l
Section €. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column{f}} . . . .. ... 14 TT.91%
15  Public support percentage from 2013 Schedule A, Part L netd . . . . ... ... ... ... ... 15 8C.98 4%
16a 331/3% support test - 2014, If the organization did not check the box on line 13 and line 14 is 331/3% or morse, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ... ... ... ... .. .
b 331/3% support test - 2013. [f the organization did not check a box on line 13 or 16a, and line 15 is 334/3% or more,
check this box and stop here. The organization gualifies as a publicly supported organization. . . . . . e e e e e e > D
{7a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b and Jine 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumnstances” test. The organization gualifies as a publicly supported
organization, . , ... ... ... ... e e e e e e e e » []
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization. . . . . e e e e e e e e e e e e N [ ]
18 Private foundation. if the organ:zatlon did not check a box on line 13, 164, 16h, 173, or 171) check this box and see
iNStructions , . ... u i e s e e . e e e e e e e e e e e eeaeeeae e e s » [ ]
Schedule A (Form 990 or 990-EZ) 2014
JSA
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LEG ~ MOMENTUM ( : 23-7085442

Schedule A (Form 999 or 990-E2) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part 1i.}

Section A. Public Support

Calendar year {or fiscal year beginning n) »-|  {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

1 Gifts, grants, coniributions, and membership fees

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

2 Gross receipts from admissicns, merchandise
sold or services performed, or facilifies
furnished In any activity that is related to the
organization's tax-exempt purpose |

3 Gross receipls from activities that are not an

unrelated trade or business under section 513 |
4 Tax  revenues levied for the
organization's benefit and either pald
to or expended on its behalf
5 The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total, Add lines 1 through &

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . .

b Amounts Included on Bnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

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

¢ Addlines7aand7b. . .+« . . ... .

8 Public support {Subtract line 7c¢ from
neB.Y & v v v e f v s e e e s e s

Section B. Total Support

Calendar year (or fiscal year beginning in) »|  (a) 2010 {b} 2011 () 2012 {d) 2013 (e) 2014 {f) Tolal

9 Amountsfromliined, . . ... .. ...

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTEES + v v v v « « « = = = & ‘e

b Unrelated business taxable income (less

saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b , , , . ... ..
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedon » « s+ = o« w o ow s or e e

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

(ExplaininPartVL) . .. ... .
13 Total support. {Add lines 9, 10¢, i1,
L
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and stophere. . + . - . <.+ . .. ... s ek ke ke e e s W r e e h e e w e ek ek e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by line 13, column ()}, | e e e e e 15 %
416  Public support percentage from 2013 Schedule A, Partlllline 5. . . . v « v v v @ v 0 v v v 0 o . T I Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (fine 10c, column (f) divided by line 13, column (1)) 2 17 %
18  Investment income percentage from 2013 Schedule A, Part il line 17 | | | | e e e e e e e e 18 %

18a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33t/3%, and line
17 is not more than 331/2%, check this box and stop here. The organization gqualifies as a publicly supported organization
b 331/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not mare than 331/3%, check this box and stop here. The organization gualifies as a publicly supported organization >
20 Private foundafion. ¥ the organization did not check a box on line 14, 18a, or 19b, check this box and see inslructions W
Schedule A {Form 990 or 980-EZ) 2014
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LEG{' ‘MOMENTUM ( 237085442
Schedule A (Form 990 or 990-E2} 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, com plete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing KRR IR

documents? If "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of stafus ::g' ; f'.::_-.
under section 509(a)(1} or (2)? If "Yes," explain in Part VI how the organization determined that the supported | -~ S
organization was described in section 509(a)(1} or {2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? If "Yes,” answer | -~
(b) and (c) below. 3a —
b Did the organization confirm that each supported organization qualified under section 501{c)(4), (6), or (6) and B I
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the | " - T I

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2} |
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to enstre such use. 3¢ _
4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes" and if you checked 11a or 11b in Part |, answer (b) and {c) below. 4a .

b Did the organization have ultimate control and discretion in deciding whether to make grants {o the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection witfr its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination | =) Sl
under sections 501(c)(3) and 509(a)(1) or {2)? If "Yes" explain in Part VI what conlrols the organization used | -
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B} | = |7 |
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes™
answer (b) and (c) below (if appficable). Also, provide detail in Part VI including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action, . i
(iii) the authority under the organization's organizing document authorizing such action, and {iv) how the action - g

was accomplished (such as by amendment o the organizing document). 53

b Type ! or Type Il only. Was any added or substituted supported organization part of a class already o
designated in the erganization’s organizing document? 5b

¢ Substitutions onty. Was the substitution the result of an event beyond the organization's control? S¢ |

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (2) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide defail in F5iv
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial |7 [0
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent | Cop
controlled entity with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990). 7

8 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 890). 8
9a Was the organization controlled directly or indirectly at any time during the fax year by one or more Lo

disqualified persons as defined in section 4846 (other than foundation managers and organizations described |0y
in section 509{a){1) or (2))? If "Yes," provide detail in Part V1. Oa

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which N ) B
the supporting organization had an interest? If "Yes," provide detail inn Part VI, 9b |

¢ Did a disqualified person (as defined in line 9a)) have an ownership interest in, or derive any personal benefit e
from, assets in which the supporting organization alse had an interest? /f "Yes," provide detail in Part VI, 8¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type I non-functionally integrated supporting

organizations)? If "Yes," answer {(b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | '
datermine whether the organization had excess business holdings.) 10b
JSA Schedule A (Form 990 or 990-EZ) 2014
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FTX0H6 L16% 2/23/2016 7:51:19 AM V 14-7.1¢ 21878%




LEC{ MOMENTUM ( , 23-7085442
Schedule A (Form 990 or 990-EZ) 2014 ) Page S
PR\ Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? B SR R
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? 11a

b A family member of a person described in (a) above? 11h

¢ A 35% controfied entity of a person described in (a) or (b} above? i “Yes” fo a, b, or ¢, provide detail in Part Vi, 11c
Section B, Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the powar to FREN TR
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the BN R B
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
confrolied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trusfees were allocated among the supported
organizations and what conditions or restrictions, if any, appiied lo such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supporfed organization(s) that cperated,
supervised, or controlled the supporfing organization. 9

Section C. Type ll Supporting Organizations

Yes| No_
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors R s
or trustees of each of the organization's supported organization{s)? If "No," describe in Part Vi how control

or management of the supporting organization was vested in the same persons that controffed or managed B
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No
1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the S B
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior S I
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3)copies of | =i R
the organization's governing documents in effect on the date of notification, to the extent not previously - S R
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization®? /f "No, " explain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s). 2

3 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 fhe organization’s :
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complefe line 2 befow.
b The organization is the parent of each of its supported organizations. Complele fine 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government enfity (see instructions).

Yes| No

2 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 supported organization{s) to which the crganization was responsive? if "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined :
that these activities conslifuted substantially all of its aciivities. 2a

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. 2b

3 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 officers, directors, or
frustees of each of the supported organizations? Provide defails in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | i
of its supported organizations? if "Yes,” describe in Part Vi the role played by the organization in this regard. 3b

JsA Schedule A {Form 990 or 990-EZ) 2014
4E123¢ 2.006
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LEq  MOMENTUM
Schedule A (Form 990 or 990-EZ) 2014

( : 23-7085442

Page 6

Type lil Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type |1l non-functionally inlegrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

o W

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservatlon, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see Instructions)

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

Section B - Minimum Asset Amount

(B) Current Year

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

(A) Prior Year

(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

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

1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempl-use assets

3 Subtract line 2 from line 1d

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

see instructions).

5 Net value of non-exempi-use assets {subtract line 4 from line 3)

6 Multiply line 5 by ,035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 1o line 6)

|~ |®ih |

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

[LEE RPN

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reguction (see instructions)

6

7 |_| Check here if the current year is the organization's first as a non- functlonaliy—integrated Type HH supportmg organization {(sea

instructions).

JSA
4E1231 2.000

FTX0H6 L1661 2/23/2016
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LEG\/ . MOMENTUM

Schedule A (Form 990 or 990-E7) 2014
Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions

-

23-7085442

Page 7

Current Year

1

Amounis 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 assels

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ |~N| O | W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, fine 6

10

Line 8 amount divided by Line 9 amount

- (i) (iii)
. e . . . (0 L .
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 | s o L
2 Underdistributions, if any, for years prior to 2014 S
{reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2014:
a N Lo oLt e i LT e L e S e L e T e
b
P PO RTINS SRR
A T T e I R e R T R e U e T P e e T T T
e From2013 ........ Sl |
f Total of lnes 3a throughe | e e e
g Applied to underdistributions of prioryears  jooeeente et e e
h Applied to 2014 distributableamount |- e
i Carryover from 2009 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3ifrom3f. | 0 feecsdain o SRR BT e s B
4 Distributions for 2014 from Section
D, line 7: $ e R e T B T
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years priot to 2014, i | oo i el e
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions). B R S et I ST
6 Remaining underdistributions for 2014. Subtract lines 3h | S
and 4b from fine 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2015. Add lines 3j | i imiimadiennl s SRR L
and 4. b e e ]
8 Breakdown of line 7:
A L iR o mnen s TR e e b e T R R e e e
b PR B T T A T Rt I et
d Excessfrom2013. ., ...... o pmmrees e il R
e Excessfrom20%4. . ...... Qi n LU RS SRS S ERNR ISR : L .
Schedule A (Form 990 or 990-EZ) 2014
J3A
4E1232 3.000
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23-7085442

Laq - MOMENTUM (
Schedule A (Form 980 or 990-EZ) 2014 Page 8
[ Fhaul  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17aor 174,
and Part llI, line 12. Also compiete this part for any additional information. (See instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTICN 2010 2011 2012 2013 2014 TOTAL
MISCELLANEQUS INCOME 72,833, 9,270, 24,487, 5,283 34,681, 146,554,
TOTALS 72 833 Q 270 24 487 ﬁ")ﬁq 34, 6R1 148 554
JSA Schedule A (Form 890 or 990-EZ) 2014
4E1225 3.000
7:51:19 AM vV 14-7.1¢6 218786
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H OMB No. 1645-0047
Schedule B Schedule of Contributors :
(Form €80, 990-EZ,
or 990-PF)
Department of the Treast » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Intse)mal Revenue Ser\?'iscl:se i P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form390.

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

Organization type {check one}:

Filers of: Section:
Form 990 or 990-EZ 501(c}{ 2 ) {enter number) organization

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

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

L]
[ 1 527 political organization
[]
L]

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

D 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 Speciat Rute. See
instructions.

Generat Rufe

l:‘ 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 1l. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part 1], line
13, 16a, 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 990, Part VI, fine 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 the prevention of cruelty to children or animals. Complete Parts 1, II, and Hil.

|:| 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, contributions exciusively for religious, charitable, efc., 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., purpese. Do not complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year [ ]

Caution. An organization that is not covered by the General Rule and/for the Speclal Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF)}, but it must answer "No” on Part IV, line 2, of its Form 290; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 920, 820-EZ, or 980-PF. Schedule B {Form 990, 920-EZ, or 980-PF) (2014)

JSA
4E1251 2.000
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Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

o

Page 2

Name of organization LEGAL MOMENTUM

Employer identification humber
23-7085442

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

500,000

S il Ml Noncash

Person
Payroll

(Complete Part I} for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

155,492

P - e’ Ayl Noncash

Person
Payroll

(Complete Part !i for
noncash contributions.}

(a)
No.

(b

(c)

Total contributions

()

Type of contribution

Person
Payroll

________________ Noncash

{Complete Part If for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(<)

Total contributions

{d)

Type of contribution

Person
Payroli

________________ Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b}

(c)

Total contributions

(d})

Type of contribution

Person
Payroll

________________ Noncash

{Complete Part il for
noncash contributions.)

(2)
No.

{b)

{c)

Total contributions

(d)

Type of contribution

Person
Payroll

________________ Noncash

{Complete Part I for
noncash contributions.)

JSA

4E1253 1.000

FTXOH6 L161 2/23/2016 7:51:19 AaM V 14-7.16
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Schedule B (Form 990, 990-EZ, or 890-PF} (2014)

Page 3

Mame of organization T EGAI, MOMENTUM

Employer identification number

23-7085442

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a} No.
from
Part §

{b)

Description of noncash property given

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

(d)

Date received

{a) No.
from
Part |

{b)

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

(d)

Date received

{a) No.
from
Part 1

(b}

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

(d)

Date received

{a) No.
from
Part |

(b}

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

{d}

Date received

(a) No.
from
Part |

(b)

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

(d)

Date received

(a) No.
from
Part 1

(b)

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

(d)

Date received

JBA
4E£1254 1.000

FTXO0HE L161 2/23/2016

7:51:19 aM  V 14-7.16
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Schedule B (Form 990, 990-EZ, or 990-PF} (2014) {

f ' Page 4

Name of organization |, FGAT, MOMENTUM

Employer identification number
23-7085442

T PaLl Exclusively religious, charitable, etc., contributions to organizations described in section 501{cXT), (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, elc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part lIl if additional space is needed.

{a) No.
from
Part i

(b} Purpose of gift

{c) Use of gift

(d) Description of how gift is held

{a) No.
from
Part]

{a) No.
from
Part |

{a) No.
from
Part |

JSA
4E1255 1.000

FTXCHG6 Ll6i 2/23/2016

7:51:19 AM  V 14-7.16
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

{Form 990 or 990-EZ}
2014

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Depariment of the Treasury >>I Compl'ete if the organization is described below, » Attach tc_) For_m 990 or form 990-EZ.
intermnal Revenue Service nformation about Schedule C (Form 290 or 990-EZ) and its insiructions is at www.irs.gov/form990.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

® Section 501(c}3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(¢)(3)) organizations: Complele Parls 1-A and C below. Do not complete Part I-B.

& Section 527 organizations; Complete Part I-A only.
If the organization answered *Yeas,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have flied Form 5768 (election under section 501(h}): Complete Part lI-A. Do not complete Part {I-B.

& Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h}): Conplete Part il-B. Do not complete Part Il-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

® Section 501(c}4), (5), or (8) crganizations: Complete Part lil.
Name of organization Employer identification number
LEGAL MOMENTUM 23-7085442
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Politicalexpenditures, . ., . ... ..o a e e e e R G
3 Volunteerhours, , , ... ........... e e e e e
P ah:] Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4855, , . . ., >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................. Yes i ]No
4a Was acorrectionmade? , ., .. .... e e e e e e e e e Yes No

b If "Yes," describe in Part V.
PP Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities, . . ., ... e e e >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities ., . . . . ... ... e e e > 5
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b . . ... ... ..., G e e e e e e e e e e e »§
4 Did the filing organization file Form 1120-POL forthisyear? . _ . . . ... .. .. .. e e e e e e e e l_[ Yes L_| No

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

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

delivered to a separate
political organization. If
none, enter -0-,

(1

(2)

3

4

(%)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule € (Form 990 or 990-EZ) 2014

J8A

4E1264 1.000
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Schedule C (Form 990 or 980-E2) 2014 LEG  MOMENTUM

f

23-7085442

Page 2

PNy Complete if the organization is exempt under section 501(c}{3) and iled Form 5768 {election under

section 501({h}).

A Check »[_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

{b} Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots tohbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . .. 2,374.
¢ Total lobbying expenditures (add lines 1aand1b) . ., . . .. .. ... ... .. . 2,374,
d Other exempt purpose expenditures , , . ... e e e e e e e e e e e 2,640,479,
e Total exempt purpose expenditures (add lines fcand1d). . .. .. ... ... .. .. 2,642,853,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 282,143,
If the amount on line 1e, column {a) or (b} is:] The lobbying nentaxable amount is: G RS
Not over $500,000 20% of the amount on line 1e. FRRERPELS FEE SR RLEN S
Over $500,000 but not over $1,000,000 _ |$100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000.| .. - o
Over $1,500,008 but not over $17,000,000 |$225,008 plus 5% of the excess over $1,500,000. N
Over $17,000,000 $1.000,000. PR
g Grassroots nontaxable amount (enter 25% of line 1ty . . . . . e ) 70,536,
h Subtract line 1g from line 1a. f zeroorless, enter-0- _ , . . .. .. e e e e e o 0
i Subtract line 1f from line 1c. If zero or less, enter -0~ | 0 0

e T T T R R T R R i

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisvear? . .. .. ... ... ... .. .

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to complete all of the five columns helow.
See the separate instructions for lines 2a through 2f.)

{ obbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year
boginning in) (a} 2011 {b) 2012 (¢)2013 (d) 2014 {e) Total
2a Lobbying nontaxable amount 310, 095. 648 316, 540. 282,143, 909, 126.
b Lobbying ceiling amount | Sl ST T TS OT
(150% of line 2a, colurn {&)) |- T T 1,364,139,
. 4
¢ Total lobbying expendilures 25,479 3,241 2,361 2,374. 33,455,
d Grassrools nontaxable amount 77,524 162 79,135 70, 536. 227,357,
e Grassroots ceflingamount iAo S b e s S e S : S
(150% of line 2d, column {e)) ERRN T LN BRI U S o 341,036,
f Grassroots lobbying expenditures 4,754, 67, 4,821.
Schedule C (Form 990 or 990-EZ) 2014
JSA
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LEC{ " MOMENTUM ( "

23-7085442

Scheduls G (Form 99C or §90-EZ) 2014 Page 3
Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501{h)).
For esach "Yes" response lo lines Ta through 1i below, provide in Part IV a detalled (a) (b)
description of the lobbying activily. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local RS R
legislation, including any attempt to influence public opinion on a legislative matter or cp e e
referendum, through the use of P e
a VOIunteers‘? ------------------------------------------
b Paid staff or management (mclude compensation in expenses reported on lines 1c¢ through ‘Is}‘?
¢ Media adverlisements? . . . . ... ... ... A e
d Mailings to members, legislators, or the publlc? _________ e, ,
e Publications, or published or broadcast statements? ..., e
f Grants to other organizations for lobbying purposes? . | |, . . . . . . o i e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body'? .
t  Ralies, demonstrations, seminars, conventions, speeches, leciures, or any similar means’?, L.
i Other acﬁv-ltles’) -------- » = = = = s » » x 3 ® B % = & = W s m o® = m @ 4 2 = = = = W o2 o= = = =
j Total Addlines 1cthrough1i | . . . . ... e .
2a Did the activities in line 1 cause the organlzatton to be not descrlbed in section 501(c)}3)? |
b If "Yes," enter the amount of any tax incurred under section 4812, .., ...... B
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?., .. . .
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501{c){6).
Yes | No
1 Woere substantially all (20% or more) dues received nondeductible by mempers? e, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? = = | e, 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . .. ....... 3

P 3 h:] Complete Iif the organization Is exempt under section 501(c}{4}, section 501(c)(5) or section
501(c)(6) and if either {a) BOTH Part Il!-A, lines 1 and 2, are answered "No, " OR (b} Part llI-A, line 3, Is

answered "Yes."

1 Dues, assessments and similar amounts from members
2  Section 162{e} nondeductible lobbying and political expendltures (do not mciude amounts of
political expenses for which the saction 527(f) tax was paid).
a Currentyear
Carryover from last year
¢ Total
3 Aggregate amount reported in sectlon 6033(e)(1}{A) notlces of nondeductlble section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lohbying
and political expenditure next year? | |
5 Taxable amount of lobbying and political expenditures (see mstructsons)

1

2a

2b

2c

Part IV Supplemental Information

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

2 (see instructions); and Part 1B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2014
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Supplemental Financial Statements

» Complete if the organization answered "Yes" to Form 290,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
p Attach to Form 990.

SCHEDULED
{Form 990}

l OMB No. 15646-0047

2014

Open to Public

Department of the Treasury

internal Revenue Service P Information about Schedule D (Form 998) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LEGAL MCMENTUM 23-7085442

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

Total numberat endofyear . .. ... .. Vs
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... .. ‘.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . I__—I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .« o0 v 200 o0 4L - P ke e e s e na e G e e e e s l:l Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of 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

L1 I T R

easement 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 e e s 23

b Total acreage restricted by conservation easements . . . ... e e e e e . 2b

¢ Number of conservation easements on a certified historic structure included in (&) . . . . . 2¢

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

3 Number of consetvation easements modifiad, transferred, released, extinguished, or terminated by the organization during the

taxyear > __ __ ___ . _______

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

violations, and enforcement of the conservation easements it holds? . . . . .. r e e e e e e e e D Yes [:} No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}

and section 170(NAXBYR? . . . . . . . . . U R e, [ dves [Ino

9 in Part XI1l, describe how the organization reports conservation easements in ifs 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
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part 1V, line 8.

1a If the or?anization elected, as permitted under SFAS 116 ('/_I\SC 958), not fo regort in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, 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 rovenue statement and balance sheet
works of ar, historical treasures, or ciher 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 990, Part Vil line 1 .. . . .. .. . ... G e e e e PSS
(i) Assets included in Form 990, PartX. « « « c o v oo oo i it e s b e s |

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 Revenus included in Form 990, Part Vil line 1. . . . .. . ... o v ot e e e e e N & T
b AssetsinciudedinForm990, Part X, . . « -« v v 0 0 v b . . b a e ss s s ia e e P e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2014
JSA
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1EG  MOMENTUM ' 23-7085442
Schedule D (Form 889) 2014 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 iis
collection items {check all that apply):

a Public exhibition d H 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,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels 10 be sold to raise funds rather than to be maintained as part of the organization's collection? ., . . . . . Ij Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0n Form 990, Pamt X2 . . . . . . v i it o et e s e e e s e e e e e e D Yes |:| No
b If "Yes," explain the arrangement in Part Xl and complete the following table!

Amount
c Beginningbalance . . .. .. . . i it e e s 1c
d Additions duringtheyear | . .. . .. .. i e e e 1d
e Distributions duringtheyear, . . . ... 0t ot i i e s 1¢
f Endingbalance , . . . . vt i u s e et e e if
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? l__| Yes | {No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedin Part X, . . .. . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b} Prior year (¢} Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance _ | | , 200,000, 200,000. 200,000, 200, 000. 200,000,
b Contributions , . . ... .....
c Net investment earnings, gains,
andlosses, | . ... .,......
d Grants or scholarships |, , | . .
e Other expenditures for facilities
and programs , .., ,., .. ..
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 1¢, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p 100.,0000 %
¢ Temporarily resiricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations 3a(i) X
(W) rolated OFQANIZAUIONS | . . . . . 0\ vt s e et 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? | . . . . ... ... ... .... 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds.

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

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

Cescription of property {a) Costorother basis | {b) Cost or olher basis {¢) Accumulated {d) Book value
{invesiment) {othar) depreciation
1a Land, | . ... ... . . R
b Buildings , ., ................
¢ Leasehold improvements |, . . . ... .. 177,855, 103,823, 74,032,
d Equipment | _ . .. ... ... ... .. 11,092, 2,988 | 8,104.
e Other | . . . s e s e e e 87,851, 87,511 340.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), jline 10(c}.} . . . . . . > 82,476.
Schedule D {Form 990} 2014
JSA
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LE{  MOMENTUM

Scheduie D (Form 990) 2014

(’ : 23-7085442
Page 3

Investments - Other Securities.

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

(a) Description of security or category
(including name of security)

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

(i)Financialderivatives , ., . ... ..... .+ ....
{(2) Closely-held equity inierests

Total. {Column (b} must equal Form 890, Part X, col. {B) line 12.) P

Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c¢. See Form 990, Part X, line 13.

{a) Description of investment

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

(1)

(2}

(3)

“4)

(5)

(6)

{7)

{8)

(8}

Total, {Column (b) must equal Form 890, Part X, col. (B) line 13.} P

Elgd b8 Other Assets,

Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 290, Part X, line 15.

(a) Description {b) Bogk valus

()

2)

(3)

{4}

()

(6)

0]

(8)

()]

Total. (Column (b) must equal Form 990, PartX,col. Bl line 15.). . . . v v v v s o v e 2 v o oo v n e v e w s >

Other Liabilities.

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

line 25.

1. (a) Description of liability

{b} Book value J

(1) Federal income taxes

(2)DEFERRED RENT

9,984

(3)

{4)

{5)

(€}

4]

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.}

9,99%4

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIlI

JSA
4E1270 1.000
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LEQ{ MOMENTUM (" 23-7085442
Schedule D (Form 940) 2014 page 4

[P P% 4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ., ., ....... 1 3,655,408,
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains (lossesyoninvestments . . ..., ......... 2a -34,160.

b Donated services and useoffacllites . .. .. .............. 2b 728,225,

¢ Recoveries of prioryear grants . L. . s e e e e e e 2c

d Other (Describein Part XILY . .. . e e e e e 2d :

e Addlines 2athrough 2d | | L 2e 694, 065.
3 SubtractiineZe fromline1 . . . . .. ...t rurer e e e e e e e 3 2,961,343,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: s

a Investment expenses not included on Form 990, Part VR, ine 7b | 4a

b Other (Describein PartXIL) | | .. ... ... . ..., 4b i

¢ Addlinesdaanddb | e dc

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) , . . . . . . .. . . ... 5 2,961,343,

m_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements o 0L, 1 3,371,078,
Amounts included on fine 1 but not on Form 980, Part IX, line 25: R

a Donated services and use of facilities 2a 728,225 )7

b Prioryear adjustments oot 2b

o Otherlosses e P

d Other (Descfibé in Part kiii.)' ....................... 2d :

e Addlines 2athrough2d oot 2e 728,225,
3 Subtractline 2e from e o o o oo o s s 3 2,642,853,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1: =

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

b Other (DescrbeinPartxity o000 4b T

Add fnos da and 4l T 2o
Total expenses. Add lines 3 and 4e. (ThlS must ééu:aI’F.ofm'Q'Qé Part I. line 18) 5 2,642,853,

m Supplemental Information.

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

SEE PAGE b

JSA Schedule D (Form 980) 2014
4E1271 1.000
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Schedule D (Form 990) 2014 LEG MOMENTUM i 23-7085442 Page 5
Supplemental Informativa (continued) ‘

SCHEDULE D, PART X, LINE 2

INCOME TAX UNCERTAINTIES:

THE ORCANIZATION IS SUBJECT TC THE PROVISIONS OF THE FINANCTAL ACCOUNTING

STANDARDS BOARD'S (THE "FASB") ACCOUNTING STANDARDS CODIFLCATION ("ASCY)

TGPTIC 740, INCOME TAXES, RELATING TO ACCOUNTING AND REPORTING FOR

UNCERTAINTY IN INCCOME TAXES, BECAUSE OF THE ORGANIZATION'S GENERAL

TAX-EXEMPT STATUS, MANAGEMENT BRELIEVES ASC TOPIC 740 HAS NOT HAD, AND IS5

NOT EXPECTED TO HAVE, A MATERIAL TMPACT ON THE ORGANIZAILION'S FINANCIAL

STATEMENTS.

SCHEDULE D, PART V, LINE 4

ENDOWMENT FUND

THE CORGANIZATION'S ENDOWMENT CONSISTS OF A SINGLE DONOR-RESTRICTED FUND

WHERE THE INVESTMENT EARNINGS ARE USED FOR LEGAL SUFPORT.

Schedule D (Form 990) 2014

JSA
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Supp[err{ ~ al Information Regarding Fundraising or ({/ ing Activities | OMB No. 1545-0047

2014

Open to Public

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990_52) organization entered more than $15,000 on Form 990-EZ, line 8a.

P Attach to Form 990 or Form 990-EZ.

Cepartment of the Treasury

Internal Revenue Service P Information ahout Schedule G {Form 980 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Mame of the crganization Employer identification number
LEGAL MOMENTUM 23-7085442

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

a Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
[ Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 890, Part VII) or enlity in connection with professional fundraising services? L__| Yes D No

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

(I} Name and address of individual W) Activit “g) Dtig dfun?rs(i;etr ?;ao\;e {iv) Gross receipts (VEGTTec::i?:egalﬁ)m w?g‘??;?;gégi:d)m
or entity (fundraiser) (i) Activity uslody or contro from activity fundraiser #sted in ined by
contributions? col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total ....... e e aaa e Ce e fe e e >

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

For Paperwork Reduction Act Notice, see the instructions for Form 880 or 990-EZ, Schedule G {Form 990 or 990-EZ) 2014
JBA
4E1261 1.000
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LEG;;

Scheduie G {Form 980 or 980-EZ) 2014

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

MOMENTUM

c

23-7085442

Page 2

(a} Event #1 {b) Event #2 {c) Other events (d) Total events
ATMING HIGH EQUAL OPPORTUN (add col. (a) through
(ovant type) (event type) {total number) col. {c})
@
3
|1 Grossreceipts . . ... ... .... 740,700. 401,312, 0 1,142,012,
<]
re
2 Lless: Contributions . 651,090. 346,988, 0 998,078,
3 Gross income (line 1 minus
Re 2). o o v e e o s s o o s o u u v 89,610. 54,324, 0 143, 934.
4 Cashprizes, . . ... e G
5 Noncashprizes, . ..., ....... 0
w
216 Rentffacilitycosts , ., . ..... , 0
g
S| 7 Foodandbeverages . . . ... ... 89, 610. 54,324. 0 143,934,
A 8 Entertainment | ... .. ..... 0
9 Other direct expenses | _ , ., ... 0
10 Direct expense summary. Add lines 4 through 8incolumn{d) , , , ... ......... e > 143,934,
11 Net income summary. Subfract line 10 from line 3, column({d) . . . . ... .. .. ‘e et r v s »
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ . b} Pull tabsfinstant : (d) Total gaming (add
2 {a) Bingo biég!}.’pﬁograesss;{:‘es bi?lgo (c) Other gaming col. (a) through oog. {c})
g
i
1 Grossrevenle , . . . ... .. ...
$| 2 Cashprizes | e
g
2| 3 Noncash prizes e e e
i
81 4 Rentffacility costs | .
=
5 Other direct expenses | _ |, ., . .
| Yes % | jYes % | |Yes O [ s
6 Volunteertabor No No No
7 Direcl expense summary. Add fines 2 through 5 in column(d) | e »
8 Net gaming income summary. Subtract line 7 from line 1, column{d) ., ...... e e >
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? .. . ... .. ... ‘_lYes |_, No
b If "No," explain:
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? | 1_|Yes |_| No
b i "Yes," explain:
Schedule G {Form 990 or 890-EZ) 2014
JSA
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Schedu

LEQ\’ MOMENTUM 23-7085442
le G {Form 990 or 980-EZ) 2014 ’ Page 3

Y

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . . . . . e e e e e e e e e I_JYeS |__] No
ls 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 s e e e e e e e e D Yes D No
Indicate the percentage of gaming activity conducted In:
The organization's facility . . ... ...... e ke e 13a %
Anoutsidefacility . . . ... .0t e e e 13b %

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

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

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

retain the state gaming ficense?. . . . . ... e e e e e e [ ves{ Ino
Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations

or spent in the organization's own exempt activities during the taxyear » $

I3 Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii} and {v}, and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see mstructlons).

JSA
4E1503 2.000

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information |_omB Mo. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Depariment of the Treasury > Attach to Form 990. )
Internal Revenus Service P Information about Schedule J (Form 990} and ifs instructions is at www.irs.gov/form990.

Compensated Empioyees
P Compiete if the organization answered "Yes™ on Form 990, Part IV, line 23.

MName of the organization

9

=3

Employer identification number

2014

- Open to Public
Inspection

LEGAL MOMENTUM 23-7085442
[ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form : '
990, Part VIi, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items. |7
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 Parsonal services (e.g., maid, chauffeur, chef)
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 i to
explain . . ... e e e e e e e e e e 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all SN O
directars, trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line
1a? .. .o . .. e e e e e e e e e e e e e e e e 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the : :gi
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
refated organization o establish compensation of the CEOQ/Executive Director, but explain in Part Il TR
. Compensation committee Written employment contract Sl
- independent compensation consultant - Compensation survey or study N
Form 990 of other organizations Approval by the board or compensation committee o
During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing R
organization or a related organization: e e
Receive a severance payment or change-of-control payment?, . . . . e e e e e e e e e e 4a X
Participate In, or receive payment from, a supplemental nonqualified retirement plan?, . . ... e 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl. : i
Only section 501(c)(3), 501{c)(4), and 501(c){29) organizations must complete lines 5-9. o
For persons listed in Form 990, Part VHi, Section A, line 1a, did the organization pyay or accrue any R
compensation contingent on the revenues of: e g
The organization? . ... .« v o v c v s a v v v f e e e e ke e e e e - 5a X
Any related organization? . . .. ... .. e e e e e Ch e e e e e e n e e e e e 5bh X
If “Yes" to line 5a or 5b, describe in Part 1. i g
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: S
The organization? . . . . .. 0 o @ v v v e v u . e e e e e e e e e e e - 6a X
Any related organization? . . .. .. .. e e m e e i e e e e e e e e e e s 6b A
If "Yes" to line 6a or 6b, describe In Part l1l. s o
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in fines 5 and 67 If "Yes," describeinPart lll. . . . o . v oo oo e 7 X
Were any amounis reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulalions section 53.4958-4(a)(3)? If "Yes," describe
inParkll . . oo o v oo oo, e e m e e e s e e e e e e e e e 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in .
Regulations section 53.4958-6(¢)? . . . . . . T Ve 9

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

JBA

AE1290 1.000
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. - | OMB No. 1645-0047
f&"{fi"é’g‘f M Noncash Contributions
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 4
Department of the Treasury P Attach tc.> Form 990. . o ] Open To P-Ubllc
Internal Revenue Sarvico P Information about Schedule M (Form 980) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization
LEGAL MOMENTUM

Employer identification number

23-7085442

Types of Property

(2) (b}

{c}
Check if Number of contributions or Noncash contribution

amounis reported on

(d)

Methed of determining

applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art-Worksofart. . ... .. .. .
2 Art - Historicaltreasures, . . . . .
3 Art- Fractionalinteresis . . . . . .
4 Books and publications . .. ...
5 Clothing and household
goods. . ... e e e e
6 Cars and othervehicles . . . ...
7 Boatsandplanes. . .. ... ...
8 Intellectual property . . . . .. ..
9 Securities - Publicly traded . . . . X 3. 30,113, |FMV
10 Sacurities - Closely heid stock. . .
11  Securities - Partnership, LLC,
or trust interests , . . .. e s
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
sfructures . .. ... . e e
14 Qualified conservation
contribution - Other . . . .. .. .
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . .. .
17 Realestate-Other., . . ... ...
18 Collectibles. . . . ... ... ...
19 Foodinventory. . . . . e e
20 Drugs and medical supplies . . . .
21 Taxidermy . ... ... .
22 Historical artifacts . . .. ... ..
23 Scientific specimens. . .. .. ..
24 Archeological arfifacts. . . . . ..
25 Other¥»{__ . ____ )
26 Other»(____ _  __ _______ )
27 Otherw(____ __ . )
28 Otherw(___ . ____ )
29 Number of Forms 8283 received by the otganization during the fax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . + . . . o o o vt 29
Yesi No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through ol
28, that it must hold for at least three years from the date of the initial contribution, and which is not required S
to be used for exerpt purposes for the entire holding perfod?. . . . .. .. e e e e e e f e e e 30a X
b If “Yes,” describe the arrangement in Part L. S S
31 Does the organization have a gift acceptance policy that requires the review of any non-standard A B
CONEIBULIONST, &+« v v s e v v v e e e e e e ne s e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. + o v v v v v v e e e e e e e e e e e e e e ... .|32a X
b If "Yes," describe in Part Il o
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l

For Paparwork Reduction Act Notice, see the Instructions for Form 900.

JEA

4E1288 1.000
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LEG{" MOMENTUM ( 23-7085442
Schedule M {Form 990) (2014)
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32h,

and 33, and whether the organization is reporting in Part |, column (b), the humber of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Page 2

JSA Schedule M (Form 990) (2014)
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¢ ¢
Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses fo specific questions on
Form 990 or 990-EZ or to provide any additional information.

| omB No. 1545-0047

2014

Open to Public

SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury

internat Revenue Service - Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LEGAL MOMENTUM 23-7085442

FORM 990G, PART III, LINE 4D

STATEMENT OF OTHER PROGRAM SERVICES:

HELPLINE-DIRECT SERVICES AND TECHNTCAL ASSISTANCE: LEGAL MOMENTUM'S
HELPLINE RECEiVES OVER ONE THOUSAND CALLS PER YEAR FROM WOMEN SEEKING
ASSISTANCE FOR SUCH MATTERS AS FAMILY LAW (DIVORCE AND CHILD CUSTODY),
EMPLOYMENT ISSUES (SEXUAL HARASSMENT, SEXUAL DISCRIMINATION, PREGNANCY
ACCOMMODATION}, CAMPUS SEXUAT ASSAULT AND TITLE IX ISSUES, IMMIGRATION
ISSUES AND HOUSING DISCRIMINATION FOR VICTIMS OF DOMESTIC VIOLENCE.
CALLERS ARE PROVIDED WITH REFERRALS TO OTHER LEGAL SERVICE PROVIDERS,

GOVERNMENT AGENCIES, TECHNICAL ASSISTANCE INFCRMATION AND ADVICE.

FORM 990, PART VI, SECTION B, QUESTION 12B

MONITORING OF CONFLICT OF INTEREST POLICY:
ALL BOARD MEMBERS ARE ASKED TC COMPLETE A FORMAL CONFLICT OF INTEREST
FORM/QUESTIONAIRE ANNUALLY, THE REVIEW OF THE FORMS IS CONDUCTED BY A

BOARD MEMBER AND NOTED TN THE APPROPRIATE MINUTES.

FORM 990, PART VI, SECTION B, QUESTIONS 152 & 15B

REVIEW OF OFFICER COMPENSATION:

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

DETERMINED USING COMPARABLE DATA FROM CERTAIN OUTSIDE ORGANIZATICNS,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2014}
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Schedule O {Form 990 or 990-EZ) 2014 Page 2
name of the organization Employer identification number
LEGAL MOMENTUM 23-7085442

FORM 990, PART VI, SECTION C, QUESTION 19

AVATLABILITY OF ORGANIZATION DOCUMENTS:
FORM 9%0 IS AVAILABLE AT THE OFFICE OF THE ORGANIZATION AND ON ITS
WEBSITE. FINANCIAL STATEMENTS AND FORMS 990 ARE AVAILABLE UPCON REQUEST AT

THE ORGANIZATICN'S OFFICE.

FORM 8868

APPLTICATION FOR AN EXTENSTON OF TIME TO FILE AN EXEMPT ORGANIZATION

RETURN WAS ELECTRONICALLY FILED.

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

FORM 990 IS DELIVERED TO AND REVIEWED BY ALL BCARD MEMBERS PRIOR TO TITS

ELECTRONIC FILING WITH THE INTERNAL REVENUE SERVICE.

ATTACHMENT 1

FORM 39%0, PART III - PROGRAM SERVICE, LINE 4B

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

(I} ASSISTING VICTIMS OF HUMAN TRAFFICKING: LEGAL MOMENTUM HAS
DEVELOPED A NATIONAI, COATLITION OF TRAFFICKING VICTIM SERVICE
PROVIDERS {MANY OF WHICH ARE SURVIVOR LED) TO PREVENT THE MOST
VULNERABLE CHILDREN FROM BEING COMMERCIALLY SEXUALLY EXPLOITED,
AND TO LAUNCH INITIATIVES, LEGAL CHALLENGES, AND POLICY REFORM TO
END THESE ABUSES NATIONALLY. LEGAL MOMENTUM 15 ALSO CREATING
TECHNICAL ASSISTANCE AND RISK ASSESSMENT TOOLS TO PREVENT SEXUAL
EXPLOTTATION OF AT-RISK YQUTH, ESPECIALLY AT-RISK YCUTH OF COLOR.

{II) PROTECTION FOR PREGNANT WORKERS: ALTHOUGH FEDERAL LAW BARS

ISA Schedule O {Form 990 or 990-EZ) 2014
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Schedule O (Form 880 or 996-EZ) 2014 Page 2
Name of the organization Employer identification number
LEGAT, MOMENTUM 23-7085442

ATTACHMENT 1 (CONT'D)

EMPLOYERS FROM DISCRIMINATING AGAINST WOMEN ON THE BASIS OF
PREGNANCY, CHILDBIRTH, OR RELATED MEDICAL CONDITION, THE LAW IS
OFTENTIMES NCT PROPERLY ENFORCED, MISUNDERSTOOD OR IGNORED BY
EMPLOYERS, INCLUDING PRIVATE AND PUBLIC ENTITIES. FOR EXAMPLE,
MANY PREGNANT WORKERS WHO ARE UNDER TEMPORARY LIMITATIONS DO NOT
RECEIVE REASONABLE ACCOMMODATIONS IN THEIR WORKPLACES; TEEY MAY BE
DEMOTED OR EVEN FIRED IF THE EMPLCYER CONCLUDES THAT THE
ACCOMMODATICN POLICIES MANDATE IS TOO COSTLY TO CONTINUE EMPLOYING
THE WOMAN, LEGAT MOMENTUM ADVOCATES AND LITIGATES ON BEHALF OF
WOMEN'S WORKPLACE PROTRCTIONS, AS WELL AS PROVIDING TARGETED
OUTREACH AND PUBLIC EDUCATION IN ORDER TO INCREASE THE KNOWLEDGE
BASE AND EMPLOYER BCCESS TO MODEL POLICIES.

(ITT} OCCUPATIONAL SEGREGATION: THROUGH LITIGATION AND ADVOCACY
ACTIVITIES, LEGAL MOMENTUM WORKS TO BREAK DOWN THE MANY BARRIERS
{(INCLUDING ENTRANCE EXAMS AND ON-THE~JOB HARASSMENT) WHICH
PERPETUATE THE OCCUPATIONAL SEGREGATTON IN MANY OF THE HIGHER WAGKE
FTELDS (SUCH AS CONSTRUCTION AND SKILLED TRADES, POLICE AND FIRE.
FIGHTERS) AND ESTABLISE THE RIGHTS OF WOMEN WORKERS TO ENTER AND

WORK WITHOUT HARASSMENT IN THESE FIELDS.

ATTACHMENT 2

FORM 990, PART IIT - PROGRAM SERVICE, TLINE 4C

DOMESTIC AND CAMPUS SEXUAL VIOLENCE: IN THE UNITED STATES, THE
CRIMINAL JUSTICE SYSTEM IS FAILING AMERICAN WOMEN WHO ARE VICTIMS

OF RAPE AND OTHER SEXUAL FORMS OF SEXUAL ASSAULT.

Jsa Schedule O {Form 990 or 990-EZ) 2014
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Schedule O {Form 990 or 990-EZ) 2014 i Page 2
Name of the organization ’ Employer identification number
LEGAL MOMENTUM 23-7085442

ATTACHMENT 2 ({(CONT'D)

LEGAL MOMENTUM'S EFFORTS TO PROVIDE PROTECT AND DEFEND VICTIMS CF
SEXUAL VICLENCE INCLUDE:

(7} LEGATL. MOMENTUM'S RAPE KIT PROJECT: WE ARE PREPARING A
FEASIBILITY STUDY AND PLAN TO ENSURE THAT STATES AND LOCAL
GOVERNMENTS PROCESS THE LARGE BACKLOG OF UNTESTED DNA EVIDENCE
{RAPE KITS} ‘"HAT CCULD, IF TESTED, POTENTIALLY LEAD TO THE
TDENTIFICATION, ARREST, AND IMPRISONMENT OF VIOLENT SEX
OFFENDERS.

-TITLE IX - CAMPUS SEXUAIL ASSAULT: LEGAL MOMENTUM PROVIDES LEGAL
ASSISTANCE AND COUNSELING TO VICTIMS OF CAMPUS SEXUAL ASSAULT S0
THAT THEY ARE AWARE OF THEIR "TITLE IX" AND THEIR OPTIONS UNDER
THE CRIMINAL JUSTICE SYSTEM. THE MOST CRITICAL QUESTION REMAINS:
HOW DO LAW MAKERS, ADVCCATES, SCHCOLS AND LAW ENFORCEMENT DEVISE
VICTIM CENTERED PROTOCOLS AND RESCURCES.

{IT} HELPING SEXUAL ASSAULT VICTIMS NAVIGATE THE CRIMINAL JUSTICE
SYSTEM: LEGAL MOMENTUM HAS RECEIVED A GRANT FROM THE US OFFICE OF
VIOLENCE AGAINST WOMEN (OVW) TO PROVIDE TRAINTNG AND TECHNICAL
ASSISTANCE TO OVW GRANTEES ON HOW TC PROVIDE EFFECTIVE LEGAL
ADVOCACY FOR SEXUAL ASSAULT VICTIMS WHO ARE ATTEMPTING TO NAVIGATE
THE CRIMINAL JUSTICE SYSTEM, LEGAL MOMENTUM WILL WORK WLTH STATE
SEXUAL ASSAULT COALITIONS, VICTIM ADVOCACY ORGANTZATIONS, AND
OTHER OVW GRANTEES AND POTENTIAL GRANTEES TO ENHANCE THEIR ABTLITY
TO SUPPORT SEXUAL ASSAULT VICTIMS PARTICIPATING IN THE CRIMINAL
PROCESS.

(IIT) THIS WORKPLACE IS A DV FREE ZONE: LEGAL MOMENTUM HAS

DEVELOPED A "DOMRESTTIC AND SEXUAL VIOLENCE WORKPLACE BILL OF

15A Schedule O (Form 980 or 990-EZ) 2014
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Schedule O (Form 820 or 390-EZ) 2014 - Page 2
Name of the organizaticn Employer identification number
LEGAL MOMENTUM 23-7085442

ATTACHMENT 2 (CONT'D}

RIGHTS" WHICH INCLUDES A MODEL DCMESTIC VIOLENCE WORKPLACE POLICY
FOR COMPANIES AND CRGANIZATIONS 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-0OF DOMESTIC VIOLENCE.

HELPLINE-DIRECT SERVICES AND TECHNICAL ASSITANCE: LEGAL
MOMENTUM'S HELPLINE RECETIVES OVER ONE THOUSAND CALLS PER YEAR FROM
WOMEN SEEKING ASSISTANCE FOR SUCH MATTERS AS FAMILY TAW (DIVORCE
AND CHILD CUSTODY), EMPLOYMENT TSSUES (SEXUAL HARASSMENT, SEXUAL
DISCRIMINATION, PREGNANCY ACCOMMODATION), CAMPUS SEXUAL ASSAULT
AND TITLE IX ISSUES, IMMIGRATION ISSUES AND HOUSING DISCRIMINATION
FOR VICTIMS OF DOMESTIC VIOLENCE. CALLERS ARE PROVIDED WITH
REFERRALS TO OTHER LEGAI SERVICE PROVIDERS, GOVERNMENT AGENCIES,

TECHNICAL ASSISTANCE INFORMATION AND ADVICE. EXPENSES: 5134,177

ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATKS

AL, AK,A%,RR,CA,CT,

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

MN, MS, NH, NJ, NM, NY, NC, N3, OH, OK, OR, PA,

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

JSA Schedule O (Form 990 or 990-EZ) 2014
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