Short Form OMB No_1545-0047
rom 990-EZ Return of Organization Exempt From Income Tax 2021

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (oxcept private foundations)

> Do not enter soclal security numbers on this form as it may be made public. Open to Public
Department of the Treasury . S Inspection
intemal Revenue Service » Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning . 2021, and ending , 20
L] Address changs MOMENTUM HEALTH DEVELOPMENT 83-4015404
@ Name change Number and street {or PO box if mail is not delivered (0 street address) Roomm/sutte E Telephone number

D Inntial return

(] Finsi returviemninstles | 601 PENNSYLVANIA AVE NW 936 (202) 655-7501
a gy
Applicatton pending WASHINGTON, DC 20004 Number W
G Accounting Method: | Cash | | Accrual  Other (specify) P H Check VP D if the organization is not
| Woebsite: » required to attach Schedule B
J Tax-exempt status (check only one) - | l 501(c)(3) D521S°)( ) 4 (insentno ) l 4947(a)(1) of | s27 (Form 930).
K Fomn of organization: [:| Corporation D Trust m;sociation D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ  + « &+ » « + & o o v v o v x4 o« S 32,867
Part | Revenue, Expenses, and Changes in Net Assets or Fund BalanceS(see the instructions for Parl |}
Check if the organization used Schedule O to respond to any questoninthis Part} . . . . . .. .+ o ¢« v o> r - - [x]

1 Contributions, gifts, grants, and similar amounlsreceived . « + + « + + « v o « o ¢ o 4 & v e e v e e e - 1 32,867
2 Program service revenue including govemment fees and contractS - = « « « v o s s v v o 0 v e s e w e ey 2
3 Membershipdues and asseSSMENtS « « « « + ¢ « o s + ¢« 5 s s s s v o s s v s o0 s 0 e v veosas | 3
4 InvestmentinCOME + « ¢ ¢« v & « ¢ s « ¢ o s s o s s s 5 8 s s s o a s v s o 8 5 o 8 s o s s s 1 o o 2 o 4
S5a Gross amount from sale of assets otherthaninventory « « « « + v o 4 s ¢ v o & S5a )
b Less: cost or other basis and sales expenses » + = « = ¢ « s s o 2 « v s o s v m—
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b fromlined%a) - » + v ¢ v =« v v v
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
S BB comimsmismunes . N KT
o b Gross income from fundraising events (not inciuding  $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) « « « - « « « + & 6b
c Less: direct expenses from gaming and fundraisingevents « « « ¢« = < « . « . 6C —
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
IN@BC) « « + o o v = = = & G T o e W MR G 16 3 6 UBE @ M6P W VB & 30 D65 6 Sac W 4E3 W UNG 9 (9 RWG % OW W 0% W (6 Wr (N NN W 50 B um
7a Gross sales of inventory, less retumns and allowances + - + = + « v ¢ ¢ 2 0 0 v 7a L
b Less: costofgoodssold .« « + ¢« v v v v o v o s 11,050
c Gross profit or (loss) from sales of inventory (subtract line 7b fromfne7a) + + « « « . » SRR G W %G @ (11,050)
8 Other revenue (describe in Schedule O) « - « . « - . . v e e e v e
9 Total revenue. Addlines 1.2, 3, 4, 5¢.6d. 7/c,and8 . ... .. -
10 Grants and similar amounts paid (list in Schedule Q). . . . . « . .
11 Benefits paidloorformembers - « « + ¢« ¢« « « 0 o 0 . o n 8
12 Salaries, other compensation, and employee benefits . . . . . .
§ 13 Professional fees and other payments to independent contractors . . . .
§_ 14 Occupancy, rent, ulilities, and maintenance  » « « » ¢ =« = « &
u’f 15 Printing, publications, postage, andshipping « + - + « « « v + &
| 16 Other expenses (describeinSchedule O). + « ¢ « ¢ ¢ v o v v v e v v s b e s o v v s b o u ey 5,508
17 Total expenses. Add lines 10through 16 - « - ¢ « ¢ « v v o ¢ @ o v o v v v v @ v o v v v oo v n e > 25,194
18 Excess or (deficit) for the year (subtractline 17 fromline9) « « + v « v v e v v v v s s v b e v 0 0 00 0 0 {3,377
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
" end-of-year figure reported on prior years retum) « « « » =+ « s ¢ e s 0 v 00 ne v w0 .. e e e e 19 -
< o -
= 20 Other changes in net assets or fund balances (explain in Schedule Q) . . « . A T m
< | 24 Net assets or fund balances at end of year. Combine lines 18through20 . . . . « . . « v« v o v 0 o v W > m (3,377)
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021)
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PartllK Saiane Sheets == Te rsr.oors o S D

o

. Crex f e oreanz=ion used Scheduie © 1o respond © any gueston in Sus Part

S Toal il s R S e O, - - - - - - & - m et c e e et e e cee e
&7 Net zssers or Taad Salances We 27 o outm T emst agres wit Tre 210
Part® wammwmdseememupmnm

Creox © Tie oanzation used Scheduie O o respond B any question in this Partill . . . . . - . i

(Regurred for sachon
?
mzstrmsgwyee:um _ - 501{cX3) and SO1{cX4)
Cew=oe Te oanz=minrTs rog=m sevee ccostisi rents Tor each of s free krgest program senaces, aganZatons. cptonal for
23 TESSS=0 T SXoensst I 2 CeF ad corcse maes. Jesoie The senvces provided, Bhe number of ofhars)
n — e
(Gexts $ _ ) E fhs amount ncludes foreign grants. checkhere - - - - . - . - » []
” e ———g —
Cars $ ) Hs amount inchudes foreign granis. checkhere . - . - . . . . P
=
(Cearts $ ~ ) K this amount inchudes foreign grants, checkhere . . . . . . - . » [
3 OFerpoyamsermcesidescbenSchedite O) - . - - - - o o o 0 o o st e e e e e e e s e e e e e e e s
(Crzes $ ) i tes amount mcludes forexgn grants. checkhere - - - - - - - -
32 Total program sevace expenses ‘aodnes 223 Mrough 313) - - - - - - - o - - - @ o e @ o @ e mm e e e e m - - >T32 i _
;Paﬂw List of Officers, Dwectors, Trustees, andKeyEmpbyees(istead\oneevmlnowompa\sated seememtrucnonsforPanM
Creck ff the organezation used Scheduie O 1o respond 10 any queston nbws Part V. . + - - - -« - o - oo oo o v oo ee e - L
@) Arerage {c) Reporable () Heahb:ul‘IS. & Eatramiamoniioh
9 Naxe 2 e hour's per week COTPENSAION contnbusons 10 employee cre
(Fooms ¥V/-2/1095-485CS beneft plans, and compens3tbon
Bvoied o/ postcn 1095-NEC) deflerred compensation
(f not paid, entes -0-)

SHANALUS W WONZER-NESBIT
OPFPICER ] 0.00 0 = _

EEA orm 990-EZ (2021)



Form 990-EZ (2021) MOMENTUM HEALTH DEVELOPMENT 83-4015404 Page 3

| Part V[ Other Information (Note the Schedule A and personal benefit contract statement requirements in the
Instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part N s w6 D

[ - :

Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each activityinSchedule O« ¢« o v ¢ vt v vt v s vt s s s i s e s e e 33 [
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See iNSIUCHONS + + « o & v o s « o o s o 2 s s o 5 s 5 o s 5 s = s 2 o 8 » 5 s 5 = o = 0 0 5 2o 34 | 1
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 63, and 7a, amONg Others)? « « + + ¢ =+ v v e v v o 0 o v e o n v v 0w @ n e 353
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule Q . - . . - 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partlll « « « v v v e v 0 s 0 v 0 v v v = 35¢C
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes,"” complete applicable parts of ScheduleN . . . . + . « ¢« . ., . o o 5 E A3 > S % e 36
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions .o o P I 37aI
b Did the organization file Form 1120-POL for this year?. . . . . . . SEFEE B WS P Y ¥ e e s b e s s s u s e v 37b
38 a Did the organization borrow from, or make any loans lo, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the lax year covered by this retum? . . . . . ; 38a X
b If "Yes," complete Schedule L, Part Il, and enter the total amountinvolved. « « « « o « o o v ¢ v 0 v o s 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9. « « « « o o v o ¢« s ¢ o v o v 0 s e e e 39a
b Gross receipts, included on line 9, for publicuse of club facilities « + « « v ¢ v o v v v v o v 0 v 0 v 0 39b _
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 & . section 4912 » ; section 4955 P
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Partl. « « + + « = v+ - . - . [40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed '
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . ¢ ¢ c e s 0 0 8 . e ot @ T B B WA W L85 W JNG % G ONS o ANG @ (ME W 8 RN W SN W e e o g b
d Section 501(c)(3), 501{c)}(4). and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . « « « v ¢« ¢« = s & o . .. & G @ S W M A N G % e 6 st @ @ s B
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . + « + ¢« ¢« v ¢« ¢ v o s ¢« ¢« v ¢« s o & : 25 & o o H W W W g & o = 400 |
41 Lis! the states with which a copy of this return is filed b
42 a The organization's books are in care of P Telephoneno. » 202-655-7501
Located at » ZIP+4 »
b At any time during the calendar year, did the organization have an inlerest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . « . + . . 42b
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). _
¢ At any time during the calendar year, did the organization maintain an office outside the United States?. « « « + o+ v o 0 v 0 0 s 42c
If “Yes,” enter the name of the foreign country P L
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . . ..« o . o .. SE FF P .
and enter the amount of tax-exempt interest received or accrued during thetaxyear, « « « » v v ¢« o v v e v v e s o o P | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If “Yes," Form 930 must be
completed instead of FOM 990-EZ + + - v v v v v o v 0 v v o v a e i e o 44a
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 890 must be ‘
completed instead of Form 990-EZ . R R T R NS SR S I E Y I EE Y 44b
¢ Did the organization receive any payments for indoor tanning services during theyear? « . » « » v« « v v 0 v v o 0 v o v L 44c 1
d If "Yes." to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an ;'
explanationinScheduleQ « + + + + v« v v s v oo b et e s e e e e 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b){(13)? -+ « « + ¢ =+ v v ¢ ¢ v ¢ ¢ & v 0 4 o s & 452
b 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," Form 990 and Schedule R may need to be completed instead of
___Form990-EZ,Seeinstructions e om e b AR E AR R R YR BRI LI IR 45b
EEA Form 990 EZ (2021)
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Form 990-EZ (2021)

46

MOMENTUM HEALTH DEVELOPMENT

to candidates for public office? If “Yes," complete Schedule C, Part |

[Part VI

Section 501(c)(3) Organizations Only .
All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi

83-4015404 _

Did the organization engage, direclly or indirectly, in political campaign activities on behalf of or in opposition

’ L L J - . L] | . L L] L

Page 4
No

Yoes

46

47

year? If "Yes," complete Schedule C, Part i

48

b If"Yes," was the related organization a section 527 organization? .

S0

Is the organization a school as described in section 170(b){1)(A)ii)? If “Yes," complete Schedule E
49a Did the organizalion make any transfers to an exempt non-charitable related organization? . . » . . . .

Did the organization engage in lobbying activities or have a section 501(h) eleclion in effect during the lax

Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

L] ] 47

No

48
49a
49b

{¢) Reportable {d} Health benefits, |
b) Avernge compensation contributions {0 employee {¢) Estimated amounl of
(3) Name and title of each employee hours per week (Forms W-2/1099-MISC/ | benefit plans, and deferred other compensalion
devoted to position 1099-NEC) compensalion
4

f Total number of other employees paid over $100,000
Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None."

51

...... L

»

(a) Name and business address of each independent contractor

{b) Type of service

{c) Compensation

C

d Total number of other independent contractors each receiving over $100,000
Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed ScheduleA . . . .

52

» - - ] » v v . - ]

> [___lYes

z_lNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, corect, and complete. Dedlaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn ’ Signature of officer Date
Here
Type or print name and title
Pnnt/Type preparer's name Preparer's signature LDate Check | o LPTIN
Paid Mickey Sood E.A. 0-05-2022 sellemployed 00449169
Preparer |rmsname » JMU TAX AND FINANCIAL SVCS 453 ANN Fim'sEIN W
Use Only |[rimsaddess » 4532 B JOHN MARR DRIVE
ANNANDALE VA 22003 Phone no. 703-333-3005
May the IRS discuss this return with the preparer shown above? Seeinstructions + « « <« + o ¢ v ¢ o v ¢ o v 0 v ¢ o0 > E Yes D No
May the Ik discuss (s rer I v = e — S
Form 990-EZ (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 0 2 1
: Form 990 or 990-EZ or to provide any additional information,
. en to Public
R T > Attach to Form 990 or Form 990-EZ. | IOP A
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. nspec
Name of the organization Employer Identification number
MOMENTUM HEALTH DEVELOPMENT 83-4015404

01. Description of other expenses (Part I, line 16)

DESCRIPTION . AMOUNT _ :

BANK CHARGES . . : 1,887 _

LICENSES _ 46 _ _ S

COMPUNITY PROGRAMING EXP 380

DEBT RECONCILATION 517

MISC TAXES . 261 _ _ S
INSURNACE _ _ 413

TRAVEL _ 1,338 _

ALL OTHER EXPENSES . _666 . _ . _
— — — — e - \'7‘ -
mrwork Reductimmo or 990-EZ. Schedule O (Form 996; 2021

EEA



