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Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g

January 2020) Do not enter social security numbers on this form as it may be made public BROnEtoPubl .
Department of the Treasury > N ty R Y p \Q\Q Open,to‘,E_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
tares’ | Momentum Unlimited, Inc.
Shanoe Doing business as 38-3852989
Pty Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Final 6101 Executive Boulevard 240 (240) 747-7080
dea City or town, state or province, country, and ZIP or foreign postal code G_Grossrecepts $ 14,048,932,
el Rockville, MD 20852 H(a) Is this a group return
feplica | £ Name and address of principal officer Ben Pery for subordinates? Yes No
pending same as C above m% H(b) Ase all subordinates included? Yes No
| Tax-exempt status 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: pr WWW . momentumunlimited. org H(c) Group exemption number P>

I
K_Form of orgamzation: Corporation Trust Association Other p> \

[ L vear of formation, 201 1| m State of legal domicile: MD

(IRartjl] Summary

° 1 Bnefly descnibe the organization’s mission or most significant activities To empower women to change the
Q world through Jewish values that transform communities.
§ % 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 38 Number of voting members of the governing body (Part VI, line 1a) oot 3 9
™ S| 4 Number of independent voting members of the governing body (Fiarté\'/l"ll}\éﬁ \f'::i,‘ 1SR 4 9
: z 5 Total number of individuals employed in calendar year 2019 (ParthBl“N‘éa) '3333““' 5 33
o *; 6 Total number of volunteers (estimate If necessary) i 6 0
<t ;3 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 N"V BQ LUZG 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 39 U R 7b 0.
8 Prior Year Current Year
Z | 8 Contrbutions and grants (Part VIll, line 1h) Ogden, UT 8 . 537,262. 11,061,777.
Z 2| 9 Program service revenue (Part ViIl, ine 2g) 35:093,739. 2,972,661.
8 % 10 Investment income (Part VIl, column (A), lines 3, 4, and 7d) 1,018. 766.
D | 11 Other revenue (Part Vill, column (A), lines 5, 64, 8c, 9¢, 10c, and 11e) 2,517. 13,728.
by 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 11,634,536. 14,048,932,
3 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 5,129,219. 5,751,974.
o 1) 14 Benefits paid to or for members (Part IX, column (A}, ine 4) 0. 0.
— | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,882,661, 3,453,276,
‘—___g § 16a Professional fundraising fees (Part 1X, column (A}, ine 11e) 0. 0.
= § b Total fundraising expenses (Part IX, column (D), ine25)  » 1,765,732, (VNN
~~ M| 17 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24e) 2,598,741. 2,168,030,
0 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,610,621. 11,373,280.
M 19 Revenue less expenses Subtract line 18 from line 12 1,023,915, 2,675,652.
O 5 Beginning of Current Year End of Year
':ré 20 Total assets (Part X, line 16) 4,616,770. 7,459,899.
f‘ﬁ 21 Total liabilities (Part X, line 26) 3,105,209. 3,272,686.
=122 Net assets or fund balances. Subtract line 21 from line 20 1,511,561. 4,187,213.

_+{IRartjlifl] Signature Block

CAUnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t1s

trus, correct, and complotg/ ec|arat|oﬁ ' propager (other than officer) 15 based on all information of which preparcr has any knowledge. , 7
Sign Signatdre of cficer Date
Here Amy Cantor, Dir. of Finance and Operations
()O Type or print name and title
~ Print/Type preparer's name Preparer's signature ~ Date ﬁ"“" PTIN
D Paid Thomas J. Raffa //%J// 11/32020 | s empuyes P00916458

Frm'sEINp 11-1986323

Preparer | Firm's name p» Marcum LLP
Use Only [Frm'saddressp. 1899 L Street, NW, Suite 850

Washington, DC 20036

Phoneno.( 202) 227-4000

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

Yes No

832001 01-20-20
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Form 990 (2019) Momentum Unlimited, Inc. 38-3852989 page?2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il |:|
1 Brefly describe the organization’s mission:
We provide educational and transformative experiences with learning
opportunities for Jews of all backgrounds, to learn more about their
heritage and how it impacts their lives.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? Clves [XINo
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 services? [:l Yes No

If “Yes," describe these changes on Schedule O i

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

4a (Code ) (Expenses $ 8,491,034. cudnggansors 5,751,974. ) (Revenues 2,986,389.)
Momentum offers a year-long educational experience for women and men
which includes a special gift: a highly subsidized 8-day action-packed
trip to Israel. Women from all parts of the world travel as a group,
grow as a group, and continue their journey back to their communities
as sisters, having shared an incredible experience together. They
share a common vision of self-growth and personal development to reach
their potential as Jewish women, wives, and mothers. Men, many of
them husbands of the women who have already experienced this twelve
month journey, also travel as a group to Israel and participate in
educational classes and learning opportunities. Additionally,
Momentum offers both wvirtual and in-person learning events across the
globe that are available to the Momentum constituency.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue 3 )

4c  (Code ) (Expenses $ ncluding grants of $ ) {(Revenue $ )

4d Other program services (Descnbe on Schedule O)

(Expenses $ including grants of $ ) (Revanue $ )
4e_ Total program service expenses P> 8,491,034,

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) Momentum Unlimited, Inc. 38-3852989  Page3
{IRartjlV)| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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? jf “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? Jf “Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part |l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,* complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodtan for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X . . .
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? f "Yes, " complete Schedule D,
Part VI 11a] X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13, that 1s 5% or more of its total
assets reported in Part X, ine 16? if "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, ne 167 if "Yes, " complete Schedule D, Part IX i1d X
e Did the organization report an amount for other habilities in Part X, line 257 f “Yes, " complete Schedule D, Part X 11e} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 1} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included in consolidated, independent audited financtal statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b] X
13 Is the organization a school descnbed in section 170(b}(1){(A))? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14al X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf “Yes," complete Schedule F, Parts | and IV b} 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? jf “Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts Il and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? if "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a? /f "Yes, "
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Yes," ¢ e Schedule S1ANA N i 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) Momentum Unlimited, Inc. 38-3852989  page 4
[IRartilVi| Checklist of Required Schedules ontinued)

Yes { No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? jf *Yes, " complete Schedule I, Parts | and Il 2| X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J 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 1ssued after December 31, 2002? f "Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person durning the year? (f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, hine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? jf “Yes," complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . . .
instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? jf "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? Jf "Yes, " complete Schedule M 29 X
30 Did the organization recetve contributions of art, histoncal treasures, or other similar assets, or quahfied conservation
contributions? Jf *Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? Jf “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
X

sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part li, ili, or IV, and

Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? |f "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 1
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) Momentum Unlimited, Inc. 38-3852989  page5

[sPart: ﬂJ Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

2a

3a

4a

5a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

Note: if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 990-T for this year? jf "No* to line 3b, provide an explanation on Schedule O

At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes," enter the name of the foreign country P>
See instructions for filing 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 year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

[+ 2N - 4

JTQ - o o

12a

13

14a

15

16

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 did the organization solicit
any contnbutions that were not tax deductible as chantable 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 and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year | 7d I

b
R FEEn
Bk R
3a X
3b

EWRYH G A R
,., l i,‘!‘ mf’"-’:’fg

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the orgamization, dunng the year, pay premnun%s, directly or indirectly, on a personal benefit contract?

If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

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

Section 501(c)(7) organizations. Enter

S,[‘g»

s ue &1

{

Inttiation fees and capital contributions included on Part VI, ine 12 10a
Gross receipts, included on Form 990, Part VIIi, ine 12, for pubhc use of club facilties 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b
Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041?
If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualified health plans in more than one state?

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 1s licensed to i1ssue qualified health plans 13b

Enter the amount of reserves on hand 13c

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? f "No," provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.

932005 01-20-20
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Form 990 (2019) Momentum Unlimited, Inc. 38-3852989  pPage6
V1] Governance, Management, and Disclosure ror each “Yes" response to lines 2 through 7b below, and for a “No® response

to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are materal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duttes customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
§ 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? 6 X
7a Did the orgénlzatuon have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the orgamization contemporaneously document the meetings held or written achions undertaken during the year by the following® e Qf‘»?*li‘ﬁ'{ AL’ ﬂ?ﬁ
a The governing body? 8a X
b Each committes with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? jf "wawwmmMM Q 9 X
Section B. Policies gys se ormal Bevente -
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X

b If "Yes,” did the organization have written polictes and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a 'Did the organization have a written conflict of interest policy? Jf “No," go to Iine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," descnbe

in Schedule O how this was done
13 Did the organization have a written whistleblower policy?

14  Did the organization have a wntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate Iin a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under apphicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ®CA,CO,CT,DC,FL, IL ,MD,NJ,NY,OH,PA, VA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |___] Another's website Upon request |:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
Amy Cantor - (240)-747-7084
6101 Executive Boulevard, No. 240, Rockville, MD 20852
932008 01-20-20 Form 990 (2019)
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Form 990 (2019) Momentum Unlimited, Inc.

38-3852989

Page 7

|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line n this Part VI

[ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization’s tax year.
R ® st 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.

® st all of the organization’s current key employees, If any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the orgamization 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

® | st 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.

See Iinstructions for the order in which to list the persons above.

l:] Check this box If neither the organization nor any related organization compensate

d any current officer, director, or trustee.

(A) (B) C) (D) © F)
Name and title Average | ..., d': Sf:f\'o?:man one Reportable Reportable Estimated
hours per | box unless person is both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(hst any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g g z (W-2/1099-MISC) organization
organizations| £ | 3 gle. and related
below |2 5| & éé 5 organizations
Iine) HEIHEEE
(1) Andrea Mail 20.00
President X X 0. 0. 0.
(2) Jeanie Milbauer 10.00
Vice-President X X 0. 0. 0.
(3) Cindy Zitelman 10.00
Treasurer X X 0. 0. 0.
(4) Helen zalik 10.00
Director X 0. 0. 0.
(5) Michelle Leader 10.00
Director X 0. 0. 0.
(6) Manette Mayberg 10 .00
Director X 0. 0. 0.
(7) Dana Sicherman 10.00
Director X 0. 0. 0.
(8) Ellen Waghelstein 10.00
Director X 0. 0. 0.
(9) Betty Grinstein 10.00
Director X 0. 0. 0.
(10) Mahra Pailet 10.00
Director X 0. 0. 0.
(11) Ben Pery 40.00
Executive Director X 233, 928. 0. 27,837.
(12) Amy Cantor 40.00
Director of Finance & Operations X 174,000. 0. 29,262.
(13) Lori Palatnik 40.00
Founding Director X 233,928. 0. 37,089.
(14) Orlee Turitz 40.00
Chief of Staff X 166,001. 0. 6,866.
(15) Robyn Hartman 40.00
Director of Development X 153,750. 0. 20,661.
(16) Susan Kramer 40.00
Director of External Relations X 152,350. 0. 11,582.
(17) Halel Horowitz 40.00
Director of Marketing X 128,000. 0. 19,399.
932007 01-20-20 Form 990 (2019)
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%mﬂmoemﬁ Momentum Unlimited, Inc. 38-3852989 Page 8

|Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © {D) €) {F)
Name and title Average (do not cr’: gf:rt":r’;‘man one Reportable Reportable Estimated
hours per | box, unless person 18 both an compensation compensation amount of
week officer and a dvector/trustec) from from related other
(wstany | = the organizations compensation
hours for | S - organization (W-2/1099-MISC) from the
related | 21 £ 2 (W-2/1099-MISC) organization
organizations| 2 | 2 8 § and related
below 212l |55 = organizations
(18) Ronit Ziv Kreger 40.00
Director of Education X 127,600. 0. 6,629.
1b Subtotal »| 1,369,557, 0.] 159,325,
¢ Total from continuation sheets to Part VI, Section A | 0. 0. 0.
d_Total (add lines 1b and 1c) »| 1,369,557. 0.|] 159,325.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 10
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on J
hine 1a? Jf “Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization _I
and related organizations greater than $150,000? (f *Yes," complete Schedule J for such individual a4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? jf “Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) 8) (C)
Name and business address Description of services Compensation
GoInspire
28 Park Avenue, Airmont, NY 10952 Tour Operators 3,287,728,
Authentic Israel, 5185 MacArthur Blvd. NW,
#640, Washington, DC 20016 Tour Operators 503,505,
Israel Experts
7 Haplada Street, OR Yehuda, ISRAEL 6021807 Tour Operators 222,811.
Ira Ginzberg, 5 HaRav Avida St.,
Jerusalem, ISRAEL 9426801 Graphic Design 133,431.
IntoGreat Management HR Cons. &
179 S Lafayette Street, Denver, CO 80208 LLeadership Develop. 109,175.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 5

Form 990 (2019)

932008 01-20-20
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Form 990 (2019) Momentum Unlimited, Inc. 38-3852989  page9
‘Rart'Villz| Statement of Revenue

ek o iyt ]

Check if Schedule O contains a response or note to any line in this Part VI [:'
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sechons 512- 514
.g 1 a Federated campaigns 1a Tp,)/- ”“”%{"‘f“‘% %5&2}%] 3"""5&,‘%{;{&“{‘ B 51' 3;% fﬁg 5':?*
o b Membership dues 1b S J:— L::%:&% '?'{{f 5’5 w‘ ""‘ m *fﬂ
(z- ¢ Fundraising events 1c Q}Z{;?{FW x ‘iﬁ% - ! *ﬁ‘i’r %
£ d Related organizations 1d b,?’%:};w‘? ) iﬁ%&&wm’ :
g e Government grants (contributions) | 1e 1,757,791 J@;i}&‘% 5 :{g, '{" L Efﬁt s *%(?,
é f All other contributions, gifts, grants, and ?{;}!)é%&‘l?"’“‘"“%ﬁ ;éo:’ g;;*;: :g;;:%ﬂg
2 similar amounts not included above 1t 9,303,986, [FHLE A E;,f.’;?s,w_. B "i
g g Noncash contributions included in lines 1a-1f 1g|$ ’%?‘!ﬂf'i%‘g J ; i \-',\I_g;_g‘% "'h:‘i"%"'
SH  h Total Add lnes 1a-1f ?.";"i il i uaév%%; R
| B TR S [ R 2
® 2 a Israel trip fees 900099 - 2-,889,114. 2,889,114, '
H b Speaker fees 900099 68,747, §8,747.|
& c Event fees 900099 14,800, 14,800,
§ d
g1 e
a f All other program service revenue
g Total. Add lines 2a-2f | 2 .2,972,661, @?E‘Mm’ e | P R i TR e
3 Investment income (including dividends, interest, and
other similar amounts) > 766. ) 766,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
() Real (1) Personal ?‘gﬂﬂu”“’?’é‘ IR g;%:’ﬁi :‘ ;f“rv?:ﬁ, 4
6 a Gross rents 6a i b i& £ ;}%Xié”%% 53#5’;:‘53 }:&F ﬁ:{#ﬁﬁw e
b Less rental expenses 6b| - . ; % .':” 1 i@i}%{% g Péhﬁ 'tq’;»:',:'ﬁleg“,} ; ,r »i i
. ¢ Rentalincome or (loss) |6¢c Friad . ~‘Y£ﬁf‘fiwﬁ%yuﬁ e Rt Vs
d Net rental income or (loss) | 2
7 a Gross amount from sales of () Secunties | (v Other  [TREFIRSRE R M g ibe Bl i I“ J#@F R i
assets other than inventory |7a DR %,{}j ):?J"*“f ’ﬂjpﬁ%g; Fiﬁ "T"‘" b “:”: # g r,_ﬁ,,tb;ﬁ,,g?g%iiﬁﬁﬁm
b Less costor other basis <{: j? e z‘ i :jﬁ",iﬁ ’%‘Eﬁiﬁ %ﬁi&ﬁ”?g%}?%@iw
g and sales expenses 7b it M,f% ‘Eﬁé < ’:Wf“gﬁ%“ ",,»;F,, Ry
g ¢ Ganor(oss) 7c e L e
& " Net gain or (loss)
g 8 a Gross income from fundraising events (not e e e :?ff;,;; "%ﬂﬁg %@%%%ﬁ???ﬁih
S|  noludng$ of o e e
contributions reported on line 1c). See 4 gj;%’ e oL x’{%%l’;ﬁi*ﬁf’“pmﬁ" %},ﬁ%ﬁf:"?ﬁj&%
Part IV, line 18 8a i i w%u%%*@%gl :?**;;“?51
b Less direct expenses 8b Bodie g@@?ﬂﬁﬁﬁﬁunﬁ%*‘ %J%i?’mﬂﬁ“; \.’v{
¢ Net income or (loss) from fundraising events | 2 b
9 a Gross income from gaming activities See % ﬁ?ﬁ“ ?%
Part IV, line 19 9a o '3{1 Sl
b Less direct expenses gb ky 355’* &"“‘3’* 'L;;,f
Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns ﬁ:{%%ﬁ%fy;wg%&; “;f
and allowances 10 §~E%“~%% r}%;}f g?’ ’x
b Less cost of goods sold 10b) t&i“‘fr:‘%eimfr—’n:?a’t"’; L’w ’
¢ _Net income or {loss) from sales of inventory N T Tt )
- Business Code | xR, [ e o L s
3 . 11 a Miscellaneous 900099 13,728, 13,728,
2§ b
S
© c .
.gcc d All other revenue
= e Total. Add lines 11a-11d | 4 13,728, [SEHIERSEE S b S SRR e A
12 Total revenue. See instructions > 14,048,932, 2,986,389, | °-I 766.
932009 01-20-20 Form 990 (2019)
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Form 990 (2019) Momentum Unlimited, Inc. 38-3852989 page 10
‘Rant:IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total e‘)l(\genses Prograsr?)serwce Manage(rcr:1)e.-nt and Fum}g)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses
1 Grants and other assistance to domestic organizations i ;’“’ At
and domestic governments. See Part IV, line 21 2,000. 2,000. i Sl
2 Grants and other assistance to domestic & i ,;l;}’?’;:%,;}:‘*m i
individuals. See Part IV, line 22 3,623,624, 3,623,624, Sl e
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign g
individuals. See Part IV, ines 15 and 16 2,126,350, 2,126,350.[%
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 788,044. 270, 246. 189,994. 327,804.
6 Compensation not included above to disqualified '
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salares and wages 2,116,867. 1,201,396. 134,185. 781,286.
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 68,117. 39,168. 3,915. 25,034,
9 Other employee benefits 290,578. 160,448, 21,951. 108,179.
10 Payroll taxes 189,670. 97,128. 20,344. 72,198.
11 Fees for services (nonemployees)
a Management
b Legal 104,861. 104,861.
¢ Accounting 82,960. 82,960.
d Lobbying
e Professional fundraising services. See Part IV, line 17 R [ R e
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of hine 25,
column (A) amount, list line 11g expenses on Sch 0.) 610,933. 283,526. 183,607. 143,800.
12 Advertising and promotion 303,452. 284,011. 19,441.
13 Office expenses 233,854. 67,270. 123,871. 42,713.
14  Information technology 96,161. 62,948. 7,456. 25,757.
15 Royalties
16  Occupancy 182,873. 93,995, 19,157. 69,721.
17 Travel 216,033, 124,288. 33,038, 58,707.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 163,677. 18,388. 81,502. 63,787.
20 Interest 31,380. 31,380.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 17,786.
23 Insurance
24  Other expenses. ltemize expenses not covered i
above (List miscellaneous expenses on ling 24e. if T
line 24e amount exceeds 10% of line 25, column (A) S
amount, ist hne 24e expenses on Schedule 0.) e L
a Dues & subscriptions 9,519.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 11,373,280. 8,491,034. 1,116,514.] 1,765,732.
26 Joint costs. Complete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » |f following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) Momentum Unlimited, Inc. 38-3852989 page 11
yRartiXi| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing - 306,345,
2 Savings and temporary cash investments 326,905,
3 Pledges and grants recevable, net 3,673,699,
4 Accounts receivable, net
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
& | 7 ., Notes and loans recevable, net
§ 8 Inventories for sale or use
< | 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment cost or other fn"“ ; :
basis. Complete Part VI of Schedule D 10a 368,987.[% s ‘ﬂ,m;’;;rf%irm iy ik RhZr
b Less accumulated depreciation 10b 167,252. 194,663.] 10¢ 2 0 1, 7 3 5.
11 Investments - publicly traded securities 11 5,000.
12 Investments - other secunities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 48,739.1 15 7,879.
16 Total assets. Add lines 1 through 15 (must equal line 33) 4,616,770.} 16 7,459,899,
17 Accounts payable and accrued expenses 1,003,727.] 17 1,845,809,
18 Grants payable 18
19 Deferred revenue 457,192.] 19 885,942,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
@ | 22 Loans and other payables to any current or former officer, director, R o R
é trustee, key employee, creator or founder, substantial contnbutor, or 35%
',5, controlled entity or family member of any of these persons
S 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parttes 1,215,000.] 24 495,000.
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X ’
of Schedule D 429,290.§ 25 45,935.
26 __Total liabilities. Add lines 17 through 25 3 10 5 2 0 9 26 3, 2 7 2 6 8 6
Organizations that follow FASB ASC 958, check here »> ‘;&‘ Dl R ¢
§ and complete lines 27, 28, 32, and 33. M’uﬁ"? e b o 0
& [27  Netassets without donor restrictions -500,27 8 27 7 56, 6 7 5 .
8 | 28 Net assets with donor restrictions 2, 0 1 1 8 3 9 28 3 4 3 0, 5 3 8
2 Organizations that do not follow FASB ASC 958, check here B [] 5 | ’
t and complete lines 29 through 33.
g 29 Capntal stock or trust principal, or current funds
© [ 30 Paid-in or capital surplus, or land, building, or equipment fund
5’:’ 31 Retaned earnings, endowment, accumulated income, or other funds
g 32 Total net assets or fund balances 1,511,561.] 32 4,187,213.
33 Total habilities and net assets/fund balances 4,616,770.! 33 7,459,899.
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) Momentum Unlimited, Inc.

38-3852989 Page12

[IRartXl|| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIil, column (A), ine 12)
2 Total expenses (must equal Part IX, column (A}, line 25)
3 Revenue less expenses. Subtract line 2 from line 1
4 Net assets or fund balances at begtnning of year (must equal Part X, line 32, column {(A))
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 Investment expenses
8 Prior penod adjustments
9 Other changes In net assets or fund balances {explain on Schedule O)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column {B))

1 14,048,932,
2 11,373,280.
3 2,675,652,
4 1,511,561.
5
6
7
8
9 0.
10 4,187,213.

iPartXXlli Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 980 [:] Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
Separate basis E] Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both
1:] Separate basis 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,

B -
(7]

review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. m m
3a As a result 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-133? 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 on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)

832012 01-20-20
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SCH EDULé A . - . OMB No 1545-0047
Public Charity Status and Public Support
(Form 890 or 990-EZ) R L . . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Formg80 for instructions and the latest information, Inspection
Name of the organization Employer identification number
Momentum Unlimited, Inc. 38-3852989

[Part] | Reason for Public Charity Status (il organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described In section 170(b)(1}(A)(1). /\
A school described In section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).) O
A hospital or a cooperative hospital service organization described in section 170(b)( 1){A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170({b){(1)(A)iii). Enter the hospital’s name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)(A)(iv). (Complete Part Il)
A federal, state, or local government or governmental unit described in section 170(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 Il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part Ii.)
An agricultural research organization described in section 170(b){1)(A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

HWN =

0 00 B0 0 0000

university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IlI.}
1 l:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 E] 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |__—| Type ll. A supporting organization supervised or controfied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c E| Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d l:' Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

10

.f Enter the number of supported organizations r I
g Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN () Type of organization W) s The organizaion 'Sle[l, {v) Amount of monetary {v1) Amount of other
organization (described on lnes 1-10  (HHOUIEL, docement support (see instructions) | support (see instructions)
above (see mstructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990 -EZ) 2019 Momentum Unlimi ted

Inc.

38 3852989 Page2‘

Part;

T

Pufs

fails to qualfy under the tests listed below, please complete Part 1l1.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b){1)(A){vi) .

2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzatlon falled to qualfy under Part IIi. If the organization

Section A. Public Support

-

~ Calendar year (or fiscal year beginning in) P>

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

include any “unusual grants.")
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

The value of services or facilities
furnished by a governmental unitto
the orgamzanon wnthout charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public Su_pport.'Subtracl line 5 from line 4

(a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
4029764.010270869.] 4631602.| 8537262.[11102637.[38572134.
4029764 10270869 4631602: 8537262.11102637 38572134.

E e
g "’n"'vﬂ y‘vr%l ,‘,"'1
R 2
% 3\"' i ’ ’
e G |
E%@ﬁ% g{, 7411812828,

Section B. Total Support

A

‘*mmm&%ﬁélz 6759306. :

Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 - (f) Total
, © 7 7 Amounts from line 4 : 4029764./10270869.| 4631602.] 8537262.[11102637-.|38572134:"
© 8 Gross iIncome from interest, .
) dividends, payments received on e ,
. .secunties loans, ren.ts, royalties, ' . .
.- and income from similar sources ~ 19,237. 4,800. 1,046. *3,535. 766. 29,384
' 9 Net income from unrelated business . h e
activities, whether or not the '
" business Is regularly carried on N *
10 Other income. Do not include gain
* or loss from the sale of capital : ‘
assets (Explain in Part VI.) ; 3,279.] 13,594. 728 73,153.
11 Total support. Add lines 7 through 10 {B% ,' e JEER I ”"“’"iw 2 T ia; HPHa38674671 .
12 , Gross receipts from related activities, etc. (see mstructlons) ) ' 11,820,485,
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c})(3) v,
organization, check thls box and stop here |
Section C. Computation of Public Support Percentage . -
14 . Public support percentage for 2019 (ine 6, column (f) divided by line 11, column )] 7 -14 69.19 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 . 15 63.78' %

16a 33 1/3% support test -_2019. If the orgamization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

-

~

z vt e,
A o N

. -

stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box CLT
and stop here. The organization qualifies as a pubhcly supported organization * ' »
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 w7
+ meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~ > N :I‘b
,b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or | e e . ;:
. more, and if the organization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part VI how the - .
ot orgamization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ‘ ' | 2 '
= 18 Private foundation. If the organization did not check a box bn line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
* : . . i Schedule A. {(Form ?90 or 990-EZ) 2019
r Lt K , ) ) . ‘.
. - 2 A T T - . L . i
*‘as2022 0e-25-19  * ‘ ! '
. ' * 14 : .
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Schedule A (Form 990 or 990-€2) 2019 Momentum Unlimited, Inc. 38-3852989 pPage3
| Part Jli | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualfy under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants "}

2 Gross receipts from admissions,
merchandise sold or services per-

formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to /

or expended on its behalf

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

6 Total. Add lines 1 through 5 y

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

b Amounts included on lines 2 and 3 raceved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8__Public support. (Subtract ing 7¢ irom line 6 /
Section B. Total Support /

Calendar year (or fiscal year beginning in) p» {a) 2015 (b) 201/6 {c) 2017 {d) 2018 (e) 2019 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carned on
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.)
13 Total support. (add tines 8, 10c, 11, gfid 12)

14 First five years. If the Form¥990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stophere »[ ]
Section C. Computation of Public Support Percentage
15 Public support pe?é/ntage for 2019 (hne 8, column (f), divided by line 13, column (f)) 15 %
16 Public support pefcentage from 2018 Schedule A, Part tll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment rﬂ:ome percentage for 2019 (ine 10c¢, column (f), divided by hine 13, column (f)) 17 %
18 Investm71(:ncome percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 I:I
932023 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Scheduls A (Form 990 or 990-£7) 2019 Momentum Unlimited, Inc.

38-3852989 rages

8.8

PartiV,

e 1l

Supporting Organizations

{Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C [f you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes, " explan in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
{b) and (c) below ,

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the deterrination

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 ensure such use

Was any supported organization not organized in the United States ("foreign supported organization”}? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for sectron 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b} and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamzations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamzing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined i line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf “Yes," provide detail in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? jf “Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—_determne whether the organization had excess business holdings.)

932024 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 Momentum Unlimited, Inc.

38-3852989 pages

[Rart:lV¢| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported orgamization?
b A family member of a person descnbed in (a) above?
¢ __A 35% controlled entity of a person described tn (a) or (b) above? Jf “Yes" to a. b, or ¢. provide detail in Part VI.

Section B. Type | Supporting Organizations

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

2 l?ld the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

zation

4 b
il

——supenused. or controlled the supporting organi,
Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

tion(s),

—the supported organiza
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or {Il) serving on the governing body of a supported organization? |f “No," explain in Part VI how
the organization maintamed a close'and continuous working relationship with the supported organization(s).

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 alf times during the tax year? f "Yes," descnbe in Part VI the role the orgamization's

——Supported organizations played in this regard
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. Complete line 2 bejow
b |:| The organization 1s the parent of each of its supported organizations Complete line 3 below.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions,

2 Activittes 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 organization was responsive? f "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 determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s invoivement, one or more
of the organization's supported organization(s) would have been engaged In? Jf "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

3 Parent of Supported Organizations. Answer (a) and (b) betow.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi.

5

e
A

o R
e

; '1% P

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each E’ﬁa‘”ﬂ% ?'3%’:%{ HEti
of its supported organizations? Jf “Yes " Part VI d. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Momentum Unlimited, Inc. 38-3852989 pPages
iRartiVi Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfted the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A} Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income {see instructions)

Add Iines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see Instructions) -7
8 Adjusted Net Income (subtraét lines 5, 6, and 7 from line 4) 8

b [N |-

D | |W N -

(2]

. - . (8) Current Year
Section B - Minimum Asset Amount ‘ (A) Prior Year {optional)

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

Average monthiy cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors {explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d. 3
Cash deemed held for exempt use. Enter 1-1/2% of hine 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® oo |T|w

w

H

0 (N O |
@ [N O [ |d

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 ne 2 or line 3.
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)
7 Check here If the current year 1s the organization’s first as a non-functionally mtegrated Type L} suppomng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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sPartiVit!l Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add fines 1 through 6

® N[O |0 |& W

Distributions to attentive supported organizations to which the organization i1s responsive
{provide details in Part VI). See instructions.

9 Distnbutable amount for 2019 from Section C, line 6

10 Line 8 amount lelded by line 8 amount

- (i) ' {ii) (ini)
Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable
. . ( - ) Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, Iine 6 '»ﬁ*’?ﬁﬁ‘w?""ﬁﬁ-t@ R § o D bt R ?%ﬁ?

= T

2 Underdistributions, if any, for years prior to 2019 (reason- h};‘? ;;}r'.h W ,ﬁ* }éfiﬁ% il %’{i”?; ) ’?’j’ 4
S i X i e ‘1"»:(

able cause required- explain in Part VI). See instructions. i rs,ﬁ“"r o ”’r‘%‘ﬁﬁ nsé R

O | BN fRibin ] l! 7 ,;\l-!) A E 4 J‘, ? })»_“L
3 Excess distributions carryover, If any, to 2019 M TR \r ‘1@}!@;“ M s *'*J‘fr‘f-ﬁ

TRE]
.(

,zf(ézv@',",'xsﬂ,mm?%%f* xﬁ%ﬁilii’i%”l‘

a_From 2014 T S M e Tt &m“‘i’ﬁ"%%’f’f’aﬂl
b_From 2015 "i@wﬂ&m?,’;{.l«,; | :é'i«mv ) |
¢ From 2016 ? q::;:; “:gﬁﬁg‘ggﬁ% " : g&‘,”;{,:‘ ‘Bz‘:’:g"hé },Z:\;L?«H E“*
d_From 2017 R s e, P 'Q,.Zﬁﬁt;, 5*’ % gf:fiii’r'fiu;éﬂ T
e From 2018 &&‘ﬂ::":i\:ia:ﬂ.;\ R o D : 2 ke X i :(:m:’frs 7 f(ﬂ‘g(} ::5::‘;’ Sy .xwoba v,g:) ﬁ:z;\ﬁ
f Total of ines 3a through e «ﬁ:r-.xwd;"}nﬁﬁ’%’hi el ,r~%”n“Z’r"féifi““éigxéimﬁiﬁ;fiw

q Applied to underdistnbutions of prior years g?ﬁf‘%‘w.% Jﬁ'?z::;&?";ﬁw "é;, 7!’?%‘;«:& wl. l?i’i?ﬁf‘iﬁix;"uu
h_Applied to 2019 distributable amount R A R R R e R

i _Carryover from 2014 not applied (see instructions) R R R R
j Remainder. Subtract ines 3g, 3h, and 31 from 3f. F ok i“f“ j‘%t’&r K’Ef’,w&,’?ﬁ:’?"‘ff’g § ( ;ﬁ:}?}r’:% k‘b@:"“‘ruf?‘ ’1??,“

ol “‘“@‘g"”i‘«’k’«’.’iﬁs’ik

e TP
4 Distributions for 2019 from Section D, 2 r L )"ff‘""wr ’W“
; 5& »r[t ,)14&, nﬁiﬂ 9 Cs #ﬂd‘m i r Q’Rq }PL (L# ;’:J
line 7. $ ,J’ E‘f’."w!l. TR —?&"px‘r‘ e fpuék "!m.f"b"i.—"' } ;’ l
B 8, 7 "‘W ¥ "hm
a_Applied to underdistributions of prior years f“f‘i’ﬁ TH R m.ig TR 1’;
Applied to 2019 distributable amount R A J{T}J"‘:‘gg’. ,é"m" ,Wr e
‘dnmv i ;’ , JEE w— et
¢ Remainder. Subtract lines 4a and 4b from 4. AR u:‘”m,r. &arllwm»bfw‘x,.x ﬁ%ﬁ;‘f m,, L _,fl .1»5" U

5 Remaining underdistributions for years prior to 2019, if ?{l%», :ﬁ"f i %@:ﬁfﬁ &gw :f"@}u‘?&"‘ig N; ? &f“gfi %&z‘:‘ﬁ"? "‘&:H’fg'
any Subtract ines 3g and 4a from line 2. For result greater }r_;a}v;f#g%14&?&}%?%%’“"?@?’7 7‘“’“‘3‘:’;@% 2 »‘ = 'r,- : ,Ll,,g%_
than zero, explain in Part VI. See instructions ;‘,vfb.».:?f"*f Sw ) a?a”rr‘&’};"g'"}f}_il ,ji:"? Sl et

6 Remaining underdistributions for 2019. Subtract lines 3h [ "5?3,’5‘5 W%ﬁ%@ﬁ’iﬁ,@% %ﬁg’;ﬁ 'r;%%ﬁ% %?‘El%
and 4b from line 1. For result greater than zero, explain in x;}«”ﬂ g”»”"‘*}“@é}’ fily i;;nr%g#;‘:’d ,I;i ‘é"*‘f%‘;;lvu?' :,ﬁ"“‘ﬁg ﬁ%ﬁ:&;

Part VI. See instructions. ”f? il ,,u#ll?).w “Emk:ﬁfaﬁ& é“*,”' S ]

7 Excess distributions carryover to 2020. Add lines 3] r{hg&m’%ﬁgﬁg@ éﬂ;’:* %@‘;’fi
and 4c. LAy %}Lﬁ % ’ié;’;r :ﬁ’:ﬂT S *‘mr&?’}& AT O rﬁﬁi“r’

8 Breakdown of hine 7 R Rl e s e iﬁ:ﬂ'—;’{ ‘%ﬁﬁa i ﬁ:»?‘f. o "?::: mkw

Excess from 2015

s LAt
ff""%ﬂ“%;wzﬁ 5’

£y 5 IR Ty~
5 l»\LIJ% SE 5%255}‘ o r_gkfﬂz?&vfn% L

%’ £

Excess from 2016

",!“5& 3% z-;;:f,;s;»‘ng“x,?%

m: it

S

2

o e L T A BT f BT I AN Mt
e e L el e T

SS

i AR
«Eﬁw”’ Fils B "%p‘é%%

-, kh' o it]

e

mg: nmxf m;@n

~ 43
3

D

o |ajo |T |

B ST S
Excess from 2017 N W.,a_g TR fsr}%?*%w 5 x;m
i 4 v i y-,r"“' “' ""’V ‘53{3.“ \%H 9;"':% S T
Excess from 2018 R S R e
wm':**u‘ P m.;é-wrrs PR R TR T E
Excess from 2019 f(,,,”tfk «*u'ziﬁ‘z;, R e R vrpr'”‘ [

S E L

Amrmﬂm

K f“ﬁ’ﬁ,?&’fe» =R ﬂ
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Schedule A (Form 990 or 990-E7) 2019 Momentum Unlimited, Inc. 38-3852989 pages

|§PartV|| Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, line 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, hne 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Schedule A, Part II, Line 10, Explanation for Other Income:

Vendor commission

2015 Amount: $ 41,952,

2017 Amount: $ 6,000.

Other products

2015 Amount: $ 600.

2016 Amount: $§ 298.

2017 Amount: § 400.

Other income

2016 Amount: § 2,981.

2017 Amount: $ 7,194.

2019 Amount: § 13,728.

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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. - - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form.990) P> Complete if the organization answered "Yes" on Form 990, 20 1 g

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. —— Open t5 Publi
Department of the Treasury > Attach to Form 990. pen o Public
Internal Revenue Service PGo to www.irs.gov/Form890 for instructions and the latest information. Inspection |
Name of the organization Employer identification number
Momentum Unlimited, Inc. 38-3852989

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? [:l Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:[ Yes D No
[Partll [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {for example, recreation or education) |:| Preservation of a histoncally important land area
[:] Protection of natural habitat D Preservation of a certified histonc structure
|:| Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

A HWN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inctuded in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
Iisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? E] Yes I__—I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> __
7 Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements durning the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B)(1)

and section 170(h)(4)(B)(i)? L dves [InNo

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, ine 1 > 3
(1i) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VII}, line 1 >
b Assets included in Form 990, Part X |_2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Momentum Unlimited, Inc. 38-3852989 page 2
{iRartillll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontnueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a D Public exhibition d [:] Loan or exchange program
b D Scholarly research e [:] Other
c D 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 XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes r_—l No
llEﬁFﬂlel Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes L Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year ie
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [:] Yes E] No
b_If "Yes," explain the arrangement in Part XIIl. Check here If the explanation has been provided on Part XIII |____]

|lBathiV.[ Endowment Funds. Complete If the organization answered "Yes" on Form 890, Part IV, line 10.
| _(a) Current year (b) Prior year (c) Two years back | (d) Three years back ] (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P %

The percentages on lines 23, 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

o o 0T

-

by Yes | No
(i) Unrelated organizations 3ali)
{(ii) Related organizations 3afii)

b If "Yes" on line 3a(n), are the retated organizations listed as required on Schedule R? 3b

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

|[Ear_t{\l_ll] Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, ine 10.

Description of property {(a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land |

b Bulldings

¢ Leasehold improvements 86,282. 14,725. 71,557.

d Equipment 35,716. 25,705, 10,011.

e_Other 246,989. 126,822, 120,167.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990. Part X. column (B). line 10c ) » 201,735.

Schedutle D (Form 990) 2019
932052 10-02-19
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Schedule D (Form 990) 2019 Momentum Unlimited, Inc. 38-3852989 page3
:Rart'VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 9390, Part X, ne 12.
(a) Description of secunity or category (inctuding name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
(A)
(B)
C)
(D)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
/Part.Vlll| Investments - Program Related.

Comptete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

TRt f ] )y T B
AR o ] s

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

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> L
JRartiIX:| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 890, Part X, line 15.
(a) Description ({b) Book vaiue

IRt G | A L
0 LA AR Tt
‘t’é"‘:}""ﬂ' [ T,

R L .
[ R Y

qua »
bilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of habity {b) Book value
(1} Federal income taxes
@ Deferred rent 45,935,
3)
(4)
©)
(6)
{7
8)
)
Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) > 45,935,

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part X!II
Schedule D (Form 990) 2019

§32053 10-02-19

29
11591022 150872 JWRP 2019.04030 MOMENTUM UNLIMITED, INC. JWRP 1



ScheduIeD(‘Form 990) 2019 Momentum Unlimited, Inc. 38~-3852989 page 4

| Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1] 14,095,690.
Amounts included on line 1 but not on Form 890, Part VIiI, line 12.

a Net unrealized gains (losses) on investments | 2a

b Donated services and use of facilittes 2b 40,860.

¢ Recoveries of prior year grants 2¢

d Other (Descnbe in Part Xilt ) 2d 5,898.

e Add lines 2a through 2d 2e 46,758,
3 Subtract line 2e from line 1 3 |14,048,932.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

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

b Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c¢. (This must 12) s | 14,048,932.

equal Form 990, Part |, fing
| Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part |V, ine 12a.

1 Total expenses and losses per audited financial statements 1111,433,270.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a 40,860.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl.) 2d 19,130.

e Add lines 2a through 2d 2e 59,990.
3 Subtract ine 2e from line 4 3 |11,373,280.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1.

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

b Other (Descnbe in Part XIll ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4¢. (Thus must equal Form 990, Part L iine 18.) s 1 11,373,280.

( Part X1l Supplemental Information.

Provide the descriptions required for Part 1l, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line 2, Part XI,
hines 2d and 4b, and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Management reviews and assesses all activities annually to identify any

changes in the scope of the activities and revenue sources and the tax

treatment thereof to identify any uncertainty in income tax. For the year

ended December 31, 2019, management did not identify any uncertainty in

income tax requiring recognition or disclosure in the consolidated

financial statements.

Part XI, Line 2d - Other Adjustments:

Revenue of affilate included in the consolidated audited financial

statements, net of elimination entries 5,898.

932054 10-02-19 Schedule D (Form 990) 2019
30

11591022 150872 JWRP 2019.04030 MOMENTUM UNLIMITED. INC. JWRP

1



ScheduIeDiForm990)2019 Momentum Unlimited, Inc. 38-3852989 pages

[Part. XIlkf Supplemental Information (ontnuea)

Part XII, Line 2d - Other Adjustments:

Expenses of affiliate included in the consolidated audited financial

statements, net of elimination entries 19,130.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULEF Statement of Activities Outside the United States CME N0 (549047
{Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 g
Department of the Treasury P> Attach to Form 990. ?’:qp@ﬁ&t‘b‘&ﬁp!lcf“ T
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. 75 INSpeChONEH il
Name of the organization Employer identification number
Momentum Unlimited, Inc. " | 38-3852989

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance? Yes No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicatéed if additional space i1s needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | (hy type) (such as, fundraising, pro- 1S a program service, expenditures
agents, and for and
In the region | \ndependent |[gram services, investments, grants to descrnbe specific type investments
contractors i
in the region recipients located in the region) of service(s) in the region in the regton

Middle East and .
North Africa 1 10 [Erantmaking 958,479,

Russia and

Neighboring States 1] 0 Prantmaking 379,737,
‘ North America 0 0 Prantmaking 360,034,
South America 0 0 PBrantmaking 130,759,

Europe (Including

Iceland & Greenland) 0 0 [Prantmaking 102,099,
South Asia 0 0 prantmaking 98,517,
Sub-Saharan Africa 0 0 prantmaking 96,725,

3a Subtotal 1 10 TRt 2,126,350,
b Total from continuation :
S
sheets to Part | 0 0 20 0.
¢ Totals (add lines 3a :
and 3b) 1 10 s 2| 2,126,350,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. thedule F (Form 990) 2019

932071 10-12-19
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, ine 15, for any

3

a8

Schedule F (Form 890) 2019

E.
e Ll E)
°SvE
8go°
c 9=
529
-
=5 g
<9
S8 a
% ©
>
§
=L o
= w0
gse
QO C )
250
la Pl
-
~%®
<
G o
m
ot
5@
288
53
6 &
(=97}
9 ©
2
o
]
5 E
5 8
€3
S o
S [
o
€ c
@
3]
~ .
<t
€5 v
35 ~
(o] -
g% 2
[/} wn
-3 b
'ao; 2 5
©
[«1]
1]
[ =
s 2
o
8 |5 :
Q. @ o
« (7, - o u
- o c oo
£ gg a o
[=} E o - o
g |2 s %
o ko) P oo
[V
- g ©
B o -
- 3 g
8 L7
a -
3 a .
] o -
@ c 5 (I ) E
o <] o 8
c =) PR VR I
] @ W -4 @M
o @ g N -
= pul (AT B
t D < © o )
N T {2 emnd
a 95 o 4| -
o T N Do
o ot QO ~ ™
< el ROt T T
3 =2 T i
S o el 2
p g 8 s AN P
o s = Rt N
£ g e ML R
.q.; 8 % I i
P4 Q =
o (X B
£ @ = b
Rl - w s i 2
o 5 e S bk
2 8 R pIE S n N
o =5 ; Koot
Q p R BERER T
S - e
2 I i it sl S
= it oS Y, e R R L L T T i e
2 2 | e GrlidadiRtl e e
€ S 2 3 f e e G s el S, et e T ,1\‘23351%3‘5:
] S Bogal 48 : S o) B vt ’g}‘,‘ﬁmﬁ fdl,wi“ii“l“ﬁ
=3 o "25"_:"“;@‘ ] (e rj}éf;"“ o ) i B .‘;3354'3%4‘3
G R o A A dhin
5} ‘S ‘,xﬂ%@; \%%"ﬁ . ‘,,Ikﬁ Ryt ﬁ‘;x
o o *‘L,«,E‘g?
§ : e i
z B i A e ¢ R an
Z i AR en o
3 S L e I, 5 BEY Pl P Il X A
1] LY RS PLER LA EL bt e T e i s S i,
- 7 ) kL G | R AR AT ARGl L X R
= i s S A Bl i %é:ﬁ@&wﬁﬁm.@ﬁ i i L e

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt
3 Enter total number of other organizations or entities
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Schedule F (Form 990)2019 Momentum Unlimited, Inc. 38-3852989  pages
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? f “Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) Yes No
2 Did the organization have an interest in a foreign trust during the tax year? if "Yes," the organization

may be required to separately file Forrn 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S. Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "ves,"
the orgamization may be required to file Form 5471, Information Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? f “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf *Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) Yes [X] No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 890) Yes No

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 Momentum Unlimited, Inc. 38-3852989  Pages
I‘Part vV, | Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds), Part I, line 3, column {f} (accounting method, amounts of
investments vs. expenditures per region); Part ll, ine 1 (accounting method), Part Ill (accounting method); and Part {li, column (¢}
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Part I, Line 2:

Women interested in participating in Momentum's program to participate in

a trip to Israel apply through Momentum's website. Momentum and its

affiliated partners review the applications and interview applicants.

After the interviews, applicants complete a questionnaire which is also

used in the selection process.

Momentum pays the cost of the trip directly to the trip coordinators.

The selected trip participants do not directly receive the funds.

Part I, line 3:

Accrual basis.

932075 10-12-19 Schedule F (Form 990) 2019
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SCHEDULE J Compensation Information | omeno 1ses00er

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

r T ey

A T PN it
P Open.to; R\abpl'c:#ﬁ

Department of the Treasury »> Attach to Form 990. o ey e B e

interna! Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. SiEliiinspectioniiw Al

Name of the organization Employer identification number
Momentum Unlimited, Inc. 38-3852989

Questions Regarding Compensation

Yesl No
e 3

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form S90,
Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

|:] First-class or charter travel D Housmb allowance or residence for personal use
|:] Travel for companions ' l:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or intiation fees

D Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

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

Compensation committee l:| Written employment contract
D Independent compensation consultant : |:| Compensation survey or study
|:| Form 990 of other organizations ‘X} Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equrty-based compensation arrangement?

7y [

If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 11| i’“-?’iﬁ% %&&ip%‘} B
R ity

L ‘véz‘g_. ]
=8 i
'y

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part II!
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)” If “Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

-~
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. . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. Qggr.\*t_o Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Momentum Unlimited, Inc. 38-3852989

Form 990, Part VI, Section A, line 8a:

While contemporaneous approval of all minutes in accordance with the

definition prescribed by the IRS for this question are not always present,

written minutes are maintained for all board meetings documenting key

discussions and decisions.

Form 990, Part VI, Section A, line 8b:

Written minutes are maintained for the Finance Committee of the Board only.

Contemporaneous approval is not documented for these committee meeting

minutes.

Form 990, Part VI, Section B, line 1l1b:

The Federal Form 990 is provided to the full Board of Directors prior to

filing with the Internal Revenue Service.

Form 990, Part VI, Section B, Line 12c:

On an annual basis, all Board members, officers, and key employees are

provided with the conflict of interest policy and required to complete and

sign this form. Disinterested members of the Executive Committee make a

determination as to whether a prohibited conflict exists and what

subsequent action is appropriate (if any). The Executive Committee informs

the Board of Directors of such determination and action. The Board of

Directors retains the ultimate enforcement authority with respect to the

interpretation and application of this policy.

Form 990, Part VI, Section B, Line 15a:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19

42
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Schedule O (Form 990 or 930-EZ) (2019) Page 2
Name of the organization Employer 1dentification number

Momentum Unlimited, Inc. 38-3852989

The Board of Directors uses comparative market value compensation to

determine the Executive Director and Founding Director's compensation and

the decision is contemporaneously documented.

Form 990, Part VI, Section C, Line 19:

Momentum makes its governing documents and financial statements available

to the public upon request.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
43
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Schedule REForm 990) 2019 Momentum Unlimited, Inc. 38-3852989 pages
[Part VI Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Schedule R (Form 990) 2019
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