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Form 990-PF

Department of the Treasury
InteAnal Revenuse Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

, and ending

G Check all that apply: [:' Inthal return
Amended return

:] initial return of a former public charity
Address change

|:| Final return

Name change

Name of foundation

IMS FOUNDATION

A Employer identification number

13-4026345

506 QUENTIN ROAD

Number and street (or P O box number If mall 18 not delivered to street address)

Room/suite

B Telephone number

Crty or town, state, and ZIP code
BROOKLYN, NY

11223

C If exemption application ts pending, check here »D
D 1. Foreign organizations, check here >|:]

H Check type of organization:

L—}_L—] Section 501(c)(3) exempt private foundation

|:| Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation

2. Foreign organizations meeting the 85% test,
check here and attach computation > D

E If private foundation status was terminated

| Fair market value of all assets at end of year
(from Part li, col. (c), line 16)
| 10,842,

J Accounting method:

EI Cash
[:| Other (specify)

[:' Accrual

(Part I, column (d) must be on cash basis.)

under section 507(b)(1)(A), check here

under section 507(b)(1)(B), check here

»[ ]

F If the foundation 1s 1n a 60-month termination

»[ ]

EPart lil Analysns of Revenue and Expenses

(The total of amounts in columns (b), (c), and (d) may not

(a) Revenue and

(b) Net investment

(c) Adjusted net o

(d Disbursements
aritable purposes

necesgsarlly equal the amounts In column (a).)

expenses per books

income

income

(cash basis only)

Contributions, gifts, grants, etc., received
Interest d t

cash investments. oo
Dvidends and interest from securities
Ba Grossrents _

b Net rental income or (loss)

1
2
3
4

Check l:] Ifthe foundation is not required to attach Sch B

171,959.

R

o

W ,{W

2|

£
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IN/ {A #2‘?‘% -s"
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&JL ,;:c.( ‘«*gwéggé i;_é;é
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””"“:ﬁ‘:&%ﬁﬁﬁ%

m%.g ‘@W -V.u:% ‘%

6a Net gain or (loss) from sale of assets not on line 10
Gross sales price for all

S

'if’;"ﬂ

ﬁg‘*ﬁ% ;

30

Revenue

17 201

W*;§%«ﬁ3»%

%%ﬁ%’%%iw%m - ;arﬁ& W

st

"”& v“"ig;

b Less Costo goods sold
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" 'z:m
W ‘n(k HrogE i
- 4 b,

EE%” “’2’5’5%;1‘51

Total. Add lines 1 through 11

171,959.

CANNED Nov 2§ 201t

Compensation of officers, directors, trustees, etc
Other employee salaries and wages
Pension plans, employee benefits
16a Legal fees
b Accounting fees
¢ Other professional fees
Interest
Taxes .
Depreciation and depletion
Occupancy
Travel, conferences, and meetmgs
Printing and publications
QOther expenses
Total operating and admnmstratwe
expenses. Add lines 13 through 23
Contributions, gifts, grants paid
Total expenses and disbursements.
Add lines 24 and 25

q‘\

17
18
19
20
21
22
23
24

Operating and Administrative Expenses

25
26

STMT 1

0.

132.

66.

132.

66.

216,9689.

216,969.

217 101.

217 035.

27 Subtract line 26 from fine 12:

d Excess of revenue over expenses and disbursements
b Net investment income (f negative, enter -0-)
¢ _Adjusted net income (f negative, enter -0-)

023501
12-07-10

07431114 804513 8227.008

LHA For Paperwork Reduction Act Notice, see the instructions.

2010.04050 IMS FOUNDATION

Form 990 PF
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Form 990-PF (2010) IMS FOUNDATION

13-4026345 Page 2

Assets

Beginning of year End of year
Balance Sheets Attached schedules and amounts In the descnption
cotumn should be for end-ot-year amounts only (a) Book Value {b) Book Value (c) Farr Market Value
1 Cash - non-interest-bearing ] . 55,984. 10,842. ~10,842.

Savings and temporary cash investments

:§';‘_ X

’ B = S PNy T Lagak
3 Accounts recervable P LT g %&mﬂ Ry )

= J Al
o A 1

Less: allowance for doubtful accounts »

4 Pledges recevable » o Rh R RS U L AR TR
Less: allowance for doubtful accounts P

5 Grants receivable ] . ]

6 Receivables due from officers, directors, trustees, and other
disqualified persons . o .

7 Othernotesand loans recelvable > X AR “::z%-’ipi R N T R

Less: allowance for doubtful accounts P

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations

b Investments - corporate stock

¢ Investments - corporate bonds
11 Investments - tand, bulldings, and equipment basis »

Less accumulated depreciation | | | 4

12 Investments - mortgage loans

13 Investments - other

14 Land, bulldings, and equipment: basis P>
Less accumutated depreciation | 4

15 Other assets (describe P )

16 _Total agsets (to be completed by all filers) 55,984.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons

21 Mortgages and other notes payable

22 Other liabilities (describe p» )

23 Total liabilities (add lines 17 through 22) X 0.

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here > l:]
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted

25 Temporanly restricted

26 Permanently restricted

Foundations that do not follow SFAS 117, check here > @
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds . 2,184.

28 Paid-in or capital surplus, or land, bldg., and equipment fund _ 0.

29 Retained earnings, accumulated income, endowment, or other funds 53,800.

30 Total net assets or fund balances B ) ) 55,984. ;

31_Total liabilities and net assets/fund balances 55,984. 10,842 - L.l reed
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30

(must agree with end-of-year figure reported on prior year's return) 1 55,984.
2 Enter amount from Part |, line 27a o 2 <45,142.>
3 Other increases not included in line 2 (itemize) » 3 0.
4 Addlnes1,2,and3 ) 4 10,842,
5 Decreases not included in hine 2 (temize) P 5 0.
6 _Total net assets or fund balances at end of year (line 4 minus hne 5) - Part Il column (b), ine 30 6 10,842.

Form 990-PF (2010)
023511
12-07-10
2
8227_0C1

07431114 804513 8227.008 2010.04050 IMS FOUNDATION




Form 990-PF (2010) IMS FOUNDATION

13-4026345  Pages

Ejl?@fr;yyg] Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (bz,"_lo“l’]fé’rsg's'g‘*d (‘? Date acquired (d) Date sold
. 2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)

1a

b NONE

c

d

e

(&) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col. (h) gan minus
A : col. (k), but not less than -0-) or
(i) .M.V, as of 12/31/69 Ul e Wi (romal 1)

a

b

C

d

e

2 Capital gain net income or (net capital |

If gan, also enter in Part |, ine 7
0sS) If (loss), enter -0- n Part }, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column {(c).

I (Ioss enter -0~ in Part |, hine 8

}Le

3
[‘Part:V#| Qualification Under Section 4940(e) for Reduced Tax on Net investment Income

(For optlonal use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d}(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |:] Yes @ No
If "Yes," the foundation does not quahfy under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
@ (b) ©) )
. T . Distnibution ratio
Calendar yE;}s(eo?gx“’Seg‘iaggg,nn,ng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2009 195,246. 47,879. 4.077905
2008 178,984. 37,630. 4.756418
2007 174,679. 28,209. 6.192315
2006 194,373, 25,218. 7.707709
2005 179,825, 22,443. 8.012521
2 Total of line 1, column (d) 2 30.746868
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence If less than 5 years 3 6.149374
4 Enter the net value of noncharitable-use assets for 2010 from Part X, hne 5 4 32,912.
5 Multiply ine 4 by line 3 5 202,388.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 0.
7 Addlines 5and 6 7 202,388.
8 Enter qualifying distributions from Part XII, line 4 8 217,035.

It line 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate.

See the Part Vi instructions.

023521 12-07-10

07431114 804513 8227

3
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Form 990-PF (2010)
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Form 990-PF (2010) IMS FOUNDATION

13-4026345

Page 4

LPart VI] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see lnstructlons)

1a Exempt operating foundations described in section 4940(d)(2), check here P> D and enter *N/A® on line 1. ’“4,";11 B v°; NS ) - “, R
. Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) *@4“ Bl e ) ést,”fl -5
b Domestic foundations that meet the section 4940(e) requirements m Part V, check here P> m and enter 1% 0
of Part 1, line 27b <
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organizations enter 4% of Pan | line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
3 Addines 1and?2 . i i o
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
5 Taxbased on investmentincome. Subtract line 4 from hine 3. If zero or less, enter -0-
6 Credits/Payments:
a 2010 eshimated tax payments and 2009 overpayment credited to 2010 _ . 6a
b Exempt foreign organizations - tax withheld at source . 6b
¢ Tax paid with apphication for extension of time to file (Form 8868) . 6c
d Backup withholding erroneousty withheld X X X . Led
7 Total credits and payments. Add lines 6a through 6d
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached
9 Taxdue. If the total of ines 5 and 8 is more than line 7, enter amount owed o >
10 Overpayment. if line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . >
Enter the amount of line 10 to be: Credited to 2011 estimated tax P> lRefunded | 11

}Pé"f'g;\(ll*‘?ﬂ":f] Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in
any political campaign?
b Did it spend more than $100 during the year (elther dlrectly or mdlrectly) for polmcal purposes (see lnstructlons for definition)?
If the answer is °Yes" to 1a or 1b, attach a detailed description of the actwvities and copies of any matenals published or
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed durmg the year:
(1) On the foundation. P> $ 0. (2) Onfoundation managers. > $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. p> $ 0.
2 Has ths foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes, " attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b 1f“Yes,” has it filed a tax return on Form 990-T for this year?
5 Was there a liquidation, termination, dissolution, or substantial contraction dunng the year?
If ®Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any tlme during the year?
If "Yes, " complete Part ll, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) P

0.

N/A

7Y Yes

NY

b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 980-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No,* attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(j)(5) for calendar
year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV)? /f “Yes, " complete Part XIV .
10_Did any persons become substantial contributors during the tax year? if ~ves ® attach a schedule listing their names and addresses S TMT 2

101 X

023531
12-07-10
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Form 990-PF (2010)
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Form 990-PF (2010) IMS FOUNDATION 13-4026345 Page §
fPart VIIZA;| Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
. section 512(b)(13)? If "Yes," attach schedule (see instructions) . . 11 X

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008? . . 12 X

13 Did the foundation comply with the pubhc inspection requrrements for its annual returns and exemptrcn apphcatron’? . 13X
Webstte address P> N/A

14 Thebooksarencareof p RAYMOND J. SALEM Telephone no. 2123027644
Locatedat » 506 QUENTIN ROAD, BROOKLYN, NY 2P+ p11223-2006

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here L . > E]
and enter the amount of tax-exempt interest received or accrued during the year X L | g I 15 | N/A

16 Atany time during calendar year 2010, did the foundation have an interest 1n or a signature or other authonty over a bank,
securities, or other financial account in a foreign country?
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes," enter the name of
the foreign countryp»>
FPart\VIizB:| Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, uniess an exception applies.
1a During the year did the foundation (either directly or indirectly):

3
£
b

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . D Yes m No . % t
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) Syt
a disqualified person? . l:| Yes EI No ;
(3) Furnish goods, services, or facilties to (or accept them from) a disqualrfi ed person” I:] Yes [I] No ¥ '5 5
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . D Yes lz] No o
(5) Transfer any income or assets to a disqualified person (or make any of either available 4)?‘7{;"’.;(
for the benefit or use of a disqualified person)? . . . D Yes @ No :,: 5%- 3

(6) Agree to pay money or property to a government official? (Exceptron Check 'No

5wy

Rrl
Ll

|

|

1 if the foundation agreed to make a grant to or to employ the official for a period after EA%
| termination of government service, If terminating within 90 days.) D Yes El No E R;
} b If any answer is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descrrbed In Regulations |5t

i section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . N/ A

‘ Organizations relying on a current notice regarding disaster assistance check here . X 4 D

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected

before the first day of the tax year beginning in 2010?
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a private operating toundatlon

defined in section 4942())(3) or 4942())(5)):

a Atthe end of tax year 2010, did the foundation have any undistributed income (lines 6d and 6e, Part Xill) for tax year(s) beginning
before 20107 . , o CJves XIno
if "Yes," list the years p» , ) )

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (!f applying section 4942(a)(2) to all years hsted, answer *No* and attach

statement - see instructions.) . N/A
¢ If the provisions of section 4942(a)(2) are berng apphed to any of the years histed in 2a, list the years here.
> , , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time

b If"Yes," did it have excess busmess holdings in 2010 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 4343(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2010.) ) . N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment (n a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that O R
had not been removed from jeopardy before the first day of the tax year beginning in 20107 4b X
Form 990-PF (2010)

during the year? . . l:] Yes @ No

023541
12-07-10
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Form 990-PF (2010) IMS FOUNDATION

13-4026345

Page 6

FPart'VII:BY] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to;

(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))?
. (2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or |nd|rect|y,

any voter registration drive?

(3) Provide a grant to an indvidual fer travel study, or other similar purposes?
(4) Provide a grant to an organization other than a charrtable, etc., organization descnbed In section

509(a)(1), (2), or (3), or section 4940(d)(2)?

D Yes IE No
[:l Yes E] No

D Yes IXI No

|:] Yes l__lﬂ No

(5) Provide for any purpose other than religious, charitable, scientific, Ilterary, or educatlonal purposes or for

the prevention of cruelty to children or animals?

:] Yes [EJ No

b If any answer Is “Yes® to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations

section 53.4945 or In a current notice regarding disaster assistance (see instructions)? N/A
Organizations relying on a current notice regarding disaster assistance check here > D
¢ If the answer Is "Yes' to question 5a(4), does the foundation claim exemption from the tax because |t mamtalned
expenditure responsibility for the grant? N/A E] Yes [:] No
If “Yes, * attach the statement required by Regulatlons sectlon 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? l:] Yes [—_X_—l No
b Did the foundation, during the year, pay premlums directly or mdlrectly, ona personal benefit contract?
If *Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes Eil No
b If "Yes," did the foundation recerve any proceeds or have any net income attributable to the transaction? N/A

wwx e

Paid Employees, and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly

1 List all officers, directors, trustees, foundation managers and their compensation.

i1 d Compensation | {d) Contnbutions to E
(o) Name and address P e e | nonpana, | g | fENCORE
1o posttion enter -0-) compensauon allowances
RAYMOND J. SALEM PRESIDENT
1759 E 4TH STREET
BROOKLYN, NY 11223 0.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."

b) Title, and average (d) Contributians to e) Expense
(a) Name and address of each employee paid more than $50,000 ¢ )hours er week 0 (c) Compensation | SPIYee bencft pians agc%un other
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 > | 0
Form 990-PF (2010)
023551
12-07-10
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Form 990-PF (2010) IMS FOUNDATION 13-4026345  Page7

PartVIIE Information About Officers, Directors, Trustees, Foundation Managers, Highly
i bkt Paid Employees, and Contractors (continued)

3 . Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation

NONE

Total number of others receiving over $50,000 for professional services i » 0

ERartIXCA§ Summary of Direct Charitable Activities

List the foundation's four fargest direct charitable activities during the tax year. Include relevant statistical information such as the

number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses

1 N/A

FRartIX:B Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2. Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 ) . . e L » 0

Form 990-PF (2010)

0235681
12-07-10
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Form 990-PF (2010) IMS FOUNDATION

13-4026345 Page 8

JRart:X:1| Minimum Investment Return (ail domestic foundations must complete this part Foreign foundations, see instructions.)
1 . Fair market value of assets not used {or held for use) directly in carrying out charitable, etc., purposes: flgﬁf

a Average monthly fair market value of securrties 0.

b Average of monthly cash balances 33,413.

¢ Fair market value of all other assets

d Total (add iines 1a, b, and c) . 33,413.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) . | e ‘
2 Acquisition indebtedness applicable to ine 1 assets X 0.
3 Subtract line 2 from line 1d o o 33,413.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 501.
5 Netvalue of noncharitable-use assets. Subtract fine 4 from line 3. Enter here and on Part V, fine 4 32,912,
6__Minimum investment return. Enter 5% of line 5 6 1,646.
= Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
it foreign organizations check here p» |::] and do not complete this part.)

1 Mimimum investment return from Part X, line 6 ) 1,646.
2a Tax on investment income for 2010 from Part VI, ine 5 2a

b Income tax for 2010. (This does not include the tax from Part V1. ) 2b

¢ Add lines 2a and 2b o B 0.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 1,646.
4 Recoveries of amounts treated as qualifying distributions 0.
5 Add lines 3and 4 . 1,646.
6 Deduction from distributable amount (see instructions) . . 0.
7__ Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xl line 1 1,646.
:Part Xll:| Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: '5?3?%?

a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 1a 217,035.

b Program-related imvestments - total from Part IX-B | 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrylng out chanitable, etc., purposes 2
3 Amounts set aside for specific charrable projects that sausfy the: i

a Suttability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on PartV Itne 8, and Part XIII, fine 4 4 217,035,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, ine 27b 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 217,035.

Note. The amount on line 6 will be used in Part V, column (b), 1n subsequent years when calculatmg whether the foundatlon qualifies for the section

4940(e) reduction of tax in those years.

023571
12-07-10
8
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Form 990-PF (2010)

8227_0C1



Form 890-PF (2010) IMS FOUNDATION

13-4026345  Pages

Part-X{II' | Undistributed Income (see instructions)

(d)
2010

(a)
Corpus Years prior to 2009
1 Ditributable amount for 2010 from PartXI, |, ~ -R¥eS |t o7 TR
. , ok ’({;;‘:”/,

line 7 v
2 Undistnbuted Income, it any, as of the end of 2010 ’
a Enter amount for 2009 only

b Total for prior years:

3 Excess distributions carryover, if any, to 2010: |

aFrom2005 178,703.
bFrom 2006 193,112.
¢ From 2007 173,269.
d From 2008 177,102.

e From 2009 192 ,852.
f Total of hines 3a through e

4 Qualfying distributions for 2010 from
Part XIl, line 4: P> § 217,035.¢
a Applied to 2009, but not more than line 2a

P

) S,
WL s 0k

b Applied to undistributed income of prior
years (Election required - see instructions)

2 e{':g;éé“é, e

e S
Y -

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Appled to 2010 distributable amount

e Remaining amount distributed out of corpus

T s b

5 Excess distributions carryover applied to 2010

AN

s

(If an amount appears tn column (d), the same amount E: v 5

1
v iy
Ll

must be shown in column (a).) -t
6 Enter the net total of each column as ( . :’, o3
indicated below: b ot ki F o )
8 Corpus Add lines 3f, 4¢, and 4e Subtract line § 1,130,42 o
b Prior years' undistributed income. Subtract ~ [1;+ - H.Qg‘%é\%z“ TH
ling 4b from line 2b NSRS
¢ Enter the amount of prior years' C . ‘ ‘

undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see Instructions

e Undistributed income for 2009. Subtract line

4a from line 2a. Taxable amount - see Instr. bt Lo ok : )

f Undistributed income for 2010. Subtract L T ,"g,;% S
lines 4d and 5 from line 1. This amount must | S - ‘*i";_
be distributed 1n 2011 . 3 s

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by

e °
EXN

‘

section 170(b)(1)(F) or 4942(g)(3) . 0.
8 Excess distributions carryover from 2005 '
notapplied online5orlne7 ) 178,703.
9 Excess distributions carryover to 2011.
Subtract lines 7 and 8 from line 6a ) 951,724.
10 Analysts of line 9: D
a Excess from 2006 193,112,
b Excess from 2007 173,269.
¢ Excess from 2008 177,102.
d Excess from 2009 192,852.}- o
e Excess from 2010 215,389. . 2 B
023581
12-07-10
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Form 990-PF (2010) IMS FOUNDATION

13-4026345  Pageio

N/A

t Pait:XIV.| Private Operating Foundations (see instructions and Part VII-A, question 9)

1 a If the foundation has recewved a ruling or determination letter that it 1s a private operating
. foundation, and the ruling 1s effective for 2010, enter the date of the ruling

b Check box to indicate whether the foundation Is a private operating foundation described in section

2 a Enter the lesser of the adjusted net

income from Part | or the minimum

»
[ 149420)3) or [T 4942(j)(5)
Tax year Prior 3 years
(2) 2010 (b) 2009 (c) 2008 (d) 2007 (e) Total

Investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part X1,
hine 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(i)

b *Endowment” alternative test - enter
2/3 of mmimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support’ alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt organization

{4) Gross investment income

5| Supplementary Information (Complete this part only
at any time during the year-see the instructions.)

f the foundation had $5,000 or more in assets

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions receved by the foundation before the close of any tax

year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> lj] if the foundation only makes contributions to preselected charrtable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructrons) to individuals or organizations under other condrtions, complete items 23, b, ¢, and d.

a The name, address, and telephone number of the person to whom apphcations should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or imitations on awards, such as by geographical areas, charrtable fields, kinds of institutions, or other factors:

023601 12-07-10

07431114 804513 8227.008
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Form 990-PF (2010) IMS FOUNDATION 13-4026345 Page 1t

iRarti’XVi| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient It recipient 1s an individual,
show any relationship to FOtlal':datI(;n Purposmter %f gﬂram or Amount
i any foundation manager status 0 contribution
Name and address (home or business) or Substantial contributor recipient

'O PROMOTE, ASSIST AND
PROVIDE FUNDS AND
SUPPORT IN

CONNECTION WITH THE
ADVANCEMENT OF

a Paid dunng the year
RELIGION TO
|

‘ STATEMENT 3 DTHER 501 (C) (3) TAX 216,969.
EXEMPT ORGANIZATIONS.

Total . . » 3a 216,969.

b Approved for future payment

NONE
Total > 3b 0.
023611 12-07-10 Form 990-PF (2010)
11
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Form 990-PF (2010)

IMS FOUNDATION

13-4026345 Page12

XVEA:

Ol

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income (Ecxduded by section 512, 513, or 514 €)
By s(ﬁ1)ess (b) Exciu- (d) Related or exempt
1 Program service revenue: code Amount cods Amount function income
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments _ L
4 Dvidends and interest from securities
5 Netrental income or (loss) from real estate: B maar ﬁf’%?%m ;
a Debt-financed property
b Not debt-financed property .
6 Net rental income or (loss) from personal
property .
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
[
d
e
12 Subtotal. Add columns (b), (d), and (e) Ry 0 . e 0. 0.
13 Total. Add line 12, columns (b), (d), and (e) . . 13 0.
(See worksheet in line 13 instructions to verify calculations.)
BArtXVEEBY  Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
55730 Form 990-PF (2010)
12
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Form 990-PF (2010) IMS FOUNDATION 13-4026345
‘Rart’XVIlY Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1+ Did the organization directly or indirectly engage in any of the following with any other organization described 1n section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to poiitical organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions:
: (1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
| (3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundralsmg sohcntatlons
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation recerved less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)une no (b) Amount involved (c) Name of noncharitable exempt organization

N/A

Page 13

b (D4 [ [ |ba b b filE

(d) Description of transfers, transactions, and sharing arrangements

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?
b f"Yes," complete the following schedule.
(a) Name of organization

N/A

|—__1 Yes

(c) Description of relationship

ENO

(b) Type of organization

Under penaltigé of perury, | declare that | have examined this retumn, including accompanying schedules and statemnents, and to the best of my knowledge and belief, it is true, corect,
Sign and comp| Wrepa{a (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Here } Calaa\ W\ PRESIDENT
Signature of officer or trustee Dath ¥ Title
Print/Type preparer's name Preparer's signature Date Check |—_—| if [PTIN
NOV 4 self- employed
Paid STEVEN GORDON 14 2m POO6N 3R\
Preparer |frm'sname » SKWIERSKY, ALPERT & BRESSLER LLP Frm'sEIN »
Use Only
Firm's address p» 462 SEVENTH AVE.
NEW YORK, NY 10018 Phone no.
Form 890-PF (2010)
023622
04-268-11

07431114 804513 8227.008

13

2010.04050 IMS FOUNDATION

8227_0C1



Schedule B Schedule of Contributors
(Form QPQ%, 990-EZ, > 20 1 0
or 990- Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
internal Revenue Service

OMB No 1545-0047

Name of the organization Employer identification number
IMS FOUNDATION 13-4026345
Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ [:] 501(c)( } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization
Form S90-PF [K] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a pnvate foundation
(] 501(c)(3) taxable prvate foundation

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

General Rule

DZ] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contnbutor. Complete Parts | and |Il.

Special Rules

D For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){(A)vi), and received from any one contributor, dunng the year, a contnbution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vil|, line 1h or (i) Form 990-EZ, iine 1 Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, dunng the year,
aggregate contnbutions of more than $1,000 for use exclusively for religious, chartable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

D For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during the year,
contnbutions for use exclusively for religious, chantable, etc , purposes, but these contributions did not aggregate to more than $1,000.
If this box I1s checked, enter here the total contnbutions that were received dunng the year for an exclusively religious, chantable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively
religious, chantable, etc., contributions of $5,000 or more during the year. TR -

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of ts Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, $90-EZ, or 990-PF) (2010)

023451 12-23-10




Schedule B (Form 980, 980-EZ, or 880-FF) (2010)

Page l of 1 of Part |

Name of qrganization

Employer identification number

IMS FOUNDATION 13-4026345
Contributors (see instructions)
(b} (c) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | IKEDDI IMPORTS LLC Person  [X]
Payroll I:_]
1407 BROADWAY-29TH FL $ 34,619. | Noncash [_]

NY, NY 10018

(Complete Part Il if there
is a noncash contnbution.)

(a) (b)
No. Name, address, and ZIP + 4

(¢

Aggregate contributions

(d)
Type of contribution

2 | RAYMOND SALEM

506 QUENTIN ROAD

$ 137,340.

BROOKLYN, NY 11223

Person @
Payroll |:]
Noncash [ _|

(Complete Part Il if there
1s a noncash contnbution.)

(a) {b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d
Type of contribution

Person D
Payroll I___]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(e

Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash l:l

(Complete Part Il f there
is a noncash contnbution.)

(a) (b)
No. Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

Person l:l
Payroll |:|
Noncash |:|

(Complete Part Il if there
Is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 890, 880-EZ, or 890-PF) (2010)
Name of organization

Page of of Part il
Employer identification number

IMS FOUNDATION 13-4026345
ERartillf Noncash Property (see mstructions)
(a)
{)
No.
° Lo ®) i FMV (or estimate) (@ )
from Description of noncash property given . . Date received
(see instructions)
Part!
$
(a)
()
No.

o o (b) ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part| (see instructions)

$
(a)
(c)
No.

o o (b) ) FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part| (see instructions)

$
(a)
(c)
No.
° . (®) . FMV (or estimate) () .
from Description of noncash property given . . Date received
(see instructions)
Part1
$
(a)
{c)
No.

° L (b) 5 FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
{c)
No.

° o (b) 5 FMV (or estimate) (@ 3
from Description of noncash property given . . Date received
Part | (see instructions)

$

023453 12-23-10

07431114 804513 8227.008
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Scheduls B (Form 980, €90-EZ, or 980-PF) (2010)

Page aof of Part [il

Name of organization

IMS FOUNDATION

Employer identification number

13-4026345

Parijiii Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e} and the following ine entry. For organizations completing
Part [ll, enter the total of exclusively religious, chantable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) P> $

{a) No.
g:rrt"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g :r'tﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)l’ :rTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
‘ (e) Transfer of gift
| Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
|
(a) No.
g :rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, $90-EZ, or 990-PF) (2010)
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IMS FOUNDATION 13-4026345

FORM 9§O—PF OTHER EXPENSES STATEMENT 1
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
NYS FEE 50. 0. 25.
BANK CHARGES 82. 0. 41.
TO FORM 990-PF, PG 1, LN 23 132. 0. 66.
FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 2

PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS

IKEDDI IMPORTS LLC 1407 BROADWAY 29TH FL
NEW YORK , NY 10018

RAYMOND SALEM 506 QUENTIN ROAD
BROOKLYN, NY 11223

18 STATEMENT(S) 1, 2
07431114 804513 8227.008 2010.04050 IMS FOUNDATION 8227_0C1




IMS FOUNDATION
SCHEDULE OF CONTRIBUTIONS
2010

A Time

Abraham Eisenbach

Achdus Foundation

Ahaba Ve Ahva of Ocean Parkway
Ahi Ezer Yeshiva

American Friends of Hibba
American Friends of Michkan Meir
American Friends of Netiv OHR

American Friends of Netivot Horaah

American Friends of Nezer Hatorah
American Friends of Ulpanatofra
Ateret Chaim

Aviv Hatorah

Beer Miriam

Beit Yehuda

Beth Oloth

Bnei Yitzhak

Chabad of Georgetown

Chabad of Great Neck

Chabad Vocational Schools
Chai Institute

Chesed Avraham

Darkei Miriam

Dorchei Yichudecha

Gesher Yehuda

GIRLS TOWN BEIT CHANA
Hazon Yeshaya

Hillel Yeshiva

Homecrest Congregation

llan High School

JCC of Greater Monmouth County
Kav Le Kav

Keter Sion Torah Center

Khal Bnei Torah

Kolel Beth David

Kollel Chefetz Chaim

Leukimia and Lymphoma Society
Magen Abraham Congregation
Magen David Synagogue
Magen David Yeshivah

Mary Tawil Foundation

Mattan Besseter

Merkaz Hakolilim

Mirrer Yeshivah

Moshav Zekenim

MSRJ

Nefesh

Nesach Yisrael Institute

1,600
26
300
3,716
1,500
1,800
101
100
180
101
200
52

52
1,000
100
126
101
36
1,000
1,000
52
101
50
150
2,000
172
501
1,000
4,600
250
252
126
252
2,500
201
18
150
1,052
1,443
78,330
52
1,000
500
500
100
26
250
1,000

STA AT 2



IMS FOUNDATION
SCHEDULE OF CONTRIBUTIONS
2010

Oholei Torah

OHR Letzion Organization

Or Hashalom c/o Outeredge
Ozer Yisrael

Rambam Foundation

Rav Chesed

Release Time

S.EAD.

Safe

Salanter Akiba of Riverdale
Sephardic Bikur Holim
Sephardic Community Center
Sephardic Food Fund
Sephardic Mikvah Israel
Sephardic Synagogue
Sephardic Synagogue of Allenhurst
Shaare Zion

Shaare Zion Torah Center
Shaare Zion Young Adult Minyan
Shalom Yitzchak

Shehebar Sephardic Center
Sherit Yosef Asher

Shuvv

Smuel Hanfing

Special Childrens Center

St Vincenbede Palel

Sulam

Synagogue of Deal

Tebah Educational Services Inc
Techelet Mordechai

Temple Beth El

Tiferet Torah

Torat Moshe V'Ohel Yosef
Tov Vahessed

Tzedakah Vechesed

Yad Yosef Annex

Yam Hatorah

Yerucham Center of Torah Education
Yeshivah Gedola Lubavitch
Yeshivah of Flatbush
Yeshivas Yehud

Yeshivat Ateret Torah
Yeshivat Ohel Torah
Yeshivat Shaare Torah
Yitzchak Mizrahi

TOTAL

202
52
700
101
52

78
500
360
1,000
33,177
3,250
6,795
3,432
1,800
17,666
753
200
1,205
4,383
52
1,000
52
360
26
3,000
250
200
281
1,001
200
200
500
2,500
36
803
100
26
101
104
16,590
36
1,800
1,800
500
26

216,969

STAvLM ey 3
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Form 8868 Application for Extension of Time To File an

(Rev. Japuary 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box L. U 2 lfl

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Ea’rtj{%ﬁ Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly R » [

All other corporations ( ncludlng 1120 Cfi Iers) partnershlps REMICs and trusts must use Form 7004 to request an extens:on of time
to file ncome tax retums.

Type or Name of exempt organization Employer identification number
print
oo by the IMS FOUNDATION 13-4026345

due date for | Number, street, and room or surte no. If a P.O. box, see instructions.

filing your 506 QUENTIN ROAD

return See
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

BROOKLYN, NY 11223

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

RAYMOND J. SALEM
® The booksareinthecareof » 506 QUENTIN ROAD - BROOKLYN, NY 11223-2006

Telephone No.p 2123027644 FAX No. p
® |f the organization does not have an office or place of business in the United States, check this box . > |:|
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) LIf thls 1s for the whole group, check this

box P> |:] If it Is for part of the group, check this box P> E] and attach a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization retum for the organization named above. The extension
1s for the organization’s retum for:

» [X] calendar year 2010 or
» [ tax year beginning , and ending

2  Ifthe tax year entered in line 1 1s for less than 12 months, check reason: E:] intal return l—_—l Final return
Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 8 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credrts and
estimated tax payments made Include any prior year overpayment allowed as a credrt. 3bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| % 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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Form 8868 (Rev. 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check this box . @
Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1)

FPartdll  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of exempt organization Employer identification number
Type or
e . [IMS_FOUNDATION 13-4026345
extended Number, street, and room or suite no. If a P.O. box, see instructions.
duecatetor 506 QUENTIN ROAD
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
remetr® BROOKLYN, NY 11223

Enter the Return code for the return that this application is for (file a separate application for each retum) = = | - . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 o1 | e e SR R
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
RAYMOND J. SALEM
® The books are nthecareof p 506 QUENTIN ROAD - BROOKLYN, NY 11223-2006

TelephoneNo p 2123027644 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box . . T D
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D If it is for part of the group, check this box P> D and attach a hist with the names and EINs of all members the extension is for.
4 )request an addrtional 3-month extension of timeuntt NOVEMBER 15, 2011
5 Forcalendar year 201 0 , or other tax year beginning , and ending
6  If the tax year entered in ine 5 s for iess than 12 months, check reason. D Initial return |:| Final retum
Change in accounting penod
7  State in detall why you need the extension
DUE TO THE VOLUMINOUS AMOUNT OF WORK INVOLVED, IT WILL NOT BE POSSIBLE
TO COMPLETE THE RETURN IN TIME FOR FILING.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 8a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ”%«i‘

tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid K 3%?:

previously with Form 8868. 8 | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System) See instructions. 8 | $ 0.

Signature and Verification

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

Signature P Title p» PRESIDENT Date P>

Form 8868 (Rev. 1-2011)

023842
01-24-11
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