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o 990

Department of the Treasur;'

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

.«

OMB No_1545-0047

2011

Open to Public

Internal Revenué Service > The organization may have to use a copy of this return to satisfy state reporting requirements. . Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable,
change” | IMAJNZ FOUNDATION
e Doing Business As 26-4506427
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e | 7254 WILLOW RD 215-641-1176
rerum 2@l City or town, state or country, and ZIP + 4 G Gross receipts $ 42,615.
[lgsste | AMBLER, PA 19002 H(a) Is this a group retumn
Pendnd |'e Name and address of principal officern:JUDITH GOODMAN for affiliates? [ Jves [XINo
160 MORRIS RD, AMBLER, PA 19002 H(b) Are all afiliates included? [ ves [_INo

| Tax-exempt status: [ X1 501(c)(3) [ 501(c) (

) (nsertno.) [ 4947(a)(1) or [ ] 527

J Website: - WNW . ADATEWITHAPLATE . ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K_Form of organization: [__| Corporation [ ] Trust [ ] Association [X] Other > FOUND) L Year of formation: 20 0 9] m State of tegal domicile: PA

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SUPPORT SELECTED NONPROFIT,
% OPERATING ORGANIZATIONS AND PUBLIC CHARITIES IN THE DELAWARE VALLEY
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
gé 3 Number of voting members of the governing body (Part VI, line 1a) SRR (- 2
% os | 4 Number of independent voting members of the governing body (Part Vi, line1b) ... .. . ... ... ... ... 4 0
0 lg 5 Total number of individuals employed in calendar year 2011 (PartV,ne2a) .. ... ... . .. 5 0
e S| 6 Total number of volunteers (estimate if NECOSSAIY) .. ... ... oos iors oo oo e e o 6 0
= E 7 a Total unrelated business revenue from Part VIll, column (C), line12 . 7a 11.
;_2 b Net unrelated business taxable income from Form 990-T,line34 ... .. .. . .. it i aieeenennn 7b 0.
Prior Year Current Year
% g| 8 Contributions and grants (Part VIIl, line {h REGE|VED ol 232,490, 42,604.
‘2 E£| 9 Program service revenue (Part VIII, li E ) 8 ................... 0. 0.
= é 10 Investment income (Part VIil, colum liney|8%, 9nd 7&)\)1Z S 351. 11.
2:;: 11 Other revenue (Part VI, column (A),rtl‘hé 5, 6d, 8c, 9c, E&and 11 13 N 0. 0.
) 12 _Total revenue - add lines 8 through 1 (musﬁidﬁﬁi}’ﬁff«lll ohifin (A)}line 12) 232,841. 42,615.
13 Grants and similar amounts paid (Pah;l_),(uéofum MayE ‘é‘s‘-THLL" = 175,000. 0.
14 Benefits paid to or for members (Part I1X, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... ... . ... 0. 0.
2! b Total fundraising expenses (Part IX, column (D), line 25) P> 10,896. S '
W[ 17 Otherexpenses (Part IX, column (A), lnes 11a-11d, 11¢24¢) 65,412. 14,350,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . .. . . 240,412. 14,350.
19 __Revenue less expenses. Subtract line 18 from ine 12 .. ... ..o oo, -7,571. 28,265.
§§ Beginning of Current Year End of Year
2320 Totalassets (PartX,ne 16) . . .. ... . 24,122, 52,387.
Zo| 21 Totalliabilties (Part X, 1€ 26) ... ..., ... oo e oo e e 0. 0.
=Z7]| 22 Net assets or fund balances. Subtract line 21 from liNe 20 .... .. .. .. ... .. ... 24,122, 52,387.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complete. Declaratiog of preparer (other than officer) is based on all information of which preparer has any knowledge.

S - /512
Sign Date
Here JUDITH GOODMAN, PRESIDENT/TREASURER
Type or print name and title
Print/Type preparer's name Preparer's si &ate ﬁ“““ [x]| PN
Paid MITCHELL BENSON W rh\L stit-employed & 00851110
Preparer | Firm's name p SAVRAN BENSON LLP Frm'sEINp  23-2440252
Use Only |Firm'saddressy, 146 MONTGOMERY AVE. - STE 300
BALA CYNWYD, PA 19004 Phoneno. (610)664-6400
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) IMAJNZ FQUNDATION 26-4506427 Page2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... . .......cociiiiiiiriieiiess e s ee ceee coee wn v avennens veee l__—]
1 Briefly descnbe the organization's mission:
TO RAISE INCOME TO SUPPORT OTHER CHARITABLE ORGANIZATIONS IN THE
DELAWARE VALLEY.

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

the prior FOM 990 0 990-EZ? . . ... oo oo eooeeee oo eeee + oo e eeeeeeeeeree e e e oo e+ e [ves [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? . ... .. DYes II] No

If "Yes," describe these changes on Schedule O.

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 and section 4947(a)(1) trusts 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 3 1 0 P 8 9 6 e including grants of $ ) (Revenue $ 4 2 7 6 0 4 - )
DONATIONS RECEIVED WERE FROM AD BOOK SALES FOR THE TWO-DAY EVENT TO BE
HELD IN MAY 2012 REVOLVING ARQUND DISCUSSIONS AND PRESENTATIONS ON THE
ART OF TABLE SETTING AND DECOR. THE EVENTS IN 2012 ARE A DINNER ON ONE
DAY WITH AN AUCITON AND A LUNCHEON ON THE SECOND DAY,

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Exgenses $ Including grants of $ ) (Revenue 3 )

4e Total program service expenses » 10, 896.

Form 990 (2011)
132002
02-09-12




Form 990 (2011) IMAJNZ FOUNDATION 26-4506427 Page3
| Part IV | Checklist of Required Schedules
. Yes | No
1 s the ‘'organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIELe SCREAUIE A ................c. cooeeeeeeee ceveeeeen o eereee + evveressssnssassasssesarsssassas 225 besssssssanss oo saaressmstses susenins 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? _.................cccccoeivvcnr e cocuee sevcrecinniiennes 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | || | | .. ... ... i s e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Partll .| | ... ... ... .o ceieeiscies s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lll . e . 5 X
6 Did the organization maintain 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? If "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? If "Yes," complete Schedule D, Part Il . . . ... ... ... .. 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE Dy PAMt Il .. ...\ oot oot oot oo eeeeeeeeeeeeeeees + oo eee eeeeeee eeereaees = eereeseneeseseseenenesesaen + eareeesenee + eeae reerarereenen - 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... ... ... ... cceoi e o 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, V|, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI | et e et ettt et e ebaat et et et e b b e Re st et eae  eansesestesesesesetetentetetete e nt e e neeeataenne . | 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ||| ... ... ....cccccoumevveces coree ceere eeeeenene oas 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll ||| ... .. .. .....cccme' comrereeeireeens 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArtIX | || || ... .....cooiiieies + eeeeeieenes seveeesesssissssnsesesrsrasssesasesens 11d X
e Did the organization report an amount for other habilities in Part X, line 257? If "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)? If "Yes," complete Schedule D, Part X ... ..... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, * complete
Schedule D, Parts XI, Xil, and Xl | | | ... . oL e et s e e e e e eanas 12a X
b Was the organization included in consohdated lndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, X!l, and Xlil is optional . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E . . . i i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. ... . i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 18nd IV | ... . ... ... o e s e+ e o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Parts lland IV ... . ... .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to lndlwduals
located outside the United States? If "Yes," complete Schedule F, Parts 1 and IV e e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] || | . . ... .. .. .o e e ceeesreennies 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, ines
1c and 8a? If “Yes," complete SChedule G, Partll || ... ... .o e oo oo eeeess e oesrevessemssisnins oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? If “Yes, "
complete Schedule G, Part lll | . .. ... o s e e e e e e e aea severienaerann e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ... ... . .cci i 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . .. ........... ... 20b
Form 990 (2011)

132003
01-23-12




Form 990 (2011) IMAJNZ FOUNDATION 26-4506427 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part I1X, column (A), line 1? /f "Yes," complete Schedule I, Parts land Il . ... .. ... . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il || ... .. ... ..evier e ceeverseeseeenneees cveene 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCREAUIE U ., .. ... c.cocoois oo ceeeics e et o e e e eteveeer e s s aae araeaees evaasen etee @ o aaee ebestes ceeena eeaee sere cesetienee iies s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO™, O LOHINE 25 | | ... .....ccccoiviiorierereesessriseseenstesesasesesessaesasreas Srresatucses setne setsesess ne sees serssessaeees 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemMPtBONAST ||| | i s e e« e et ben e e o et b seebeseteseetseenene 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | . . . . o o e s e v 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrr ed person ina pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes," complete

Schedule L, Part] | . ... ... e e e e e e e e e e 1 eoeren ohee+ et ervestieess sveaierne sree o 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or disqualifi ed
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part !l ... ... ....... ......... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, Partlll | . ... ... oo ot coeeninenes seen on o o 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, or key employee? If "Yes," complete Schedule L, Part IV ... .. . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . e e e i 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete ScheduleM ... ... ... .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREUUIE M ................ ...co.oooove. coeeeeeeeeeeeeeeeeeeee e veeessiesss s aes s essemeeassesnes ot oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] . . ... . . coeeeeeses orereees oot eereasas arerrreas cees o 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il . .. ... ... e, 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! . . ... ... . .. U - < X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lII, IV, and V, i@ T _ .. .. ... ... coees e oee e e ot eee e aeerereienn, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)}(13)? If "Yes," complete Schedule R, Part V, INe 2 . . . . o e . | 85b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatron?
If "Yes," complete Schedule R, Part V, N 2 | || | ... o ot oo e et e e+t e ereanaans 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, PartVI . . .. . ... ... . |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O RV e e 1381 X
Form 990 (2011)
132004

01-23-12



Form 990 (2011) IMAJIJNZ FOUNDATION 26-4506427 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check.if Schedule O contains a response to any question in this Part V

....... N

: Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | _......... ... ... ... 1a 0 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ......... ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PrZe WINNEIS? .. .. .. .. ... oo oo eeeees ceee eeeeere et e eee e e eeeeeeaenas 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . .. ... ... .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... .. . ............ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,® provide an explanation in Schedule O .. .. ... .....cooreeeer 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... ... ... . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrM BBBE-T? | ... .......cccccooes ceeeiees oot ceteeeereenaeereesteres 2eeeneenes oreeen 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were NOt tax dedUCHIDIE? | ... .....c..cocccovuriireiereieres ceemeeesaeessressenssssresassses sovsesss ssnsncas secesnensees 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIB? | .| ... .. L Ll L i e e e e nenaeaes ceree seeee teveseres surrn ear on 6b
7 Organizations that may receive deductuble contributions under section 170(c). "
a 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? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... .............. . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 1ile FOIM B2B2T .. L. it o eeeee et eeeseeeen —eeve —ee eeeeeesveesveees oeeeeareea « @ evere s o ex eeen aees messeeesn ae aee ue 7c X
d If "Yes," indicate the humber of Forms 8282 filed during the YOAL e e e I 7d I .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 X
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting .
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . ... ...t s s 9a
b Did the organization make a distribution to a donor, donor advisor, or related PersonN? i e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 | e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities __ ___.......... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders || . ...........ccccooiviiiiiniiierninn s ceeee aeen o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against ]
amounts due or received from them.) || .. .. ... s e e e s e 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ..... ... [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | . ... ... ..o o o0 oot oo o veeee eeeeeees verreeeas 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e e e e e e vvvnt e ave aee ... | 18D
¢ Enterthe amount of reservesonhand | ... ... .. .. ... .o i . e e e e s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year’? e e i, 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O . 14b
Form 990 (2011)
132005

01-23-12




Form 990 (2011) IMAJNZ FOUNDATION 26-4506427 Page6
| Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

‘Check if Schedule O contains a response to any questioninthisPart VI . . ... .. ... .. ... . ... ... .. .. .. NPV [E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of thetaxyear ... ... 1a 2 '
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . . . . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key @MPIOYER? ||| | ... ... .o e s renet et creeienae aee tee e e eeeeienre o eeenne 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? .. .................... . .......... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ......... ... .. . 5 X
6 Did the organization have members Or StoCKNOIIErS? | | ... ....cccoiiiiiiiis o e et e cetreiereiee e oe e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bOAY? || ... .. s e et e oot reereeeee — e e s eeesrenaaens ,ﬁ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the OVerning DOAY? ... ... . .. ... oot v oo e o i e e eeveries eeeteetes e e+ e eeeraenn o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOY? | ... .. . .. i e e s e e o e e e+ e e+ vriere et eveanenan 8a | X
‘ b Each committee with authonty to act on behalf of the goveming body? . . .. .. 18 | X
| 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
| organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO__.... ... ... ... .. ... ..... 9 X
‘ Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
‘ Yes | No
| 10a Did the organization have local chapters, branches, oraffiliates? | ... ... ... . e ceeees oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
‘ and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . ..o i 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . . . o e i 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhets? ... ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done __.......... ... ....cc........ e e e e — e e 12¢
13 Did the organization have a written whistleblower policy? e 13 X
14 Did the organization have a wntten document retention and destruction PONCY ? . . . o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
: a The organization's CEO, Executive Director, or top management official . e, ... | 16a X
| b Other officers or key employees of the organization ... ... ., o s e e oo e 15b X

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 in a joint venture or similar arrangement with a
taxable entity dUriNg the YEAr? | ... ;i ceiieins et e et et e erreeres ettt tearsasrenas fees <o seeseresereanes o 16a X

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation ’

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. . OV e s e o .. . . 116b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website D Another’'s website IKI Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
JUDITH GOODMAN - 215-641-1176
160 MORRIS RD, AMBLER, PA 19002

01-23-12 Form 990 (2011)




Form 990 (2011) IMAJIJNZ FOUNDATION 26-4506427 Page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
*Check if Schedule O contains a response to any question inthis Part Vil === s i e e eiaeee i aae l:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

@ List 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 reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

[I_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) {F)
Name and Title Average [ .o clf:‘;fﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) trom from related other
(describe | € the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | 3 | & 3 (W-2/1099-MISC) organization
organizations| £ | & gle and related
inSchedule | S 15| 5 |E ég- 5 organizations
0) HHEHEHHESE
(1) JUDITH GOODMAN
PRESIDENT / TREASURER 6.00|X 0. 0. 0.
(2) SHARYN BERMAN
VICE PRESIDENT / SECRETARY 6.00|X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



Form 990 (2011) IMAJNZ FOUNDATION 26-4506427 Page8
|Piﬂ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©(A) (B) (€) (D) (E) (F)
: Name and title Average (o not digf‘:::g:‘ than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | & the organizations compensation
hours for | S T organization (W-2/1099-MISC) from the
related = g g (W-2/1099-MISC) organization
organizations} £ | S 8l and related
inSchedute | S E| . |21(38| . organizations
o |E|Z|£|5[EEE
1b SUB-t0tal. | . i s e et e+ e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . ... .. . > 0. 0. 0.
d Total{addlines tband 16) .. .. . ... o.ooeiviiis s s e | < 0. 0. 0.
2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for Such indiVidUal ... ... ... ... .cccooooooieeiieis e eeeereees eeeeeeeeenee e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual ... . . ... ... 4 X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes," complete Schedule J forsuch 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) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 .
Form 990 (2011)
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Form 990 (2011) IMAJNZ FOUNDATION 26-4506427 Page9
[ Part Vill [ Statement of Revenue
B C (D)
Total (r‘:?/enue Relagte)d or Unrfala)ted exggzi/gg%?om
exempt function business tax under
o . revenue revenue sg?};'f’?,? 55113.
££| 1a Federated campaigns ... 1a ;
58| b Membershipdues ... . .. .. 1b
U;E ¢ Fundraising events . 1c 42 ,604.
g:‘_f d Related organizations 1d '
g,g e Government grants (contributions) 1e
.gg f  All other contributions, gifts, grants, and
,SE similar amounts not included above _ 1f
g% 9 Noncash contributions included in lines 1a-11 $
O& _ h Total.Addlinestatf ... .. ... .. . > 42,604.
Business Code
g | 2o
g3
a f Ali other program service revenue | . . .
g Total. Add Iines 2a-2f . N
3 Investment income (including dividends, interest, and
other similaramounts) ... .. ... .. ... ... > 11. 11.
4 Income from investment of tax-exempt bond proceeds >
5 ROYAIIES ........ooccoriiiiiis e ceee ceiies tees eeereeessirens o nes | 2
(i) Real (i) Personal ! ¢
6 a Grossrents . ... . . .
b Less: rental expenses . ‘
c Rental income or (loss) ..
d Netrentalincome or (loss) ............... ....... e
7 a Gross amount from sales of i) Secunties (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ... ... ...
d Netgainor(loss) .........cccccoovunsovnn. .
o | 8 a Gross income from fundraising events (not
g including $ 42 ,604. of ' '
E contributions reported on line 1¢). See o
5 PartlV,line18 . .. . .. a 0. ‘
g b Less: direct expenses b 0.
¢ Netincome or (loss) from fundraising events  ......... .... > 0.
9 a Gross income from gaming activities. See '
Part\V,line19 .. . ... ... a '
b Less:directexpenses .. ... ... b
¢ Net income or (loss) from gaming activities . »
10 a Gross sales of inventory, less returns
and allowances | ... ............. a
b Less:costofgoodssold _ ... .. . . b
c_Net income or (loss) from sales of inventory .. .. ... . P
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . . . ... . ...
e Total. Addlines 11a11d . . .. ... ... . >
12 Total revenue. See instructions. .. > 42,615. 0. 11. 0.
032592 Form 990 (2011)




Form 990 (2011)

IMAJNZ FOUNDATION

26-4506427 Page10

[ Part 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) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response o any question in thisPart IX  ...... ...

L]

Do not inch mounts reported on lines 6b, (A) | € D)
75, 80, 9, and 100 of Part vl Toaloipenses | Proganunics | Mamaggmeniand | o
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the ! .
United States. See Part IV, lines 15 and 16 "
4 Benefits paid to or formembers ... . .
5 Compensation of current officers, directors,
trustees, and key employees ... .. ...
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 Othersalariesandwages ... .. ...
8 Pension plan accruals and contributions gneiude
section 401(k) and section 403(b) employer contributions) ..
9 Other employee benefits ... ... ...
10 Payrolitaxes . ... ... .o oo
11 Fees for services (non-employees):
a Management .. ... .. ...
b Legal . . . .
¢ Accounting ... . ... . 2,797, 2,797,
d Lobbying .. ... . ... C e e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... .
g Other . s
12 Advertising and promotion .
13 Office expenses, . ... .. ... ...
14  Information technology 293. 293,
16 Royalties | ... e
16 Occupancy
17 Travel . ...
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . L e e
21 Paymentstoaffiiates ... ... .. . ..
22 Depreciation, depletion, and amortization
23 Insurance e e e e eveeen
24  Other expenses. Itemize expenses not covered '
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a EVENT EXPENSES 10,896. 10,896.
b BANK FEES 214, 214.
¢ LICENSE FEES 150. 150.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 14,350. 0. 3,454. 10,896.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
chackhere > [ following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011) IMAJNZ FOUNDATION 26-4506427 Ppage i1
[ Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-noninterestbearnng ... ... ......ocommeioons coosmersiens e eos o 11,260.] 1 46,514.
2 Savings and temporary cash investments . . .. 12,862.] 2 5,873.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Receivables from current and former off icers, drrectors trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L | . . i e e e et et s 5
6 Receivables from other disqualified persons (as defi ned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see instructions) ... ... ... 6
@ | 7 Notes and loans receivable, net ... .. ... ... .. .. 7
& 8 Inventones for sale oruse e — 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ... 10a
b Less: accumulated depreciation . ... 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets || .. . . e s e, 14
15 Other assets. See Part IV, hne 11 e 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 24 ‘ 122.] 16 52,387.
17 Accounts payable and accrued expenses ... .. ... ... ..o . 17
18  Grantspayable |, .. ... .. ... s e e e e e 18
19 Deferred revenue ... . ... .. ... e e e e e e 19
20 Tax-exemptbond liabilities ... . ... ... e e e, 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D | . 21
_‘_E’ 22 Payables to current and former officers, directors, trustees, key employees, '
_.‘j highest compensated employees, and disqualified persons. Complete Part 11
- OF SCREAUIB L ........coueeeeemmmmmsmsseessieeneeeeeeees cooeeereees e sovees s e« e 22
23 Secured mortgages and notes payable to unrelated third parties | 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | s e s e e e e+ eereeeeeean 25
26 Total liabilities. Add lines 17 through25 . .. .. . . 0.] 26 0.
Organizations that follow SFAS 117, check here P l—__] and complete v
@ lines 27 through 29, and lines 33 and 34. i
€ |27 Unrestricted netassets . ... ... ..o oo orooeseioens s oo 27
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117, check here P [Zl and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . . . ... ... ... 0.] 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... .. 0.] 31 0.
4% |32 Retained earnings, endowment, accumulated income, or other funds . 24,122.] 32 52,387.
Z |33 Totalnetassetsorfundbalances .. .. .. .. ... ... ... ... 24,122.| 33 52,387.
34 _ Total liabilities and net assets/fund balances 24,122, 34 52,387.
Form 990 (2011)
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Form 990 (2011) IMAJNZ FOUNDATION 26-4506427 Pagei2

{ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . ... ooocs . iiiin ciiiie si eiiies teieesens cociee o s esese sneoes

1 Total revenue (must equal Part VIII, column (A), line 12) . s i 1 42,615,
2 Total expenses (must equal Part IX, column (A), in€ 25) . ... . ... ... 2 14,350

3 Revenue less expenses. Subtract ine 2 fromline 1 . | . ... e e e e e e, 3 28,265,
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A) . ... 4 24 ,122.
5 Other changes in net assets or fund balances (explainin Schedule ©) . . . . ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equa! Part X, line 33, column (B)) 6 52,387.

| Part XI | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl .. ..... ...... . ... ...

1 Accounting method used to prepare the Form 990: |:] Cash III Accrual D 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?
b Were the organization's financial statements audited by an independent accountant? .

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? _
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
l:] Separate basis |:] Consolidated basis |:| Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a X
2b X
.................................. 2¢
........................................................................................................................ 3a X
.............. 3b
Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

2011

Open to Public
Inspection

Name of the organization

Employer identification number

26-4506427

IMAJNZ FOUNDATION

|Part 1 | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1
2 [
3 ]
4 [

5

0 H0 O

© ®

10
1

[0

el ]

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

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

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 described 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 lI.)

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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 Ii1.)

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

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(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c D Type Ill - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il

supporting organization, check this box . . . ... . e e o e e e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? _ 11a(i)

(ii) A family member of a person described in (i) above? 11g(ii)

(if)) A 35% controlled entity of a person described in (i) or (i) above? . . .. .. ... 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n co!. (i) isted in your,
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 _IMAJNZ FOUNDATION ] :
[Part il | Support Schedule for Organizations Described in Sections 170(b)(1){(AXiv) and 170(b)(1)(A){vi)

26-4506427 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization

. fails to qualify under the tests listed below, please complete Part (I1.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 = .
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)

Public support. subtract line 5 from line 4

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

48,675.

232,490.

42,604.

323,769.

48 ,675.

232,490.

42,604.

323,769.

323,769.

Sectlon B. Total Support

Cal
7
8

10

1"
12
13

endar year (or fiscal year beginning in)
Amounts fromlined = ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part {V.) .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

48 ,675.

232,490.

42,604.

323,7689.

11.

351.

11.

373.

324,142.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

12 |

pl]

Section C. Computation of Public Supbo};t Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) .
15 Public support percentage from 2010 Schedule A, Part II, ine 14

14

99.88 %

15

99.87 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .. .. ..

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

18__Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

e

e
pl 1

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part ll. 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) p> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (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 Iin
any activity that s related to the
organization’s tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1throughS ... .

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 for theyear _ ... .. ..

cAddlines7aand7b . . . ... ..

8 Public support (Subtractline 7c from line 6) "
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 . . ...
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

c Add lines 10aand 10b . .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
13 Total support (add lines o, 10¢, 11, and 12)

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

checkthisboxandstophere ... .. ..... ... oo oo oo e[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f) divided by lne 13, column () ... ... .. . . .18 %
16__Public support percentage from 2010 Schedule A, Part lll, line 15 .. ... SO i |- %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column {f) divided by line 13, column () . .. . . .17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line17 .. . . i 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... » D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . P D

20__Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . .. > D

132023 01-24-12 Schedule A (Form 990 or 980-EZ) 2011



SCHEDULE D Supplemental Financial Statements T Ve
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
. Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
E,f;i’;}“::jﬁ;:"slﬁﬁ:” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
IMAJNZ FOUNDATION 26-4506427

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

O D WN =

o

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (durngyear) . ... . .. .. ..

Aggregate value atend of year . . .. .. .........

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? __ ... . . . .
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... ... . |__—] Yes D No

[Part I [ Conservation Easements Complete |f the orgamzatlon answered "Yes“ to Form 990 Part IV Ime 7

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
]:] Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

Qa o6 o o

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements | | .. .. .t e e . |L2a
Total acreage restricted by conservation easements .. ... ... ... 2b
Number of conservation easements on a certified historic structure includedin(@) ... . .. . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . .. . . . ... ... ... o e e s 2d

Number of conservation easements modifi ed transferred released extmgunshed or terminated by the orgamzat«on during the tax

year p-

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

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

and section 170(MNANBIIN? ... . ... .ot i o oo e+ e e e ves o
In Part XIV, describe how the organization reports conservation easements in lts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 890, Part Vill, line1 = ... . PRI

(ii} AssetsincludedinForm990,PartX | . o e .3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VIl me 1 . e > s
b Assetsincludedin Form 980, Part X .. . . . .. D 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9380) 2011
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Schedule D (Form 990) 2011 IMAJNZ FOUNDATION 26-4506427 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
38 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b l:] 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 XIV.
5 Durnng 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 D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [no

b If "Yes," explain the amangement in Part XIV and complete the following table:

Amount
c Beginning balance . . .. ... ... s e s e e e e« 1c
d Additions duringtheyear . ... ... ... . . 1d
e Distributions during the year 1e
f OENAINGDAlANCe ... ... ... e e s« et e e ettt oo e e o e 1f

!:] Yes l:l No

2a Did the organization include an amount on Form 990, Part X, line 217 __
b_If "Yes," explain the arrangement in Part XIV.

[PartV [Endowment Funds. Complete if the organization answered “Yes" to 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
Contributions ____
Net investment earmngs galns and Iosses
CGrants or scholarships . . ... ...
Other expenditures for facilities

and programs ... .. ... ..

f Administrative expenses

o Qo0 T

g Endofyearbalance . ...

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

by: Yes | No
(i) unrelated Organizations ... . ...l ie e e e e s s s e« e | 3a(i)
(ii) related organizations ... ... .. den e e s C e s e et e 3a(ii)

b If "Yes" to 3a(i), are the related orgamzatlons listed as requrred onSchedule R? .. . ... ... .. 8D

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land ..

b Buildings . .. ... .

¢ Leasehold |mprovements

d Equipment

e Other ..

Total. Add hnes 1a throuqh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. N 0.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 IMAJNZ FOUNDATION

26-4506427 Page3

[Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

{B)

©)

(V)]

(E)

(3]

(©)

(H)

(]

Total. {Col (b) must equal Form 990, Part X, col (B) ine 12.)

Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(L)

_(

3

@

(5)

(6)

)

{8

©)

(19)

Total. (Co! (b) must equal Form 990, Part X, co! (B) line 13.)p>

[ Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()]

2

3)

4

)

()]

(U]

((5)

)

Q9

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1} Federal income taxes

2

(3)

(4)

(5)

(6)

(7

(8)

()]

(10)

()]

Total. (Column

must equal Form 990, Part X, col (B) line 25.) ... .......... »
2. FIN 48 (ASC 740) "

« provide the text ol the lootnote to the organization’s financial statements that reports the organ'zahon S Tiabl |fy for uncertain fax poslhons under

132053
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Schedule D (Form 990) 2011 IMAJNZ FOUNDATION 26-4506427 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) .. .. .. ) 1 42,615.
Total expenses (Form 990, Part 1X, column (A), line 25) 14,350.
Excess or (deficit) for the year. Subtract line 2 from line 1 28,265,
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses . . ., ... .. .. ..
Pror period adjustments ..
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8

© O ~NOOO A~ WOWN
O @ N|O |0 |h N

10 _ Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 . 10 28,265,

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . e 1
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

Net unrealized gains on investments 2a

Donated services and use of facilities . . ... ... .. ... ... 2b
Recoveries of prior year grants
Other (Descnbe in Part XIV.) | .. s s e e e e e
Add lines 2a through 2d 2e

3 Subtractline 2e fromline1 . . . 3

4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... .. ... 4a

b Other(Describe in Part XIV)) | . e et e e . 4D
¢ Addlines4aanddb . .. . 4c

5 Total revenue. Add lines 3 and 4c is muste uaI Fonn 990 Part I, line 12.) . 5
Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

[ = R o B « i ]

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

a Donated services and use of facilities .. ... ... ...... . ... . | 2a

b Prioryearadjustments ... e e et e e e e ie e e o | 2B

€ OtNOIOSSES . .. ..o oot e o e e e e e e e e 2c

d Other (Describe in Part XIV)) ... .ot coreees e et et e+ e s e 2d

e Addlines 2athrough2d | .. ...t i e e e e et e+ e e s 2e
3 Subtracthine2e fromline 1 .. ... ... . L e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on lme 1

a Investment expenses not included on Form 990, Part VIll, line7b .. . . ... | 4a

b Other (DescribeinPart XIV)) ... ... . .. ... IS UUR I |

€ ADAEINESAaaNd 4b | .. .. L e e e e oeee s et e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ... weeee v v veee e et e e 5

| Part XIV| Supplemental Information

Compilete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XIl, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, O ¥ T Public
Ff"a":“;"‘ °""°ST’“5”'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. II pen t? ublic
rernal nievenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ._Inspection ‘
Name of the organization Employer identification number
IMAJNZ FOUNDATION 26-4506427

Part1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f I:l Solicitation of government grants
c |:] Phone solicitations g D Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VI!) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid " ;
(i) Name and address of individual " - h(Jlr:'ralI)slgr (iv) Gross receipts tg %or retaine‘c)i by) (v? Amount paid
or entity (fundraiser) (i) Activity o contiel o from activity fundraiser to (or retained by)
contrutions? listed in col. (i) organization
Yes | No
Total ... ..o e e i e e e e e i e e PP
3 Lust all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 IMAJNZ FOUNDATION

26-4506427 Page?

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FUNDRAISING NONE (add col. (a) through
EVENT col. (c))
o (event type) (event type) (total number)
5
&|1 Grossreceipts .. . ... . .. ... 42,604, 42,604.
2 Less: Charitable contributions . . 42,604. 42 ,604.
3 Gross income (line 1 minus line 2)
4 Cashprizes . . ....... ..
@ |5 Noncashprizes .. ... ... ..
&
s
8 6 Rentffacilitycosts . . . ... ..
B
§ 7 Food and beverages ... ..............
8 Entertainment . ... ... . ... ..
9 Other direct expenses .. ... ..
10 Direct expense summary. Add lines 4 through Sincolumn(d) | . e e e e e > |( )
11 Net income summary. Combine line 3, column (d), and line 10 e e i i |_d
| Part lll | Gaming. Complete if the organization answered "Yes" to Form 990 Part v, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant . (d) Total gaming (add
]
3 (a) Bingo bingo/progressive bingo | () Othergaming 1o, (a) through col. (c))
3
o
1 Grossrevenue . . ... . . ... ... ....
w|2 Cashprizes . . ... .. ... .....
&
g
218 Noncashprzes . . .. .. ....
a
°
2|4 Rentfacilitycosts . . .
a

5 Other direct expenses

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d)

] Yes_ = %
D No

L] Yes_ = %

[:]No

[:l Yes_ = %

l__—]No

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain:

l:lNo

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 IMAJNZ FOUNDATION 26-4506427 Page3

11 Does the organization operate gaming activities with nonmembers? .. ... . . . TR E Yes l:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entxty formed
to administer charitable gaming? .. . .. ... et et v et e e+ e e o e i, [ yes [ no

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

..................... O OP PR Il %
b Anoutside facility | || | . . L L e e s e e e s e e e e e e oo .. (18 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. .. . I___I Yes I:] No
b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

Name P>

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p> $

Description of services provided P

D Director/officer I:I Employee [:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | .. T |:] Yes [:] No

b Enter the amount of distributions reqmred under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the
organization’s own exempt activities during the tax year p» $

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part {ll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’iis'ﬂi”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treast:ry Form 990 or 99»0-:2 or to provide any additional information. o Open‘tt). Public

Internal Revende Service ttach to Form 990 or 990-EZ. -, Inspection .,

Name of the organization Employer identification number
IMAJNZ FOUNDATION 26-4506427

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

FOUNDATION

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AREA. TO GENERATE DONATIONS, EVERY TWO YEARS THE FOUNDATION HOSTS A

TWO-DAY GALA EVENT TITLED 'A DATE WITH A PLATE.' THESE EVENTS REVOLVE

AROUND DISCUSSIONS AND PRESENTATIONS ON THE THE ART OF TABLE SETTING

AND DECOR. THE EVENTS ARE A DINNER ON ONE DAY AND A LUNCHEON ON THE

SECOND DAY. THE EVENT RAISES FUNDS THROUGH TICKET AND PROGRAM SALES AS

WELL AS AN AUCTION.

FORM 990, PART VI, SECTION B, LINE 11: RETURN PREPARED BY PAID PREPARER

AND PROVIDED TO OFFICERS WITH FINANCIAL, STATEMENTS FOR REVIEW.

FORM 990, PART VI, SECTION C, LINE 19: ALL ORGANIZATIONAL DOCUMENTS

AVATLABLE UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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