- .990

Dopariment of the Treasury

Interna) Rovanug Sorvico Qo to

A _For the 2018 calendar year, or tax yoar boginning JAN 1, 2019

B Chegn il C Name of organization

appl cable

crangs | IMAJNZ FOUNDATION

struct!

atest information
andending SEP 30,

2949383

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

P Do not entar saclal security numbers on this form as it may be made publl
irs.qov/Form990 {for

2706421

OMB No_1548.0047

2019

Opaon to Public
Inspection

2019 ~

D Employer Identification number

Dm° Doing business as 26-4506427
fotun Number and street (or P.0. box if mail is not delivered to street addross) Room/sulle | E Telephone number
Fonay 7254 WILLOW RD 215-641-1176

otod City or town, state or province, country, and ZiP or foreign postal code

[Jamonges] AMBLER, PA 19002

| G_Grotarocelpte $

1.

[ Jaeera ['¢ Name and address of principal officerJUDITH GOODMAN

pending

160 MORRIS RD, AMBLER, PA 19002

)< (insertno) [ 1 4947(a)(1) or

t Tax-exempt status: li] 501(c)(3) DSM(c)(

J_Website: LATE ORG

]

H{9) Is this a group retumn
for subordinates? ... . :]Yos XJno
H(b) Are an subordinstes lnduda-d')DY(!B D No

%’- it *“No,” attach a list. (seo instructions)

I/ H{e) Group exemption number P>

3] Other > Fb NDIL_Yoar of formation; 200 9] M St

g 1 Briefly describe the organization's mission or most significant activities; SUPPORT SELECTED NONPROFIT,
E OPERATING ORGANIZATIONS AND PUBLIC CHARITIES IN THE DELAWARE VALLEY
§ 2 Check this box it the arganization dliscontinued its operations or disposed of more than 25% of its net assets,
3| 3 Number of vating members of the governing body (Part Vi, line 1a) . . . e rerseereetoees 3 2
g 4 Number of indopendent voting members of the govemning body (Part VI, finetb) ... . ... ... . la 0
8| 5 Total number of individuals employed in calendar yoar 2018 (Part V. lINE 28) .........ccccove cvvre st reeessoses 5 0
S | 6 Total number of volunteers {estimate if necessary) ... ... ... . 8 0
§ 7 a Total unrelated business revenue from Part VIII, colum R I 1.
b Net unrelated business taxabls income from Form 99 S} A T Leree b 0.
Prior Year Curront Yoar
@ | 8 Contnbutions and grants (Part VIIl, ing 1) . N =) . 700. 0.
:c', 9 Program service revenue (Part VIll, lIne 2g) . . . . 0. 0.
é 10 Investment income (Part VI, column (A), lines 3, 4, and d) 2. 1.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢. S¢, 0. 0.
112 _Total revenue - add lines 8 through 11 (must equal Part VIIT-Column (A), line 12) . ..., 702. 1.
13 Grants and similar amounts pald (Part IX, column (A), lines -3} .. . ... .. 0. 0.
14 Benefits paid to or for membars (Part IX, column (A), IN@ ) @ 0. 0.
o | 15 Salares, othér compensation, employee banefits (Part IX, column (A), ines 5:10) . 0. 0.
§ 18a Protassional fundralsing fees (Part IX, column (A), ine 11€). . . oo oo v oo s 0. 0.
&| b Tota fundraising expensos (Part IX, columa (D), line 25) B> 0.
] 17 Other expenses (Part IX, column (A), lines 11a11d, 1¥424e) . . ... . .. 9,758. 3,958,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ,...............e.. 9,758. 3,958.
19 _Revenue legs expanses. Subtract line 18 from lne 12 ... .. v oiinn i -9,056. -3,9517,
g§ Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 3,957. 0.
o 21 Total liabiitles (Part X, IN@ 26) . ....... ceooovs + + cve covireeirennis wtrrmesttorebrtn « o e e v 0. 0.
22 Net assets or fund balances. Subtract line 21 from lina 20 .. i s e 3,957. 0.

I'_art Il | Signature Block

Under penallies of perjury, | deciare that | have examined this return, Including accompanying schedulss and statements, and to the best of my knowlodga and belief, it 1s

true, correct, and comppte. Declaration of

parer (other than officer) is based on all information of which preparer has any knowladge.

; [/=2-19
Sign Date 7

>
Here ITH GOODMAN, PRESIDENT/TREASURER

Type or print name and litie

PnVType preparer's name Preparer's signaturo Date Ghea [x]| PN
Paid MITCHEL_L, BENSON 10 /29 /19| sempiores P00_8§1110 !
Preparer | Firm's namo__p». SAVRAN BENSON LLP Firm'sENy, 23-2440252
Usa Only Firm saddressy, 146 MONTGOMERY AVE. - STE 300

BALA CYNWYD, PA 19004 Phoneno. (610)664-6400

May the IRS discuss this return with the preparar shown above? (see instructions) Yes :] No
832001 12-31-18.. LHA For Paperwork Raduction Act Notice, soo the separate instructions. form 990 (2018)

SEE> SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
w
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.Form 990 (2018) IMAJNZ FOUNDATION

26-4506427 Pae2

[ Part lll | Statement of Program Service Accomplishments

Check if Scheduls O contains a response or note to any line in this Part )il

1  Briefly describe the organization’s misston:

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 ware not listed on the

Prior FOrm 980 07 BI0EZ? .. ... ... .. coooeeoeomssssssntien o ee o ee e oo srrssrsesesser et smssnrsmessesesenroneess ] YeS KING
It "Yes,” describe these new services on Schedule O
3  Did the organization ceasse conducting, or make significant changes In how i conducts, any program services? . . . . Dvea m No

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

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

revenue, if any, for each program service reported.

43 (cosy ) e s 0. ding grania of § 0.) s 0.}

NO DONATIONS WERE RECEIVED IN 2019.
4b  (Codo. Ve 3 inciuding prants of § Y 6 s )
4c  (Codc: ) (Exponzas 8 including grants of § ) (R s )
4d Other program services (Describe in Schedula O.)

Exoenses § Inghiding gronts of § ) (Ravenue s )
de Total program service expenses P

Form 980 (2018)

832002 12-31-18
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Forrm 990 (2018| IMAINZ FOUNDATION 26-4506427 Paged
l Part IV [ Checklist of Required Schedules
Yes { No
1 Is the organization described in sactlon 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," completo Schedule A_ ... . . Ceperte st et setpetbeseresess & eves bveen e+ e+ seereen seveee t sesprren v ererenerronins e 11X
2 s the organization required to complate Schedule 8, Schedule ol Contributor® .. ... . ... . 2 X
3 Otd the organization engage In direct or Indirect political campalgn activities on behali of orin opposmon to candrdatee (or
public office? If *Yes,” complate Schedule C, Part! . ... . . .o, v e s s e rb e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sec\ron 501(h) electron in eﬁact
during the tax year? If *Yes,* complete Schedule C, Partll ... ... ..oooreevcorirnne, st e . 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelvos membershlp dues, assassments or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C, Part Ill . . .. R 5 }_(___
€ Did the organization maintaln any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distributlon or investment of amounts in such funds or accounts? /f “Yaes,* complate 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 ... . . @ i 7 X
8 Did tho organization maintain colloctions ot works of an, historical treasuras, or other similar assets? If *Yes,"” complete
Schadule D, Partil | . . .. pesresatt sttt 1o et et et e e e e e e e verreeneens pesesenns perere s R . |8 X
9 Did the organization report an amount in Part X, lina 21, for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managemant, credit repalr, or debt negotiation services?
If *Yes," complote Schedule D, Part iV | ettt agae s 1t 2t o setee @ st seresessssserens serssestesssasses sessmesee ab en o % sresseres an 9 X_
10  Oid the organization, directly or through a related organization, hold assets in temporarily restricted endowments. permanent
endowmonts, or quaskendowmonts? If "Yes," complate SChEAUIE D, PartV | . . . . .t ooeiesteesssstsonessssesreens sosse oas 10 X
11 Ifthe organization's answaer to any of the following questions is "Yes,* then complate Schedule D, Parts Vi, VII Vlll IX, or X
as applicable.
a Did the organization roport an amount for tand, buildings, and oquipmant In Part X, ling 10? If “Yes,* complete Schedule D,
Part Vi et e sareaertee sheen o o see see sseee seesssmeens seesvesesssesase o savess aceae 1ie X
b Oid the organrzatron report an amount for lnveslmems other securities in Part X, line 12 that is 5% or more of Its total
assets reported In Part X, line 167 If "Yes," complote SCheduls D, Part VIl ... ......c.. e woorervrees ove eeree evaree e vveree serenes [ 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 13 5% or more of its total
assets reported In Part X, fine 167 If "Yes, " complate Schedule D, Part Vill e 11¢ L
d Did the organization report an amaunt for other assets In Part X, line 15 that is 5% or more or its total assets reported ln
Part X, line 167 If “Yes,” complete SCREUIA D, PAMEIX | | ... .cc.coovopomsvsroeersissssssesseinse ven o eossesesesmesson + cooeeeee ot | 11d X
e Did the organization réport an amount for other liabilities in Part X, line 257 If ‘Yes camplete Schedule D, PartX .. ......... e | Ve X
f Oud the organization’s separate or consolidated financlat stataments for the tax year include a footnote that addresses
the organization's Hiablity for uncertain tax positions under FIN 48 (ASC 740)? If “Yos, * complate Schedule D, Part X ... ... .. 111 X
12a Did the organization obtain separate, indepandent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xil e | 120 | X
b Was tha organization lncluded n conaoﬂdated Independent audited r nancral statements for the tax year?
If *Yas, " and if the organization answered "No* (o fine 122, then completing Schedule D, Parts X! and Xil is optional .. ..  12b X
13 Is the organization a school described in section 170{b)(1)(A)i)? /f "Yes,” complete Schedule € . . 13 X
14a Did the organization maintain an office, employcas, or agonts outsido of the United States? . . . @@ 14a X
b Dud the organization have aggregate revenues or oxponsas of mora than $10,000 fram grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
ormora? If *Yes,* complate Schedule F, Partsland IV .. ........cive i e 14b X
1§  Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or other essrstance to or lor any
foreign organization? If *Yes," complete Scheduls F, Parts lland IV bee etee ceveets seenerertenens e e o 1S X
16 Dld the orgamzation report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance (o
or for foreign individuals? If “Yes,” complota Schodula F, Parts iland IV | . . . . . . . . o e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part! _........... s " . L7 X
18  Did the organization report more than $15,000 total of tundralsing event gross income and contributrons on Pan Vlll Iines .
1c and 8a? I/ "Yes," complete Schedulo G, Part !l ., . . . ot e Leb b ret bbb sbas et e bessaes Sraenans seasreses nores 18 X
19 Did the organization raport morg than $15,000 of gross lncoma from gaming actlvrrios on Pan VI, line 9a? If *Yes,*
complete Schedule G, Partill _ . .. . .. gy e e e et raeene sre sene obe 19 X
20a DOid the organization operate one or more hospltal tacllmes? /I "Yes, complere Schedule H rerereeanrae ot tentens | 202 X_
b If "Yes*" to lina 20a, did the organization attach a copy of its audited financial statements to this retum? .............................. 20b
21 Did the organization roport more than $5,000 of grants or other assistance to any domestic organization or
domsstic qgovemnment on Part IX, column (A), line 17 I/ "Yes, * complete Schedule |, Perts | and Il . riddiad 21 X

832003 12-31-18

Form 990 (20_1?)



Form 890 (201 IMAJNZ FOUNDATION 26-450642 Page 4
| Part iV I Checklist of Required Schedules (continued)

Yes

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, lina 2? If "Yes," complete Schedula |, Parts 1and lll | ... ... ... .coivissesones rerebieseseeres w12
23 Dud the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of tho organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complato
Schedule d ........., pe i peerer st Satine steseree esiee e von e oreenee oo e e arsrasares e st vorsentseen 23 X

24a Did the organization have a tax-axampt bond Issue with an outstanding principal amount of mare than 5100 000 as of the
last day of the year, that was iasued after Dacembar 31, 20027 If *Yes, " answer lines 24b through 24d and complate

No
X

Schedule K. If "No,” goto line 258 ., ... ... ... .. ..o, et ettt enss1e | a1e soeies oae oo | 248 X
b Did the organi2ation Invest any proceeds of tax-exempt bonds bayond a tamporary period exception? ... .....c.ccooveve . ... | 24D
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defeaso

any tax-exempt bonds? . . ererinere e -0 e | 24C
d Did the organization act as an "on behalf ot' issuer for bonds outstandlng a! any ume dudng !he year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d

25a Section 501(cH3), S01(c)(4), and 501(c}{29) organizations. Did the organization engage In an excess bensfit
transaction with a disqualified person during the year? If "Yes,* complete Schedule L, Part | U oo . | 258
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified peraon ina pnor year. and
that the transaction has not baen reported on any of the organization's pnor Forms 990 or 990.-E2? If *Yos,* complate
Schedule L. Part! . .. .. ... ... ety tiabes tebeseteasanae sersessenese ses sees & svers semeseees sereemetins e 25b X
26 Oid the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualifisd psrsons? If *Yes,®
complate Schedula L, Partl . .. .. st et e e e e e e e .. | 26 X
27 Did the organization provide a grant or othar assistance to an officer, dlrector. trustee. key amployae. substanual
contributor or employee thereot, a grant selection committee member, or to a 35% controlied entity or family member

IN

of any of these persons? If *Yas," complote Schedule L, Part il ..., et bRt Rt b R et et eassaRR s r s raaas w2 X
28 Was the organization a party to a business transaction with one of the following parties (see Schadulo L Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employse? If *Yas," complate Schedula L, Pantiv . . . , |28a X
b A family member of a cument or former officer, director, trustee, or key employee? If *Yes," complate Schedule L Part IV 8b X
¢ An entity of which a current or former officer, director, trustas, or kay employes (or a family mambar thereof) was an ofﬂcor.
director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part IV .. . . . o etree e e . | 288 X
29 Did the organization receive more than $25,000 in non-cash contributions? I *ves,* complefe SCheduIe M veeresteseeseraenes ren 29 X
30 Did the organization racelve contributions of art, historical treasures, or ather simbar assets, or qualifiad consarvation
contributlons? If "Yas,” complere SCREAUIE M .. ...........c.covcoeeiveeen evees eree e ee eveseessessses seveesees oes se s seeseass sesssssssssstasses | 30 X
31 Did the organization liquidate, tarminate, or dissolve and cease operations?
It "Yes," complate Schedule N, Part | . .. ......... . ovmciee v oo s e STV i<} I . ¢
32 Did the organization sell, exchange, disposs of, or transfar more than 25% of its net assets?ll "Yes, omplete
SCREOUIE N, POt il i\ ccio cos it ctcecee o e e e+ et oot eeteeveeess et eeeetn eeeeeeeeeneeseeseseteseeae | setosees woreen seereeaes aeeven | 32 X
33 Oid the organlzanon own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:3? /f *Yas," complote SChedule R, Partl . . e oo oo o, | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yos,* complato Schedule R, Part I, Ili, or IV, and
PartV,lne 1 . . e e bbb b rd o2h Sessssbans ibsetebastaies e srees veverernes s 34 X
35e Did the organization have a contfolled entity wlthln the meaning of section 512(b)(1 AN et o e e o | 35a X
b If "Yes® to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b)(13)? If "Yes,” complate Schedule R, Part V, € 2 .. .o @ e oo 3sh
36 Section 501(c)(3) erganizations. Did the organization make any transfers to an exampt nonchantablo relatad organlzanon?
If *Yes,* complete SChedula R, PArt V. I8 2 | | ... ... ... .o covomrieessieiessies oee coeossissssssssisssasssssssmsssssis oo 36 X_
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1 treated a3 a partnership for federal Income tax purposes? If "Yas,* complete Schedule R, Part VI ,............... TP <} 4 X_
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Parl VI, lines 11b and 19? '
Note. All Form 990 filers ara requirad to complete Schaduls O, . bk s oo 1 30 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response or note to any line in this Part V T
Yes | No
12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ,.................... R 1a 0
b Enter the number of Forms W-2G included in tine 1a. Enter 0- if not applicable . ... ... ..., 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? T b e e e e o .
232004 12-31-18 Form 990 (2018)




032003 12-31-18

. Form 990 (2018) IMAJNZ FOUNDATION 26-4506427 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l_

filed for the calendar year ending with or within the year covered by thisreturn . . .. . . . 2a 0
b It at least one is reported on line 2a, did the arganization file all required federal employment tax roturns? ,............. ... e, L2
Note. If the sum of tines 1a and 2a is greater than 250, you may be required to e-file (seeinstructons) . . . . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... e 3a }_(_
b It "Yes,” has it filed a Form 990-T for this year? If “No*“ to line 3b, provide an explanation in Schedule O ......... .. ereesereeeeenns , Lab

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authotity over, a

financial account in a foreign country (Such as a bank account, sacurities account, or other financialaccount)? ... ... ... | 4a X
b If "Yes," entar the nama of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foraign Bank and Financlal Accounts (FBAR).

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. . . | S8 X
b Did any taxable panty notify the organization that it was or is a pany 10 a prohiblted tax shelter transaction? . ... . | Sb }_S__
¢ If“Yes" toline Sa or 5b, did the organization file Form 8BBE-T? . . . . . .. veernessanesenes S Sc

6a Does the organization have annual gross racelpts that are normally greater than $1 00,000, and dld the organization solicit

any contributions that were not tax deductible as charitable contributions? ... ... . | 6o X
b 1f "Yes,” did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... ... et a ety srare ne @ seseasens saesearane avens o ans seers weerererenninn o e ae ety |_6b
7 Qrganizations that may recelve deductible contributions under section 170{c).
a Dig the arganization receive a payment in gxcoss of $75 made parlly as a contsibution and parlly for goods and services provided to the payor? | 7a X
b i "Yes," did the organization notify the danor of the value of the goods or services provided? TR Y
c Did the arganization sall, exchange, or otherwise dispose of tangible psrsonal property for which it was requlred
to file FOrM 82827 ....ocviiivees coie et et e e e o1 e o o erentnnns It b e e thesssine bebebens stesbibete atiesebieess 7c X
d If*Yes," indlcate the number of Forms 8282 tied during theyear .. .. . | 94| '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal bensfitcontract? ... ... .. |7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X
g ! the organization received a contribution of qualified intslisctual propenty, did the arganization file Form 8899 as required? ... | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehiclas, dld the arganization file a Form 1098-C? | Th X
8 Sponsering organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time duringthoyear? . . .. ... ... ... 8
9 Sponsering organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . | 82 |
b Did the spansoring organization make a distnbution to a donor, donor advisor, or related person? reen oe eeene veveeres sees | 8D
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 _ RSP I (]
b Groass recelpts, included on Form 980, Part VI, tine 12, for publlc use of club facxlmes _______________ 10b
11 Saction §01(c)(12) organizations. Enter:
a Gross income from members or shareholders . . ... ... .o oo oo e e 1ta
b Gross incoma from other sources (Do not net amounts due or paid to other sources againat
amounts due or received from themL) . .. ... ... iiesniresessresesensones RO 11b
12a Section 4947(a)(1) non-exempt charitabls trusts, I3 the organization filing Form 990 in lieu of Form 10417 128
b it "Yes," enter the amount of tax-exempt interast recelved or accrued during the year ....... .. I 12b I
13  Saction 501(c¢)(29) qualified nonprofit heaith insurance Issuers.
a s the organization licensed 10 issue qualified health plans In more than one state? ,............... teeressrrssesans eerarereeesneneerneananes | 133
Nota. See the instructions for additional information the organization must report on Schadulo o
b Enter the amount of reserves the organization Is required to maintain by the states i which the
organization s licensed to issue qualified health plans , ., . ... et eeeberieseererereetessreshronsensen e 13b
¢ Enter the amount of reserves on hand _ .
14a Did the organization recelve any payments for mdoor tannlng services dunng the tax year? R 14a X_
b if "Yes,” has it fled a Form 720 to report these payments? If *No," provide an explanation in Schedule O wereeres 14b
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remunoranon or
excess parachute payment(sj during the year?, | .. ... .. ..o prremnrre e raranns v crereresarnes | 15 X
I “Yes,” see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ................ 16 X
If “Yes,” complete Form 4720, Schedute O.
Form 990 (2018)
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990 (2018 IMAJNZ FOUNDATION 26-4506427

Page 6

Part Vi | Governance, Management and Disclosure For each “Yes® response (o lines 2 through 7b befow, and for a “No* responsa

to line 8a, 8b, or 10b balow, describe the circumstances, processes, or changes in Schadula Q. See instructions.
Chack if Schaduls O contalins a response or note to any line in this Part Vi

1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the and of the tax year ... v L3B 2|
Il there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ...... reren ib 0
2 Did any officer, diractor, trustee, or kay employee have a family relatianship or a business rotationship with any other
officer, director, trustee, or key employeo? o 2 X
3 Did the organization delegate control over managament dutles customarﬂy padormed by or under tha dlrect supervnsron
of officers, directors, or trustees, of key employees to a management company or other person? , ., . e frerresesenneneeate 3 X
4 O the crganization make any significant changes to its governing documants 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'sassets? .. . .. . . .. | & X
6 Did the organization have mombers o StOCKNOIBRIS? . . . ... ... .. ... ..o oo serssennes R povesrsraneres 8 X
7a 0 the orgamization have members, stockholdars, or other persons who had the power to elect or appoint one or
morg membars of the governing body? e repeeertsrentrarant berbrteestrreriensen etnetersteensessionare enrsereaneens Y -] X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) mambers, stockholdors or
persons other than the governing body? | Pttt ettt taes e oeteeties aee esteseasteessaesepeeesone een eoreoeesserreeasrens N 7b X
8  Did the organizalion contemporaneously document the meetings hald or written actions underiaken during the year by the following: .
3 Thegoverming bOOY? || . | | e e et e e vteee et eeerreaene ot e ot oot aeeae aaee ar aeereerannn - 8 | X |
b Each committae with authonty to act on bohalt of lhe governing body? |8 [ X |
9 Is there any officer, director, trustee, or koy employes listed in Part Vil, Section A, who cannot be reached at the
orqanization's malling address? If *Yes, " provide the namas and addresses In Schedule © ... 9 X
Section B. Policies (This Saction B requests information sbout policies not required by the Intemnal Revenue Code )
Yes | No
10a Did the organization hava local chapters, branches, or 8ffllates? | . ... . ... ... e e [ 102 X
b |f "Yes,” did the organization have written policios and procedures governing lhe acuwtres of such chapters, affiliates, :
and branches to ansure their operations are consistent with tho organization’s exempt purposes? ... .. . 110b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body belore lmng the lon'n? 12| X
b Doscribe In Schedule O the process, it any. used by the organization to raview this Form 980.
12a Oid the organization have a written conflict of interest policy? /f *No,* go to line 13 [ 123 X
b Were officers, directors, or trustees, and koy employees raquired to disclose annually Interests that could give rise to confiicts? ..., 112b
¢ Did the organization regularly and consistently monltor and enforce compliance with the polioy? /f *Yes, " describe
in Schedule O how this was done ... .. 12¢
13 Did the organization have a written whlstleblower pollcy? R 13 X
14 Oid the organization have a written document ratention and destructlon pollcy? 14 l{_
15 Did the process for determining compensation of the following persons include a review and approval by lndependenl
persons, comparabllity data, and contemporaneous substantiation of tho deliberation and docision?
a The organization's CEO, Exacutive Director, or top management official _,.,........ . Pesssrereesttesesererensreeanne rererrererresaresraens N 153 X
b Other officers or key employees of the organization .. . e s e | 16b X
It “Yas” to line 15a or 15, describe the process in Schedule O (see mstructrons)
18a Did the organization invast in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? cereee eeresesnnrrates vens veeeernees vt banraens fereeererneies Seriesaes sesessssbeeesessessanraesen 163 X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangemsnts under applicable feders tax law, and take steps to safeguard the organization’s )
t status with respect to such arrangements? 1

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 Is required to be fitsd > PA

Secllon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Section 501(c)(3)s only) available

ublic inspection. indicate how you made these available. Check all that apply.
Own website l:] Another's website D—!] Upon request D Othor (explain in Schedule O)

Describe in Schedule O whether (and it so, how) tho grganization made its governing documents, confiict of interest policy, and financial

statements available to the public dunng the tax year,
State the name, address, and tefephone number of the person who possesses the organization's books and records B>

JUDITH GOODMAN - 215-641-1176

160 MORRIS RD, AMBLER, PA 19002

832000 12.31.18
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. Form 990 {2018 IMAJNZ FOUNDATION 26-4506427 Page?
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any ling In this Part Vil e e L l:]

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

® List all of the organization's current officers, directors, trustaos (whether individuats or organizations), regardiess of amount of compensation.
Enter 0 in columns (D), (E), and (F) if no compensation was pald.

® List ali of the organization’s current key employees, It any. See instructlons for definition of "key employea.*

® List the organization’s five turrent highest compensated employees {other than an officer, diractor, trustao, or key cmployoe) who recelved report-
able compensatian (Box 5 of Form W-2 and/or Box 7 of Form 1089 MISC) of mora than $100,000 from the organization and any related organizations

® List all of the organization’s farmer officers, key employses, and highest compensated employees who recaived more than $100,000 of
raportable compensation from tho organization and any related arganizations.

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

List persons in the following order: individual trustees or directors; inatitutional trustoes; officers; key employees; highest compensated employees;
angd former such persons. ) N

m Chack this box if neithor the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) (C) (D) (E) (F)
Name and Title Avorage | . ;ﬁmg’:m ono Roportable Reponabl.o Estimated
hours per | bos, untsss parcon 1s both an compensation compensation amount of
waek ofticer and a diroctorirustos) from from relatod other
istany | § _ the organizations compensation
hours for § § organization (W-2/1099-MISC) from the
related H % 2 {W-2/1089-MISC) organization
organizations E § § g and relatad
below g Elz|E |25 a organizations
ling) Elol(d glgsle
{1) JUDITHK GOODMAN 6.00
PRESIDENT / TRERASURER X 0. 0. 0.
(2) SHARYN BERMAN 6.00
VICE PRESIDENT / SECRETARY X 0. 0. 0.

92007 12.3118 Form 990 (2018)




orm 990 (2018 IMAJINZ FOUNDATION
m Section A. Officers, Directors, Trustaes, Key Employees, and Highest Componsated Employees (continued)
€

26-4506427 Page8

W (8) (D) (F)
Name and title Average | o POSMON o | ReOMable Reportable Estimatod
hours par | uox, untass person ts both an compensation compensation amount of
week | officorand o dirgctor/inisiga) from from related other
(list any g the organizations compensation
hours for 3 organization (W-2/1099-MISC) from the
rolated | g g § (W-2/1099-MISC) organization
organizations| 3 8 |g and related
s|E B8 N
betow (3(=| |8IgH 5 organizations
= - =] €
o) |Z18(d[z[568
1b SUB-OMAL. ... ... e e e e oo e ® > 0. 0. 0.
¢ Total from continuation sheats to Part VII, Section A ... ... . 0. 0. 0.
d Yotal{addfiinestandtc),. .. . ... oo P 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated employes on
line 1a? If "Yes," complete Schedule J for such indvidual . . ... ... .o e e e e 3 X
4 For any Individua! listed on line 1a, I3 the sum of reportable compensation and other compensation from the organization
and ralated organizations greater than $150,0007 /f “Yes,* complate Schadule J forsuch individual |, ... ... ...« . 4 X
S Did any parson listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,* complate Schedule J for such person ... .o . 5 X

Soction B. Indopondent Contractors

1 Compiste this table for your five highest compensated independent contractars that received more than $100,000 of compansation from
the organization. Report compensation for the calendar year gnding with or within the orqanization's tax year.

(A) (8) {©)
Name and business address NONE Description of services Caompansation
2 Total number of independent contractors (including but not limitad to thoss listed above) who recelvad more than
$100,000 of compensation from the organization p» 0
Foarm 990 (2018)

£32008 12.31-18



IMAJNZ FOUNDATION

26-4506427 Page9

. Form 990 (2018 MA,
| Part Vill | Statement of Revenue

Chack if Scheduls O contains a respense or note to any line in this Part VIl |

ceafsiedsaseguritient A1 ery

(A
Total revenue

(8)
Related or
exempt function
ravanue

Unrelated
business
rovanue

© R?venuz e’xcluded

rmaxune

ST

Contributions, Gifts, Grants
and Other Similar Amounts

Program Service
Revenue

Other Revenue

Federated campalgns

Membershipdues . . ... . .

Fundraisingevents .. ... . .. ..

Related organizations

Government grants {contributions) 1e

-0 a0 oo

All other contributions, gitts, grants, and
simifar amounts not included above

[} triduth dod in nos 15- 1 §

h_Total, Add lines 1a-1f

_

2

usiness Code

o a o T o

f Al other program service revenus
a_TYotal, Add lines 2a-2f .

B

other similar amounts)

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

§  Royalties

3  Investment income (includlng dlwdands Imerast and

4  Incoms from invastmant of tax-exampt bond proceeds |

. >

8 a QGross rents

b Less; rental expenses

¢ Rental income or (loss)

d Net rental income or {l0ss)

7 @ Gross amount from sales of | () Securities

{ii) Other

assets other than invontory

b Less: cost or other basis
and sales expenses

crser “or

¢ QGainor (loss) .

d Net gainor (Ioss)
8 a8 Gross income from fundralslng evants (nol
Including $ of
contributions reported on line 1¢). See
PantiV,line 18 . e 0
b Less:diroct expsnses . ., .. b
¢ Net incame or (loas) from (undmlsmg events
9 a Gross incoms from gaming activities. See
PartIv.line19 . ... @
b Less: direct expenses
¢ Not income or (loss) from gaming acnvmes "
10 a Gross sales of inventory, less returns
and allowances ... . ... ... ... @
b Loss: cost of goods sold

¢ _Net income or {loss) (rom sales of inventory .

Miscallansous Revenue
11 a

usiness Code

b

[

d Allotherrevenue . . .. .. ...
e Total. Add lines 11a-11d

132 Totairevenus. See instruchions

0.

832000 12-21-18

Form 990 (2018)



orm 990 (2018 IMAJNZ FOUNDATION 26-4506427 Page 10
Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) erganizatlons must complate all columns. All other organizations must complete column {A).

Check if Scheduls O contalns & response or note( to any line in this Part I)((a.). ............ s TC) e i
not include amounts reported on lines 6b,
76, 85, 95, and 105 of Port il ' Totel expanses iy | e aas Fgféemh?égg
1 Grants ang gther assistancs to domestic arganizations
and domestic gavernments. See Part IV, fing 21
2 Grants and other assistance to domastic
individuals. See Part IV, tine22 .. ..
3 QGrants and othor assistance to foreign
organizations, foreign governmants, and foreign
individuals. See Part IV, lines 15and 16 _, ., .
4 Benelitspaldtoorformembers . . .
5 Compensation of current officers, directors,
trustees, and koy employaes ... .. . R
6 Compensation not Included above, lo disqualitied .
persons (as defined undor saction 4958(f)(1)) and
persons described [n section 4958(c)(3)(B) ........ ,
7 Other salaries and wages ............ ........
8 Pension plan accruals and conlriyutions (include
soction 401(k) and 403(b) employer eontributions)
9 Otheremployea benefits . ........... .. ..
10 Payrolitaxes = .. ... ... Veeviekeen
11 Faes for services (nonemployees)
a Managoment . b bt reanees .
b tegal . .. ..., vreetraens aue
€ AGCOUNYING _.......ccovvrce cee oo . 2,913. 2,913,
d Lobbying . . o
o Prolessional fundraising services. See Pan v, line 17
f Invastment management fees
g Other (Il line 11g amount exceeds 10% ol llnc 25
column (A) amount, list line 119 expenses an Sch 0.)
12 Advertising and promotion ... ...
13 Office expenses b ee vee veveres o T
14 Information technology ... ... ...
15 Royallies ............. Ceeb b bereeeasenn on
16 Occupancy
17 Travel ...
18 Payments of uavel or entertalnmem expenses
for any {ederal, state, or local public officials ...
18 Conferences, conventions, and meetings _
20 Interest -
21 Payments to affllates s
22 Depreciation, deplatlon and amorﬂzahon ______
23 Insurance ... teebee et st areeanes ane n o e
24 Other expenses. emize expensas not covered
above. {List miscellaneoys expenses in fing 24e. It line
24e amouynt exceeds 10% of fine 25, column (A)
amount, (ist ine 24e expenses on Schedule 0. )
a BANK FEES 1,045, 1,045,
b
-]
d
e All othor expenses
25 _Tolal funotionai expenses. Add lines 1 through 24e 3,958, 0. 3,958, 0.
26 Joint costs. Comptete this ting only If the organization
reported in column (B) joint costs from a combinod
educalional campalgn and fundraising solicitation.
Chock here 1l Pollowing SOP 88-2 (ASC 958-72

832010 12.31-18 Form 990 (2018)



Form 990 (2018 IMAJNZ FOUNDATIO
| Part X I Balance Sheet

26-4506427 Page 11

Check if Schedule O contains a response or note to any fine IN thiS Part X .....ciie e s |
(A) {8)
Baginning of year End of year
1 Cash - non-interest-bearing N oo . 1,107.4 1 0.
2 Savings and temporary cash investments 2,850.4 2 0.
3 Pledges and grants receivable, net 3 0.
4  Accounts receivable,net . ... . —— 4 0.
§ Loans and other recaivables from curtent and tormer ofﬁcers. drrectors,
trustees, key employees, and highost compensated employees. Complate
Part itof ScheduleL ... ... .. et va sttt 5 0.
8 Loans and othor rocelvablas from other drsquahfred persons (as deﬂnud under
section 4958(f)(1)), persons described in sectlon 4358(c)(3)(B), and contributing
amployars and sponsoring organizations of section 501(¢)(9) voluntary
o employees' beneficiary organizations (Se¢ Instr), Complete Part iof Seh L | 6 0.
3 7  Notes and loans receivable, net 7 0.
8 Inventories forsaleoruse , ... e , _ 8 0.
9 Prepaid expenses and deferred charges ... . 9 0.
10a Land, buildings, and equipment: cost or othar
basis. Complete Part VI of Schedule D 10a
b Less: accumulated dopreclation . 10b 10c 0.
11 Investments - publicly traded securitles . . et e 1 0.
12 Invastments - other securities. See Part IV, fine 11 .. 12 0.
13 Investments - program-related. Ses Part IV, fine 11 13 0.
14 Intangibleassets ., . ... ... . .. sty s ot oot 14 0.
15 Other assets. See Part IV, ine 11 — 15 0.
118 Total assets. Add lines 1 through 15 [must equal line 38} . . .. ... 3,957, ] XO.
17 Accounts payable and accrued expenses e 17 '
18 Grantspayable .. ... ... Veeieres shretines vene o en e e . 18
19 Deferred revenue e e e e e 19
20 Tax-exempt bond llabmues ) , 20
21 Escrow or custodial account liabliity, Compilete Part IV of Schedule D B 21
@ |22 Loansand other payables to current and formar officers, dirgotors, trustees.
i;_g key employees, highest compensated employees, and disqualified persons.
s Complete Part il of Schedute L. . ..., e e rteenreenerenns o 22
- |23 Secured mortgages and notes payable to unrelated third partlls 23
24  Unsecured notes and loans payable to unrelated third parties .. ... .......... . 24
25 Other liabilities (including federal income tax, payables to related third
partias, and other liabllities not Included on lines 17-24). Complete Part X of
Schedule D | e e rever e SRR S 25
| Total liabilities. Add lines 17 through 25 ., 0.] 28 0.
Organizations that follow SFAS 117 (ASC 958), check haro P ] ang
[ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets , . .. ... .. ... .o e e e 14
g 28 Temporarily restricted not assets 28
T 29 Permanently restricted net assets . 29
e Organizations that do not fellow SFAS 117 (ASC 958), check here » D'CI
o and complete lines 30 through 34.
2 |30 capitat stock or trust principal, or curront funds _ 0.} 30 0.
5 31  Pald-in or capital surplus, or land, building, or equrpment tund ,,,,,,,,,,,,,,,,,,,,,, 0.] 31 0.
% |32 Retalnod eamings, endowment, accumulated income, or other funds ... 3,957.] a2 0.
% [33 Totalnetassets or fund BAIBNCES ..., ...c...c.oooeursseeress coo s eooser oo« 3,957.] 33 0.
— Total liabiliiles and net assetsAund balances 3,957.] 34 0,
form 980 (2018)

032011 12-31-18
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. Form 990 (2018) IMAJNZ FOUNDATION 26-4506427
- Reconciliation of Net Assets

Chaeck it Schedulo O containg a response ornoteto anylinginthisPart XI ., ... .o .

Page 12

]

Total revenue (must equal Part Vill, cotumn (), line 12}

Total expenses (must equal Part 1X, column (A), line 25)

Revenuo loss expensas. SUbIAct NG 21rom line 1 . .o oo o crcceecces e rensaseessnes -

-3,957.

Net assets or fund balances at beginning of yoar (must equal Part X, line 33, column (A)) e e i

3,957,

Net unrealized gains (losses) on investments |

Donated sorvices and uso of facllities || et it eetire v s e eveeeeeens veeaens oo

Investment expenses .. ... .. .. ...l .eeeen b e v e .

Prior period adjustments ,.........

O ONDOO L DN =
QIDNOO!OLM-L

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

-
o

column(B) ... Al ey e i e e i psiisesstin s
[Part X[ Financial Statements and Repomng

Chock if Schaduto O contains a response or note to any line in this Part XIl

1 Accounting method used to prepare the Form 890: (] cash D'El Acerval (] other

Yes

1f 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 raviewed by an independent accountant?
1t “Yas,” check a box bolow to Indicate whether the financial statements for the year wera compiled or roviswed on a
separate basis, consolidated basis, or both* )
[ Separate basis (] consolidated basis (] Both consotidated and separate basis
b Ware the organization's financial statements audited by an independent accountant?
If "Yes,” check a box balow to indicate whether the finanolal statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basls l'_'l Consolidated basis |:| Both conselidated and soparato basls
c If "Yes® to fine 2a or 2b, does tho organization have a committee that assumes responsibility for oversight of the audit,
review, or compliation of its financial statements and selection of an Independent accountant? |
if the organization changed either its ovarsight process or selaction process during the tax year, explaun in Schedule O
3a As aresult of a federal award, was the organization required to undargo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-1337? -

R T T L S T S L P P T T Y PYTTTY TR TTITTIITY tenn

b If "Yes," did the organization undergo the requlmd audit or audits? If the organization did not undergo the mqu«rod audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

............. eatiaressnaseitsieyy

Iy

2c

3a

"

X

3b

632012 12-31-18

form 990 (2018)



SCHEDULE A

OMB No. 1345.0047

Public Charity Status and Public Support

EZ
(Form 930 or 830-E2) Complete if the organization is 2 saction 601(e){3) erganization ¢r a section 20 1 Cf
4947(a)(1) nonexempt charitable trust.
Dopartment of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public
Intornal Ravenue Sarvice B> Go to www.irs.gov/Formas0 for Instructions and tha latost Information. Inspoction
Name of the organization ’ Empioyer identification number
IMAJNZ FQUNDATION 26-4506427
IPart]l | Reason for Public Charity Status (Al organizations must complote this part) See instructions.
The organization is not a privato foundation bacause It is: (For lines 1 through 12, check only one box.)
1 l:] A church, convention of churches, or assoclation of churches described in section 170{b) 1}(A)(1).
) A schoot described in section 170(b)(1)(A)ii). (Attach Schedule € (Form 990 or 950-E2).

2
3 OJ
4

0

00 80 O

t

10

1
12

0]

d

A hospltal or a cooperative hospital service organization dascribed In section 170(b){ 1)(A)(ilI).

A medical research organization operatad In conjunction with a hospital described in section 170{b){1){A){lii). Enter the hospital's name,
city, and state: )

An organization operated for the benofit of a college or university owned or operated by a governmentat unit described in

section 170(b)(1){(A){iv). (Complete Part I1.)

A federal, state, or local governmant or govammental unit described in section 170(b){ 1){A)(v).

An organization that normally receives a substantial pant of its support lrorﬁ a governmental unit or from the genera! public describod in
section 170({b)(1)(A}{vi). (Comptlete Part I1.)

A community trust described in section 170(b)(1)(A)(v). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture (sce Instructions). Enter the name, city, and state of the collago or

univarsity:.
An organfzatlon that normally raceives: (1) more than 33 1/3% of its support from contributions, membarship fees, and gross receipts from
activities related to its exempt functions - subject to centain exceptions, and (2) no more than 33 1/3% of lts support from gross investment
income and unrelatod business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See scetion 503{a){2). (Complete Part 1Il)

An organization orgarinzed and oporated exclusively to test for public safety, See section 509(a){4).

An organization organized and operated exclusively for the bencfit of, 1o perform the functlons of, or to carry out the purposas of one or
more publicly supported organizations described in scction 509(a)(1) or soction 509(a){2). See section 609(a)(3). Chuck the box in

lines 12a through 12¢ lha} describes the type of supporting organization and comploate lines 120¢, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving

the supported arganization(s) the power to regularly appolnt or elect a majority of the directors or trustees of tho supparting
organization. You must complete Part IV, Sections A and B.

Type 11. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of tho supporting organization vasted In the sams persons that control or manage the supported
organization(s). You must complote Part iV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

¢ [J Type Il functionally integrated. A supporting organization operated In connection with, and functionally intagrated with,

o D Check this box if the organization received a written determination from the IRS that It is a Type |, Type I, Type Il

1 Enter the number of supported organizations .
g Provide the following Information about the supported organization(s).

functionally integrated, or Type Il non-functionally Integrated supponing organization.

{}) Namo 6f supponted (i) EIN (ili) Type of organization o e oranan | (¥ Amount of manetary {vi) Amount of other
; ribed on fines 1-10 PRIt COcamERE {
organization a("g{:‘; o Yes No |support (see instructions) | suppont (sao Instructions)
above (see ingliuctions))

Yotal

LHA Far Paparwork Reduction Act Notice, sec the Instructions for Form 880 or 880-E2. sazoz1 10-11-10  Schoduto A (Forth 890 or 830-E2) 2018




.Schedul‘e A (Form 990 or 990-E7) 2018 TMAINZ FQUNDATION _ 26-4506427 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complcte only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed 10 qualify under Part lil. I the organization
faits to qualify under the tests fisted below, plsase complate Part Iil)

Section A, Public Support

Calondaryear (qr fisoal yoar beginning In) P~ {a) 2015 (b) 201 [4 (e} 2017 (d) 201 % (e)2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 487,436.] 46,934.! 560,279. 700. 0. 1095349
2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended onits behalt
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 TYotul. Add lines 1 throughd . | 487 ,436. 46,934.] 560,279, 700. 1,095,349
S5 The portion of total contnibutions
by each person (other than a
governmental unit or publicly
supported arganization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,

column (f)
6 _Public suppon Subbract ling § fom fine 4 1,095 349
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 201:% _{b)201& {c) 2013 d)201¥ | e) 201 {f) Total
7 Amounts from line 4 . | 487,436, 46,934.] 560,279. 700. ) 1,095,349,

8 Gross income from interest,
dividends, payments received on
securitias Ioans, rents, royalties,
and income from similar sources ___ 2. 2. 2. 2. 1. 9.

9 Not incomo from unrelated businoss
activities, whether or not the
business is regularly carried on

10 Other incomo. Do not incfude gain
or loss from the sale of capital
assets (ExplaininPart Vi) -

11 Total support, Add lines 7 through 10 1,095,358,

12 Gross receipts from related activities, etc. (see instructions) . . 12 |

13 First fivo yoars. If the Form 850 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here  ............

Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, calumn () ... ... ... ... L14 100.00 %
15 Public support percentage from 2017 Schedule A, Partll,line 14 ... 15 99.99 %
162 33 1/3% support test - 2018, 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 organizatron qualifies as a publicly supported organization . .. ... . » X1
b 33 1/3% support test - 2017. If the organization did not check a box on (ine 13 or 16a, end line 15 i9 33 1/3% or mors, check this box
and stop here, The organization qualifies as a publicly supported organization . . . R I:]

178 10% -facts-and-clrcumstances test - 2018, If the organization did not check a box on hne 13 16a. or 16b and Iine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how tha organkation
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . . P :I
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 163, 16b, or 173, and lme 1.> ls 10% or
more, and if the organization meets the *facts-and-circumstances"® test, chegk this box and stap here. Explain in Part Vi how the
organization meets the “facts-and-clrcumstances” tast. The organization qualifies as a publicly supported organization .......... . D

18 Private foundation. If the oraanization did not check a box o line 13, 16a,_16b, 178, or 17b, check this box and see instructions _ » | I

Schedule A (Form 990 or 880-£2) 2018
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Section A, Public Suppo

MAJNZ FOUNDATION

Schedule A (Forl
] Eart m | Support Schedule for Orgamzat ons Described in Section SOQH( 2)

26-4506427 Page3

/

Calendar year (or fiscal year beglnning i
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 faciities furnished in

‘any activity that is related to the
organlzatlop’s tax-axempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under seotion513

4 Tax revenuss levied for the organ-
ization's benefit and either paid to
orexpended on its behall

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

6 Total. Add lines 1 throughS . ... ..

7a Amounts included on lings 1, 2, and
3 raceived from disqualified porsons

b Amounts included on iinos 2 ond 3 roccivad
trom other than disqushfied peraons that
oxcead the groater of 55,000 or 196 of the
amount on Ino 12 (oF thg yosr

cAddlines7aand?b  _................
8__Public support. (Sminciimg Jcoming )

etassisastanes oo

> (22014

(0)2015

{¢) 2016

(d) 2017

{e) 2018

Total

AN

/

/)

/
/

Section B. Total Support

/

Calondar yoar (or fiscal year boginning in) b
9 Amounts irom line 6 -

108 Gross income from interest,
dividends, paymants rocolved on
securities loans, rents, royaitios,
and income from slmllar sources .

b Unrolated business taxabla income
(less saclion 511 taxes) from busingsses
acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Netincome from unrelated buslncss
activities not included in fine 10b,
whether or not the business is
regularly cartledon | .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explaln in Part VL) wvivienns
13 Total suppon. (add imca v, 10c, 11, andt 12)

(a) 2014

(¢} 2016

(0} 2018

(f) Total

£)2015 /.
/

/

\

va

14 First five years. If the Form 980 is for the organizahon s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organ

check this box and stop here

csag cgse o foaesaisiaaidiaieass danauiasauoe0snte uvseeitenniiebaasuetasissisitssts [YEVITITIPITY

on,

Section C. Computation of Publi¢ Support Percentage

15 Public support percentage for 2018 (l' ne 8, column {f), divided by line 13, column (f))
16 Public support parcantage from 20‘( 7 Schadule A, Part lli, line 15

15

16

|1
R IR

Section D. Computation of Investment income Percentage‘ AN

17 Investment income percentage,for 2018 (ine 10c, column (), divided by line 13, cotumn () .

18 Investment income porcenta,
19a 33 1/3% support tests -

from 2017 Schedule A, Partlil, lino 17

7

18

R R

. <

832023 10-11.18
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‘ Schedu‘IA Form 990 or 990.£2) 2018 TMAJINZ FOUNDATION 26-4506427 Pagea
[Part V] Supporting Organizations

{Complate only if you checked a box In fine 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Pant |, complate

Sections A, D, and E. If you checked 1 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listod by name In the organization's governing
documents? If “No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that doas not have an IRS determination of status
under section 509(a)(1) or ()7 If “Yes," explain in Part VI how the organization datermined that the supported

organization was described in section 509(a)(1) or (2} 2
Se Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
{b) and (c) befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and
satisfisd tho public support tests under section 509(a)(2)? If *Yes,® describe in Part Vi when and how the

organization made the determination. | _3b
¢ Did the organization ensure that all support to such organizations was used exclusively for soction 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put In place to ensure such use. 3¢
4a Was any supported organization not organized In the United States (*forcign supported organization)? If
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, " describe In Part VI how the organization had such control and discretion
despite being controlled or supervisad by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that doas not have an IRS determination
under sections 501{(c)(3) and 509{a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foroign supported arganization was used exclusively for section 170(c)(2)(B)
purposes. dc

Sa Did the organization add, substitute, or remove any supported organizations dunng the tax yoar? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, Including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the roasons for each such action;
(ii}) the authority under the organization's organizing document authonizing such action; and (iv) how the action

was accomplished {such as by amendment to the organizing documont). |53
b Type | ar Type |l only, Was any added or substituted supported organization part of a class already

designated [n the organization's organizing document? | _Sh
¢ Substitutions only. Was tho substitution the result of an event beyond the organization's control? 5c

6 Oid the organization provide support (whether In the form of grants or the provision of services or facliities) to
anyono other than (}} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? I/ "Yes,® provide detail in
Part Vi, ’ 6
7 Did the organization provido a grant, loan, compensation, or other similar payment {0 a substantlal contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

rogard to a substantial contributor? /f “Yes,* complete Pert | of Schedule L (Form 990 or 990-E2). ?
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described In lino 77
If "Yes,* complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controllad directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in sectign 4946 (other than foundation managers and organizations doscribed
in section 509(a)(1) or (2))? It "Yes, * provida detail in Part VI, %a

b Did one or more disqualified persons (as defined in line 9a) hold a cantrolling Interest In any entity in which
the supporting organization had an interest? /f "Yes,"* provide detail in Part Vi.

¢ Did a disqualified person (as defined in lino 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, * provide detall in Part Vi. [

10a Was the organization subject to the excess business holdings rules of soction 49843 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

s

supporting organizations)? if “Yes," answer 10b below. 10
b Did the organization have any axcass businass holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the orqanization had excess business hofdings.) 10b_

832024 10-11-18 Schodulo A (Form 990 or 380-E2) 2018



fcheauugagrom 990 or 990£2) 2018 TMAIN?Z FOUNDATION 26-4506427 Pages
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectiy.contrals, either alone or together with persons described In () and (c)
below, the govemning body of a supported organization? 11a
b Afamily member of a person described In (a) above? 11b
...c_A35% controlled entity of a person descnbed in (a) or (b) above?!f "Yes" to a, b, or ¢,_provide detall in Part Vi. e

ectlon Section B. Type | Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at Isast a majonty of the organlzation’s diractors or trustees at all times during the
tax ygar? If °No,* describe in Part VI how the supported organization(s) effectively operated, supervisad, or
cantralled the organization's activities. If the arganization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustaas weng aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax ycar. 1

2 Did the organization operate for the benefit of any suppoarted organization other than the supported
organization(s) that operated, supervisad, or controlled the supporting organization? /if “Yes,* explain in
Part Vi how providing such beneht cammied out the purposes of tha supported organization(s) that oporated,

suparvised, or controlied the supporting oranization. 2
Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s direators or trustees dbrlng tho tax ysar also a majority of the directors
or trustees of each of the organization's supported organization(s)? If °No,* describe In Part Vi how contro!
or management of the supporting organization was vested in the same persons that controllad or managad
the supportod o ization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

Yes | No

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the typo and amount of support provided during the prior tax
year, (if) a copy of the Form 830 that was most recently filed as of the date of notification, and (ili) coples of the
organization's gaverning documents in effect on tho date of notification, to the extent not previously provided? 1

2 Were any of the arganization’s officers, directors, or trustees either (i) appointad or clected by tho supported
organization(s) or (ij) serving on the govaming body of a supported organization? If *No, * explain in Part Vi how
the organization maintained a close and continuous warking relationship with the supported organization(s). 2

3 By reason of tho relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If *Yas,* describe in Part VI the role the organization's
supported organizations playad in this regard. 3

Section E. Type ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Intagral Part Tast during the yeafsee instructions),
a [:] The organization satisfied the Actlvities Test. Complote line 2 below,
b D The organization Is the parent of each of its supported organizations. Complete line 3 below.
c Tho organization supported a govementa! entity. Descrbo in Part Vi how you supported a governmant antity (ses instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsiva? If *Yas," then in Part VI identify
those supported organizations and explaln how these activities directly furthered their exempt purposes,

how the organization was responsiva to those supported organizations, and how the organization datermined
that these activities constituted substantially all of its activitias. |28
b Did the actwities described in (a) constitute activitles that, but for the organization's involvemant, one or more
of the organization's supported organization(s) would have been engaged in7 If °Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invalvement. 2

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officars, directors, or
trustees of each of the supported organizations? Provide detalls in Part Vi, 30
b Did the organtzation axercise a substantial degree of direction over the policies, programs, and activities of each
of its supportad arpanizations? If *Yes,* desenbe in Part Vi the role played by the erganization in this regard. 3b

832025 10-11.18 Schedute A (Form 850 or 990-E2) 2018



Schedule A (Form 990 or 990£2) 2018 TMAJNZ FOUNDATION 26-4506427 Poges
Part Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Chock hare If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions, All
other Type Ili non-functionally Intaqrated supporting organizations must complete Sactions A through E.

Section A - Adjusted Net income {A) Prior Year @ g:r{;tr\‘la;ear
1 Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3___Other gross income (see instructions) 3
4___Add lines 1 through 3 4
5__ Dapraciation and depletion 5
6  Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consarvation, ot
maintenance of property held for production of income (see Instructions) 6
7 _ Other expenses (soo instructions) 7
8 __ Adjusted Not Income (subtract ines 5, 6, and 7 from ling 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® ﬁ,‘;’,’f,’,‘,'n?,“‘a'
1 Aggregate fair market valua of all non-exempt-use assets (see
_Instructions for short tax year or assets held for part of year):
a_Average monthly value of securities _1a
b _Avarage monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a_1b, and 1c) 1d : )
@ Discount claimed for blockage or other
factors {explaln in detall in Part VI):
2 Acquisition indebtedness applicable to non.oxempt-use asgets 2
3 __ Subtract tine 2 from ling 1d 3
4  Cash decmad hold for axempt uso. Enter 1-1/2% of iine 3 (for greater amount,
see instructions) ) 4
5 __ Net value of non-exempt-use assets (subtract line 4 from line 3) s
6__ Muitiply line 5 by .036 8
7___Recoveries of prior-year distnbutions 7
8__ Minimum Asset Amount {add line 7 to line 6) _8
Section C - Distributable Amount Current Year
1__Adjusted not incomo for prior ygar (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3___Minimum asset amount for prior year (from Section B, line 8, Column A) a
4 _Enter qreater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributablo Amount. Subtract line 5 from line 4, unless subject to

ame?encx temporary reduction (see instructions) 6
7 Check here if the current foa: is the organization's first as a non-fu'n_cllonally integrated Type Il supporting ovganlzatlop {ses

instructions).

Schedulo A (Form 980 or 880-£2) 2018
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Scheduls A (Form 990 or 990-62) 2018 IMAJNZ FOUNDATION
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions CurrantYear
1___Amounts paid to supported organizations to accomplish exompt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in axcass of Incomo from activity
3__ Administrative expenses paid to accomplish exompt purposas of supported grganizations
4 __Amounts paid 10 acquire exempt-use assets
5 __ Qualified set-aside amounts (prior IRS approval required)
& __Other distributions {describe in Part Vi). Soe Instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Oistributions to attentive supported organizations to which tho organization Is responsive
{provida datails in Part Vi). See Instructions.
9  Distributable amount for 2018 from Section C, line 6
10 __Line 8 amoupt divided by line 9 amount
0} ()] (iit)
Section E - Distribution Allocations (see instructions) Excoss Distributions Undo;?:g&t;:ﬂons Ag:}’::’;‘gfggz "

1__Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 ({reason-

ablg cause required- explaln in Part VI). See instructions.

3 Excass distnbutions carryover, if any, to 2018

a_From 2013

__b _From 2014

¢_From 2015

d _From 2016

o From 2017

f Total of lines 3a through e

g_Apphed to underdistributions of prior years

h _Applicd to 2018 distributable amount

I__Carryover from 2013 not applied (see instructions)

1__Remainder. Subtract lines 39, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
fine 7: $

a_Applied to underdistributions of prior years

b_Applied to 2018 distributable amount

¢ _Ramainder. Subtract lines 4a and 4b from 4

8 Remalning underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain In Part V1. See instructions.

6 Remalning undordistributions for 2018, Subtract lines 3h
and 4b from {ine 1, For result greater than zero, explain in
- Part Vi. Sea Instuctions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4¢.

Broakdown of tine 7.

Excess from 2014

Excess from 2015

Excess from 2016

Excass from 2017

mnoa"no

Excess from 2018

Schedulo A (Form 990 or 990-E2) 2018
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chedule A (Form 880 or 830.62) 2018 TMAJNZ FOUNDATION 26-4506427 Pagos
h Supplemental Information. Provide tho exptanations required by Part II, line 10; Part 1I, line 172 or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 8¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Panrt IV, Section E, ines 1¢, 23, 2b, 3a, and 3b; Part V, ling 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8, and Part V, Soction E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, SECTION A

TAX YEAR 2019 IS A SHORT YEAR DUE TO DISOLUTION OF FOUNDATION.

0632028 10-11-10 Schedule A (Form 990 or 890-E2) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —-—————°§"ﬁ‘f‘|’§"

(‘Form 980 or 980-EZ) Complete to provide information for responsos to specific questions on
. * Form 980 or 980-E2 or to provide any additional information,
Departmunt of th Treasuty P Attach to Form 990 or 990-EZ, Open to Public
interna) Rovanue Sorvieo | P Go to www.Irs,qov/Form980 for the latest intormation, inspection
Name of the organization Employer identification number.
IMAJNZ FQUNDATION 26-4506427

FORM 990, ITEM K, OTHER FORM OF ORGANIZATION:

FOUNDATION

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

AREA. TO GENERATE DONATIONS, EVERY TWO YEARS (AND EVERY 18 MONTHS

STARTING IN 2015) 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 AND

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

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

RAFFLES, AS WELL AS AN AUCTION.

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

RETURN PREPARED BY PAID PREPARER AND PROVIDED TO OFFICERS.

FORM 990, PART VI, SECTION C, LINE 19:

ALL_ORGANIZATIONAL DOCUMENTS AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 980 or 980-E2) (2018)
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