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IMOM INC. 52-2133100

STATEMENT 1
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
JACKI HADRA FOUNDER/CEO $ 0.3 0. $ 0.
PENNSVILLE, NJ 20
AMY MARTINEZ BOARD MEMBER 0. 0. 0.
NEW BERN, NC 20
CYNTHIA WILSON VICE PRESIDENT 0. 0. 0.
DUNLAP, TN 29
BARBARA JOHNSON TREASURER/CFO 0. 0. 0.
NASHVILLE, TN 20
JULI BEATTY ASST TREASURER 0. 0. 0.
MARIETTA, GA 20
SARAH CARRINGTON BOARD MEMBER 0. 0. 0.
WESTMINSTER, CO 20
KYLE KIMBERLIN BOARD MEMBER 0. 0. 0.
CARPINTERIA, CA 20
LAURA BIRINGER BOARD MEMBER 0. 0. 0.
NEW EGYPT, NJ 20
VICTORIA MELUSO BOARD MEMBER 0. 0. 0.
MT. PROSPECT, IL 20
RICHARD MAXWELL VP/EX-OFFICIO 0. 0. 0.
PENNSVILLE, NJ 2
DIANA STRICKLAND BOARD MEMBER 0. 0. 0.
SOUTH BOUND BROOK, NJ *0
TRACY ZETCO-WHITE BOARD MEMBEE 0. 0. 0.

EL CAJON, CA

TOTAL $ 0. s 0. S 0.
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|Part VIt | information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See mstructions)
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51 Dd the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501 (c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to politicat organizations?

a Transfers from the reporting orgamzauon (o a nonchaniabie exenipt orgamzation of, Yes | No
(i) Cash 51a (i) X
(ii) Other assets a (ii) X
b Other transactions.
() Sales or exchanges of assets with a noncharitable exempt organization b (i) X
(iiy Purchases of assets from a noncharitable exempt organization b (ii) X
(ili)Rental of facilities, equipment, or other assets b (iii) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X
¢ Sharing of facilittes, equipment, mailing hsts, other assets, or paid employees. o c X
d If the answer to any of the above I1s 'Yes,' complete the following schedule. Column (b) shouid always show the fair market value of
the goods, other assets, or services given by the re[)orhn oraanlzahon If the organization received less than fair market value in
any transaction or sharing arrangement, show in column ?d) the value of the goods, other assets, or services received.
(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A|
52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? > D Yes No
b If 'Yes,' complete the following schedule.
(a) (b) (©)
Name of organization Type of organization Description of relationship
N/A
BAA
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