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Short Form
Return of Organization Exempt From income Tax

ummnnmuul , 627, or 4047 (a1 Mﬂwmnﬂmmcm
(oxcept ng benadit

S R s A e R ey

whsarts s than $1,250, Datthaanduf yaar may ude this
* The orgarization may have to use a copy of this raturr to S3tsrfy state mporrmg mqufmrmms

, 2009, and ending

Farrm 990h Ez

Daperiment of the Treasury
Iirleiial Fliniriing Sarvieo

A For the 2000 calendsr yoar, or tax year beginning

Open to Pubiic
Inspection

B Check if appllcable: topys | © MNarme of organization D Employer identfication numbaer
] Acarese changs m:"ﬁ: IMOM, Inc. §2-2133100
[[] siame changa piintar | NUMmBer and SUreat (o P.0). DoX, If mail 1 not devered 1o aest agdreas) | Roonveie | E Telephane numbst
B T me  |P.0.Box 181 866-230-2164
R Bpecie [Tty Gr town. staia or country, and 2P 44 F Group Exemption
Appiication panding ties. | Pennavilie, NJ 08070 Numbar » N/A

® Section S01(c)(3) organizations and 4847(a)(1} nonaxempt charitable trustz must attech
a complaled Schedue A (Form 990 or 990-E2).

G Accounting Method: [} Gash 7] Acorut
Other (specify) &

| Waebgite: »  www.imom.otg

J Tax-sxempt status (check anly one) —

[Z1501()( 3 ) 4 (nsertro) []4847@}1)or [ ] 827

H Check # L] if the organization s not
required to attach Schedide B (Form 980,
990-EZ, or 990-PF),

K Chock »

Farmn 980-EZ or Form 980 return 8 not required, but If the organization chooses to file a retum, be sure to file a complets ratum.

[ the organization |= not a section 509(u}(3) supporting organization and hs grogs receipts ars normally not more than $25,000. A

L Acld lines 5b, 8b, and 7b, to ling 9 to datermine gross receiptg; If $500,000 or mans, fila Fotm 880 insead of Form 980-E2 8 135,529
evenije, Expenses, and Changes in-Net Assets or Fund Bajances (566 the instructions for Part 1)
1  Contributions, gifta, grants, and similar amounts received . A 11,806
2  Program service revenue including govarmnment fees and contracts 2 123,028
3 Membership dues and asseasments . 3 0
4 [nvestment income . . . A .o 4 [/
Sa (Gross amount from sale of aasats other thén mvemcnry 5a
b less: cost or other basis and sales expenises &b
¢ (lain or {lozs) from sale of assets other than inventory (Subtract Ilne Sbfromline 5a) . . a
6  Special events and activities (complets applicable parts of Schedule G). if any amount is from gaming, check hmb |:|
a Gross vevenue (not including § of contrbutions
reported on line 1) . . . Ga
b Less: direct expensas other than fundralslng axpeanses . 1]
¢ Netincome or (loss) from special events and activities (Subtract Ilne 6b from iine 8a) . . 0
7a Groas sales of Inventory, fess returns and allowances . Ta 805
b Less: cost of goods =old 7h
¢ Gross profit or {loss) from sales of inventory (Subtrar:.t llna ?b fmm Iihe 74) . 505
8  Other revenue (deacribe i ; ]
g Total revenue. Add lines 1, 2, 3, 4, b, 8¢ 7c, and 8 . 135,529
10 Grantz and similar amounts paid {(attach schedule) . 10 150
11  Beneflts paid to or for members ) 11 )
12 Salaries, other compensation, and emplayee benaﬂts ; . 12 8,625
13 Professional fees anc other payments to independent contractors . 13 0
14 OQccupancy, remt, utilities, and maintenance 14 0
15  Printing, publications, postage, and shipping . . . 118 ]
16  Other expenses (describe & Program Bervices $135,624 Oparatlng Exponsns $13 158 ) |18 148,780
__ 117 Total expenses, Add lines 10 through 16 . . 117 157,755
18 Excess or (deflclt) for the year (Subtract llne 17 from IIne 9) .o 18 (22,226)
g 19 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agme with [T
and-of-yaar figure reported on prior year's return) .. . 118 65,798
E 20 Other changes in net assats or fund balances (attach explanatlnn) .. |20 0
21 Net assets or fund balances at end of year. Combine lines 18 through 20 - e | 21 43,5M
Balance Sheeis. if Total assets on line 25, column (B) are $1,250,000 or moare, ﬂle Fnrm 990 Inatead of Form 990-EZ.
{See the inatructions for Part 1.} {A) Baginning of yoar (B End of year
22 Cagh, savings, and Investmeants 66,775| 23 43,571
23 Land and buildings . . 0[23 0
24 Other assets (describe & ) 0|24 0
28  Total assots . . . 86,775(25 43,571
268  Total liablities (dascribe lr Acr-nunt! Payablo } 977|286 o
_87 _ Net assets or fund balances (iine 27 of column (B) must agree with line 21) ; 65,798 27 43,571
For Privacy Act and Paperwork Rsduction Aot Notice, sse the separate Instructions. Cat. No, 108421 Form B90-EZ (2005
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Farm 990-E2 (2000) Page 3
lm Other Information (Note the statement requirsmants in the instructions for Part V.)

Yes| No
33 Did the organlzation engage In any activity not previously reported to the IRS7? If “Yes,” attach a detailed /
deserption of each activity . . . . . . e e e e e e 33
34 Wera any changes made to the urganlzing ar governlng dncumants‘? I‘I' "Yas. attach a conformed copy of
the changea . . . . .o

85  If the organization had income fmm bustness actwmas such as thnsa repcrted oh Ilnea 2 Ga and Ta (among ccthem) but
not reportad on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T,
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?
b If“Yes," has it filed a tax retum on Form 890-T for this yesar? . .
88 Did the organization undergo & liquidation, dissolution, terrninatlnn. or slgnlﬂcant cflspomtmn m‘ nat aaaats
during the year? f “Yos," compiete applicable parts of Schedula N Coe .

a7a Enter amount of political expenditures, direct or indirect, as described in tha instructions. & Isra I

0}

b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any oﬂlcar dlractor tmstee or key empluyee or were |

any such loans made in a prior year and atill outstanding at the end of the perled covered by this retumn? .
B I “Yes” complete Schedule L, Part Y and enter the total amount involvéd

N/A

a8 Sectlon 501(cH7) organizations. Enter:
a Initiation feas and capital contributions included on line 9 .

N/A

k Gross receipts, included on line 9, for public use of club faclittes

N/A

40a Section 507(¢)3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 NIA ; section 4912 N/A : section 4955 N/A
b Section 501(c)3) and 501(¢)(4} organizations. Did the organization engage in any saction 4958 axcess benefit
transaction durlng the year or is it aware that it engaged In an excass benefit transaction with a disqgualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-E27 ¥ “Yes,” complete Schedule L, Parti .
¢ Section 501(c)3) and 301(cH4) organizations. Enter amount of tax tmposed on
organization managers or dlsqualrﬂad persons during the year uhder sections 4912,
4955, and 4958 . . . . . . . > N/A
d Section 501(c)(3) and 501(6)(4) organlzations Entar amount of tax on Ima 40¢
reimbursed by the organization . . . . [ NIA
@ Al organizations. At any time durlng the tax yesr, was tha organlzatlon a party o a proh|blted tax shelter
tranaactlon? If “Yes," complete Form B886-T. . . . . . ; .
41  Uist the states with which a copy of this return ha filed, b Mnrylnnd

42a The organization's books are In care of - JackiHadrm . Telephone no. ™
Located at i 56 Nottingham Road, Pennsville, NJ ZIP+4
b At any time during the calendar year, did the nrganizatlun have an Interast in or a slgnatute or other authority
ovar a financial account in a fnrelgn country {such as a bank account, securities account, or ather finandial
account)? . . . . . . . ..
 “Yos," enter the name of tha fOreign c:ﬁuntry Ih N/A
Seo the instructions for exceptions and flling requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financiak Accounts.
¢ At any time durlng the calendar year, did the organization maintain an offica outside of the U.S.7 .
It “Yas,” enter tha name of the foreign country: = N/A
43  Section 4947(a)(1) nonexempt charltable truats flling Form 990-EZ In lieu of Form 1041 —Check here
and antar the amount of tax-exempt intorost received or accrusd durlng the taxysar ., . . . . W | 43

868-230-2184

44 Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be cornplatad instead of [;

Form890-E2 . . . C o

45 s any related organrzatmn a contmllad entlty nf the orgamzatlon wrthin the maanmg cn‘ 3ectlon 51 2(b}(13)‘? K i

“Yas," Form 990 must be completed Instead of Form 990-E7 .

Form 8890-EZ (o008
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Page 4

— sm(%"l B o e ey mm'?(‘;-‘i(??mnmm h#wgtmmemmmm trusts must mmquesﬂmw e 45 40b

the tablas for Iines B0 and

48 Didthaorganlzaﬂonmgagaindlmﬁmmmmmmﬂmpuignmﬂwﬂmmbnhnﬂoforhnppmiﬁmm Yasa| No
candidates for public office? if “Yas," complets Schaduls C, Part| . .. a6 vl
47  Did the organization engage In lobbying activities? it “Yes,” complete Schedule C Part ll . 47 v
48  Is the organization a school as described In section 170()1)(AMI? If ~Yes," complete Schedule E A8 v
48a Did the organization make any transfers to an exampt non-charitalie related organization? . 4%a v
b I “Yes,® was the related organization a section 527 organization? | 49b

50 mmmmwmmammaormnmmamn@hmmmwm(mmmdlmutm trustmandkoy
employees) who each received more than $100,000 of compensation from the organization. Iftharalsmnu antuf“Num

{8) Nerma arv] atdress of sech employes Gad more “m“f.ﬂm « wmma MExponu
than 3100000 chevatad to posttion difarmind compansation otmrmmnm
Nona
f  Total number of other employees pald over $100000 . . . w ]

51 Complete this table for the organization's five highest compensated Independent contractors who each recelved more than

£100,000 of compenaation from the organization. if there Is nons, anter “None.”

(8) Name and eckdress of asch ndapendent contracior kel mone than $100,000 ) Typm of satvice {e) Compansation
None
d Total number of other Independent confractors each receiving over $100,000 . . 0
iy, | ceckang that | have sxanine fatum, inchucing accompenying schedules and ahﬂtnuﬂhh krowiedign
gn?iafltmtzfi ummtlandunmplm mdthﬁ {mivar than officen) ie based on af infovneation of WWM
Sign
Here |M‘-\\ 1\ e
acki Hudra, Pras|dent
Ty o print name and tle
. Praparer'a - @Q.Cl Datn Chuck H Froparer's irentifying nmber fSen instrctions)
"""’m,s sigreture ’ C%-LR* H) 010 | Moy »
u""" Fifins nama for F Il (eatiy . »
se Only
adtreas, and

Yoo g$+¢ ' Phona no.
May the IRS disciigs this return with the preparar shown above? See instructions . . . . . . . . . . W
Fam {2008)
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SCHEDULE A
{Form 990 or 990-E2)

Department of tha Traasury
Intamnal FRevenus Sorvice

FrM

| omB Ne. 1545-0047

Public Charity Status and Public Support

Gomplata H the organization ta » section 501{a}(3} organization or a seotion
4947 (a){1} nonexampt charitable trust.

» Attach to Form 9080 or Form 990-EZ. p- Sea zaparats Instruotions.

Opsen Lo Pabiue
Invspection

Naine of the organization
IMOM, Inc.

Employer idemification number

52 | 2133100

m Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The: otganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 O
2 O
a [
a [
5 O
6 []
T ¥
a [
o [
1w O
1 O
e [J
t
q
h

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

A school deseribed 0 saction 170(b)(1HANIN. (Attach Schedula E.)

A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(II).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)IA}IIN). Enter the
hospital's name, clty, and state:
An organization operated for the benefit of a college or unlversity owned or operated by a governmental unit dascribed In
section 170b){1)(A}IV). (Complete Part 11.)

A federal, state, or local government of governmental unit described in asction 170(b){(1HA)v).

An organization that normally receivas a substantial part of its support from a governmental unit or from the general publlc
described In section 170{b)(1H{A)VY). (Complets Part 11

A community trust described in sectlon 170{(b}{1)HA) V). (Complete Part [1)

An organization that normally receives: (1) more than 33 % of its suppeort from contributions, membership fees, and gross
recelpts from activities ralated to its exempt functions—sublect to certain exceptions, antd (2) no more than 334 % of its
support from gross investment Income and unralated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a){2). {Complete Part II\.)

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

An organization organized and operated exclusively for the beneflt of, to perform the functions of, or to earry out the
purposes of one or more publicly supported organizations described in sectlon 509(a)(1) or sectlon 509(a)(2). See section
509(a)(3). Check the box that describes the type of supperting organization ang complete lines 11 through 11h.

a [ Typel b L] Type il ¢ [] Type II-Functionaily integrated d [ Type I-Other
By checking this box, | certity that the organization s not controlled directly or indirectly by one aor more disgualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
£Q9(a)(1) or saction 500(a)(2).

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

organization, check this box e e

Since August 17, 2006, has the organizatlon accepted any glft or contrlbutlon from any c:f tha

following persons?

(h A person who directly or indirectly controlg, either alone or together with persons described in ()
and (i) balow, the governing body of the supported organization?

@) A family member of a person described in (i) above?

() A 35% controlled entity of & peraon described in () or {il) above"

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

0

Yo | No

11g(l)
11giii)
11gfii)

(i} Mame of supportad
organization

{il) EIN liil} Typa of arganization | (v Is the organtzation
(Caacribad on fines 1-9 | in cal. §) teted In your
above or I[RC zaction goveming dodutnert?
(3% instructiona))

{v) Did you notify
the organizatioan In
tal, {l) of your
BUpPort?

Yes

{vl) Iz tha
arganization in ol
{I) organized in the

U.s?

{vil} Amoynt of
support

Yes No No Yes No

[ - LR I

Total

i

For Privacy Act and Paperwork Haeducton Act Notioe, age the Instructiona for

Cat. Mo, 11285F

Schedula A (Farm 990 o B90-EZ)} 2009

Form 880 or 880-EX,
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Gehadula A (Form 800 or 990-E7) 2009 Page @
Part 1l Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b}(1{A)vi)
(Complate only if you checked the box on line 5, 7, or 8 of Part |)
Section A. Public Support
Calander year (or fiscal year beginning In} » (@) 2008 (b) 2008 {o) 2007 {d) 2008 (&) 2009 {f) Total
1 Gifts, granta, cantributions, and
membarship fees receivad. (Do not
include anyp"unusuaf grantsF") 169,311 115,736 201,342 221,182 135,529 843,660
2 Tax ravenuas lavied for the organization's
benefit and sither paid ta or expanded on
its bahatt Lo
3 The value of services or facilities
furnlshed by a governmentai unit to the
organlzation without charge
4  Total. Add lines 1 through 3 169,331 115,736 201,882 221,182 135,529 843,660
5  The porion of total contributions by sach ‘
parson (other than a govarnmental unit or
publicly supperted organization) included
on ling 1 that excesds 2% of the amolint
shown on line 11, column (f} . 303,115
8 Public support. Subtract line 5 from line 4, 540,545
Seaction B. Total Support
Calendar ysar (ot fiscal year beginning i} (a) 2005 {B) 2006 (e) 2007 () 2008 {®) 2009 {f} Total
7 Amounts from line 4 . 168,331 114,736 201,882 221,182 135,529 843,660
8 Gross Incoma from interast, drvidends
payments received on securities Inans,
rante, ravaities and income from sirmilar
sources | P
® Net Income from unrelated business
activitier, whather ar not the buginess ig
requiarly carrled on .
10 Other incoma. Do not include gain or
loss from tha sale of capital assets
(Explain In Part V) . . G ‘
11 Total support. Add lines 7 through 10 ol = i i 843,660
12  Gross racelpts from related activities, etc. (see Instructions) R I - 843,880
13 First flve years. If the Form 990 is for the organization's first, second th:rd fourth or flfth tax year as a section 5071(c)(3)
otganization, check this box and stop hers , NP e, &
Section C. Computation of Public Support Parmntnge
14 Public support percentage far 2009 {(ine 8, column () divided by line 11, column (7)) 14 684 o
15  Public support percentage from 2008 Schedule A, Part {1, line 14 15 81 =%
18a 334 9% support test—2009. |f the arganization did not check the box on line 13 and Ilna 14 Is 33‘/—:% or more, check this box
and stop hers. The organization qualifies as a publicly supported organization N Y
b 334 % support test—2008. If the organization did not check a box an lne 13 or 16a, and lIne 15 Is 33',@% or more, check thig
box and atop here. The organization qualifies a5 4 publicly supported organization R
178 10%-facts-and-clrcumstances teat--2009. If the organization did not check a box on Hina 13, 1Ba or 13b and line 14 Is 10% or
mote, and if the organization maeets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
orgarization meats the “facts-and-circumnstancas” test, The organization qualifles as a publicly supported organization [
b 10%-facts-and-clrcumstances test-2008. If the arganization did not check a box an line 13, 16a, 18b, ar 17a, and line 15 13 10% or
tnore, and if the organization masts the “facts-and-clreumstances” test, check this box and stop here, Explain In Part [V how the
organization meets the “acts-and-clreumstances” test, The organlzation qualtfes as a publicly supported organization .o» [
18 Private foundation. |f the organization did not ¢heck a box on line 13, 18a, 18b, 174, o 17b, check this box and see Instructions » [

Echedule A {Form 960 or 8i0-ET) 2000
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Schedule A (Form 980 o 980-E2) 2008

Paga 3

(Compiete only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Galendar yeer (or fiscal year baginningin) »

1

ta

o
8

Gifts, ogrants,  contributions,  and
membership fess raceived. (Do not include
any "unusua! grants.") .

Gross recalpts from admiasions, marc:han:lise
sold or services performed, or facilities
fumished in any activity that is related to the
arganization’s tax-exXempt purposa |

Grosg receipts from activities that are not an
unrelated trade or busliness under section 513

Tax revenues levied for the organization’s
benafit and ather paid to or expended on
its behalf G-

The value of servicas or facllities
fumishad by a govemmental unlt to the
organization without charge

Total. Add lines 1 through 5

Arrounts Included on lines 1, 2, and 3
recalvad from disqualified parsons

Arrounts ingludad en lines 2 and 3 received
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and b .

Public support {Subtract line V¢ from
line 6. . . ..

{a} 2005

{b) 2006

{c) 2007

(d) 2008

(®) 2008

N Total

N/A

BRI o

ection B, Tofal Support

Calendar year (or fiscal year beginning in)

{a) 2005

{b) 2008

{c} 2007

{e) 2009

) Tatal

8 Amounts from line § .
108 Gross income fraom interest, divldnndq
payments received oh securities loans,
rents, rovalties and income from similar
sQuroes |, . -
b binrelated business taxable income (e
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add Hres 108 and 10b
11 Net income from unrelated buaineas
activitles not included in line 10b,
whather or not the business is ragularly
carred on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part V) .
13 *I‘ntal Bl).lppﬂﬂ (Add linas 9, 10g, 11,
and
14  First five years. If the Form 990 is for the organization's flrat, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here ] »
Section C. Computation of Publle Support Pemntuga
15 Public support percentage for 2002 (Ine 8, column (f) divided by Hne 13, colurmn (f)) 15 %
16 Public support petcentage from 2008 Schedule A, Part [, line 15 16 o,
Section D. Computation of Investment Income Percentage
17  Investment income parcentage for 2008 {line 10¢, column () divided by line 13, column f) | 17 %
18  Investment Income percentags from 2008 Schedule A, Part Ill, line 17, 18 %

198

b

3314 % support tests — 2000, If the arganization did not check the box on ling 14, and Ima 15 ig more than 334 %, and line
17 is not more than 33% 9%, check this box and stop hera. The organization qualifies as a publicly supported organization » [J

3% % support tests —2008, If the crgapizatian did not check a box on line 14 or ling 19a, and ling 16 is more than 334 %, and
lIne 18 ls not mora than 33% %, check this box and stop here, The organization qualifies as a publicly supported organization »

Private foundation. If the organization did not chack 4 box on line 14, 188, or 19b, check this box and see instructions » 1
Schedule A (Form 980 or 000-EX) 2009
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Schedule A (Form 880 or R0-EZ) 2009 Pags 4

Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part |1, line 17a or 17b; and Part lll, line 12. Provide any other additiongl information, See Instructions.

---------------------------------------------------------------------------------------------------------------------------------------------------------

_________________________________________________________________________________________________________________________________________________________

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

_________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

Behedule A {Form 680 or 880-EI) 2009



