FINANCIAL CRIMES

ENFORCEMENT NETWORK BSA E-Filing _ Report of
Foreign Bank and Financial

Accounts (FBAR) FinCEN Form 114
IMAGOGL20240001

Filing Name IMAGO GLOBAL GRASSROOTS

Submission Type NEW

PIN k% kkkkkkk*k

Check here if this report is submitted by an authorized third party, and complete the 3rd party preparer section on page one of the
report. The E-file system will auto complete item 46.

NOTE: The FBAR must be received by the Department of the Treasury on or before April 15, 2025. An automatic extension to October 15, 2025
is available.

This report filed late for the following reason (Check only one):
a. |:| Forgot to file

b. [__] Did not know that I had to file

c. |:| Thought account balance was below reporting threshold
d. |:| Did not know that my account qualified as foreign

e. |:| Account statement not received in time

f. |:| Account statement lost (Replacement requested)

g. \:| Late receiving missing required account information

h. \:| Unable to obtain joint spouse signature in time

i \:| Unable to access BSA E-filing system

Z. \:| Other (please provide explanation below)

423151 08-19-24
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f CEN Form 114 REPORT OF FOREIGN BANK
1 Thi is f lend
AND FINANCIAL ACCOUNTS s eport o for calenr
Do NOT file with your Federal Tax Return 2024
Amended [_]
[Partl | Filer information IMAGOGL20240001 mERE

2 Type of filer

a |:| Individual b |:| Partnership ¢ Corporation d |:| Consolidated e |:| Fiduciary or other - Enter type

3 U.S. Taxpayer Identification Number|[ 3a TIN type 4 Foreign identification (Complete only if item 3 is not applicable) 5 Individual’s date of birth
MM/DD/YYYY
Fhikkkkkkk |:| SSN/ITIN| a Type: |:| Passport |:| Foreign TIN |:| Other
I filer has no U.S. Identification | [ X EIN
number complete item 4 b Number ¢ _Country of Issue
6 Last name or organization name 7First name 8 Middle initial | 8a Suffix
IMAGO GLOBAL GRASSROOTS
9 Mailing address (number, street, and apt. or suite no.)
1100 13TH STREET NW 800
10 City 11 State |12 ZIP/Postal Code |13 Country
WASHINGTON DC 20005 USA
14 a) Does the filer have a financial interest in 25 or more financial accounts?
Yes |:| Enter number of accounts Do not complete Part Il or Part Ill, but maintain records of the information.
No
b) Does the filer have signature authority over but no financial interest in 25 or more financial accounts?
Yes |:| Enter number of accounts Comp. Part 1V, items 34 through 43 for each person on whose behalf the filer has sign. authority.
No
[Partll| Information on financial account(s) owned separately
15 Maximum value of account during calendar year | 15a Amount{16 Type of account a Bank b|:| Securities c|:| Other - Enter type below
unknown
44,128. ]

17 Name of financial institution in which account is held

KOTAK MAHINDRA BANK

18 Account number or other designation (19 Mailing address (number, street, apt. or suite no.) of financial institution in which account is held
*rkxx*kx()]161 HOBLI BANNERGHATTA ROAD, BENGALURU560076
20 City 21 State, if known 22 Foreign postal code, if known |23 Country
KARNATAKA INDIA
[ Signature | 442 Check here if this report is completed by a third party preparer and complete the third party preparer section.
44 Filer signature 45 Filer title, if not reporting a personal account 46 Date (MM/DD/YYYY)
e ined when fieg EXECUTIVE DIRECTOR FBaR is sectronically sined
47 Preparer’s last name 48 First name 49 MI| 50 Check \:| if| 51 TIN 51a TIN type PTIN
Third Party FILES CPA JENNIFER R self-employedP01275752 [ ] ssNniTIN [ Foreign
Preparer 52 Contact phone no. 52a Ext| 53 Firm’s name 54 Firm’s TIN 54a TIN type EIN
Use Only 540-662-3417 YOUNT, HYDE & BARBOUR, [**-***0263 [_] Foreign
55 Mailing address (number, street, apt. or suite no.)[ 56 City 57 State |58 ZIP/Postal Code 59 Country
P.0. BOX 2560 WINCHESTER VA 226041760 US

423141 04-01-24

14170811 781823 14109997.0 2024.04010 IMAGO GLOBAL GRASSROOTS 14109991



[Partll| Continued - Information on Financial Account(s) Owned Separately

Complete a Separate Block for Each Account Owned Separately

FORM 114

1 Filing for calendar
year

2024

3-4 Check appropriate Identification Number

Taxpayer Identification Number
|:| Foreign Identification Number
Enter identification number here:

kkkkkkkk*%x

6 Last Name or Organization Name

IMAGO GLOBAL GRASSROOTS

16 Type of account a Bank b |:| Securities ¢ |:| Other - Enter type below

15 Maximum value of account during calendar year [15a Amount Unknown
4,732. ]
17 Name of Financial Institution in which account is held
KOTAK MAHINDRA BANK
18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
*kxkk*k*x] 306 HOBLI BANNERGHATTA ROAD, BENGALURU560076
20 City 21 State, if known 22 7IP/Postal Code, if known 23 Country
KARNATAKA _ INDIA
15 Maximum value of account during calendar year [15a AmountUnknown [16 Type of account a Bank b |:| Securities ¢ |:| Other - Enter type below
35,172. [ ]
17 Name of Financial Institution in which account is held
KOTAK MAHINDRA BANK
18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
**kxx*k*5904 HOBLI BANNERGHATTA ROAD, BENGALURU560076
20 City 21 State, if known 22 7IP/Postal Code, if known 23 Country
KARNATAKA _ INDIA
15 Maximum value of account during calendar year [15a AmountUnknown [16 Type of account a Bank b |:| Securities ¢ |:| Other - Enter type below
117. ]
17 Name of Financial Institution in which account is held
KOTAK MAHINDRA BANK
18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
*rrkx**7708 HOBLI BANNERGHATTA ROAD, BENGALURU560076
20 City 21 State, if known 22 7IP/Postal Code, if known 23 Country
KARNATAKA _ INDIA
15 Maximum value of account during calendar year [15a AmountUnknown [16 Type of account a Bank b |:| Securities ¢ |:| Other - Enter type below
1,052. ]
17 Name of Financial Institution in which account is held
KOTAK MAHINDRA BANK
18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
*kxkkk*x]]35 HOBLI BANNERGHATTA ROAD, BENGALURU560076
20 City 21 State, if known 22 7IP/Postal Code, if known 23 Country
KARNATAKA INDIA
15 Maximum value of account during calendar year [15a AmountUnknown [16 Type of account a \:| Bank b \:| Securities ¢ \:| Other - Enter type below
[ ]
17 Name of Financial Institution in which account is held
18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
20 City 21 State, if known 22 7IP/Postal Code, if known 23 Country
15 Maximum value of account during calendar year [15a AmountUnknown [16 Type of account a \:| Bank b \:| Securities ¢ \:| Other - Enter type below
[ ]
17 Name of Financial Institution in which account is held
18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
20 City 21 State, if known 22 7IP/Postal Code, if known 23 Country

420015 04-01-24
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EXTENDED TO NOVEMBER 17, 2025

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Department of the Treastry Do not enter s.ocial security numbe_rs on t}'!is form as it may b? made p.ublic. W
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

owange | IMAGO GLOBAL GRASSROOTS

’S‘r?é?@e Doing business as *k_*%%4429

rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fal, 1100 13TH STREET NW 800 (202) 338-0451

}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 ) 293 ) 428.

Amended| WASHINGTON, DC 20005 H(a) Is this a group return
[_]888"= | F Name and address of principal officer: LISABEL M GUERRERO for subordinates? [ ves No

pending 1110 VERMONT AVENUE NW 500 P WASHINGTON ’ DC H(b) Are all subordinates included? |:|Yes l:l No
I Tax-exempt status: 501(c)(3) [ 1 501(c) ( ) (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: HTTP://IMAGOGG.ORG H(c) Group exemption number
K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other | L Year of formation: 2014| M State of legal domicile: DC

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: IMAGO GLOBAL GRASSROOTS PROVIDES
e UNDERSERVED GRASSROOTS ORGANIZATIONS, SOCIAL ENTERPRISES, AND
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 8
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . .. ... 5 5
ZE 6 Total number of volunteers (estimate if NneCesSary) 6 0
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... 1,803,510. 1,247,5009.
g 9 Program service revenue (Part VIII, line 2Q) 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 366. 45,898.
©1 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 21.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 1,803,876. 1,293,428.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 525,376. 664,443.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) 99,195.
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,856,388. 2,211,336.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,381,764. 2,875,779.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... =577, 888. -1 .5 82 ) 351.
sg Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 4,166,159. 2,786,176.
% 21 Total liabilities (Part X, line 26) 120,139. 311, 216.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 4,046,020. 2,474,960.

[Part 1l | Signature Block

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

Sign Signature of officer Date
Here ISABEL M GUERRERO, EXECUTIVE DIRECTOR
Type or print name and title
Preparer's name Preparer's signature Date Ccheck [ || PTIN

Paid JENNIFER R. FILES, CPA

if

JENNIFER R. FILES, C08/06/25 self-employed P01275752

Preparer |Firm'sname YOUNT, HYDE & BARBOUR, P.C. Firm'sEIN **-***9263
Use Only |Firm'saddress P.O. BOX 2560
WINCHESTER, VA 22604-1760 Phoneno.540-662-3417
May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024) IMAGO GLOBAL GRASSROOTS *h_***¥4429 page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...
1 Briefly describe the organization’s mission:

IMAGO GLOBAL GRASSROOTS IS COMMITTED TO WORKING WITH ORGANIZATIONS TO
TRANSFORM POVERTY INTO MATERIAL WELL-BEING AND DIGNITY. WE WORK AROUND
THE WORLD WITH EXISTING ORGANIZATIONS TO ENHANCE THEIR STRENGTHS,
BUILD THEIR CAPACITY, AND SCALE THEIR IMPACT IN A WAY THAT RESPECTS

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a (Code: ) (Expenses $ 2 ) 4 7 6 7 4 3 6 e including grants of $ ) (Revenue $ )
OUR INTERNATIONAL PROGRAMS SUPPORTED INITIATIVES ACROSS LATIN AMERICA,
AFRICA, AND INDIA TO ADVANCE MATERNAL AND INFANT HEALTH, EDUCATION,
WOMEN'S ECONOMIC EMPOWERMENT, AND RURAL ENTREPRENEURSHIP. WE SUPPORTED
FIVE FINALIST ORGANIZATIONS IN COLOMBIA, KENYA, GUATEMALA, AND UGANDA
TO STRENGTHEN THEIR PROPOSALS FOR A $9 MILLION MATERNAL AND INFANT
HEALTH AWARD BY CONDUCTING DIAGNOSTICS, LEADING WORKSHOPS, AND
PROVIDING HANDS-ON FEEDBACK THROUGHOUT PROPOSAL DEVELOPMENT. IN CHILE,
WE CO-CREATED AND IMPLEMENTED A TOOL WITH SUMAR SABERES AND THE
MINISTRY OF EDUCATION TO ASSESS THE SCALABILITY OF EDUCATION
INITIATIVES. THIS TOOL HAS ALREADY EVALUATED 30 PROGRAMS AND IS
INFLUENCING HOW THE SECTOR APPROACHES SCALE. IN PERU, WE COLLABORATED
WITH THE MINISTRIES OF SOCIAL INCLUSION AND AGRICULTURE TO STRENGTHEN

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

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

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 2,476 ,436.
Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2024) IMAGO GLOBAL GRASSROOTS *h_*k*[429 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," complete SCREAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccooo oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ..................ccccoi oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..coio oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ...................ccioo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ... ... oo\ oo\ oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................cocoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoccovovoieeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes." complete Schedule |. Parts 1 and Il ..............cccccooovviiiiiiiiiiiiiiiii 21 X
432003 12-10-24 Form 990 (2024)
4
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Form 990 (2024) IMAGO GLOBAL GRASSROOTS *k_**X*0429  page 4
| Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? f "Yes," complete Schedule I, Parts 1 and Il ....................c..cooo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 26 | X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a| X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCheAUIE M .................o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin€ 2 ...................c.ccococioceeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...l 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' \:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 6
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) IMAGO GLOBAL GRASSROOTS *h_*k*[429 Page O
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country _ INDTA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) IMAGO GLOBAL GRASSROOTS *h_*k*[429 Page 6

Part VI | Governance, Management, and Disclosure. rorgach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ... 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMents? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed DC
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
THE ORGANIZATION - 202-352-1732
1421 29TH STREET NW, WASHINGTON, DC 20007
432006 12-10-24 Form 990 (2024)
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Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below N §§> - organizations
line) |E|E|E|5|2E 5
(1) MICHAEL WALTON 5.00
CO-FOUNDER X 175,113. 0. 0.
(2) ISABEL GUERRERO 40.00
EXECUTIVE DIRECTOR X X 160,333. 0. 0.
(3) JOHANAN RIVERA FUENTES 40.00
coo X 122,045. 0. 0.
(4) JOHN WILTON 5.00
HEAD OF FINANCIAL COMMITTE X X 0. 0. 0.
(5) KERRY YANG 2.00
DIRECTOR X 0. 0. 0.
(6) ZACHARY GREEN 5.00
CO-FOUNDER X 0. 0. 0.
(7) KRYSTIN JONES 2.00
DIRECTOR X 0. 0. 0.
(8) REMA HANNA 2.00
HEAD OF KNOWLEDGE COMMITTE X 0. 0. 0.
(9) VINCE JEONG 2.00
DIRECTOR X 0. 0. 0.
(10) VERONICA ZAVALA 2.00
HEAD OF STRATEGY COMMITTEE X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) IMAGO GLOBAL GRASSROOTS *h_**k*4429 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . .
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related g2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g g 1099-NEC) and related
below 21E|.|2l28 = organizations
1b Subtotal - 457,491. 0. 0.
Cc 0 . 0 . 0 .
d Total (add lines 1b and 1€) ... 457,4091. 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 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...................................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2024)
432008 12-10-24
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Form 990 (2024) IMAGO GLOBAL GRASSROOTS *h_*k*[429 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
i) 1 a Federated campaigns . . 1a
§ b Membershipdues 1b
3 ¢ Fundraising events 1c
g d Related organizations 1d
& e Government grants (contributions) | 1e
_5. f Al other contributions, gifts, grants, and
3 similar amounts not included above ~ |1f| 1,247 ,5009.
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinestatf ... ... ... .. 1,247,509.
Business Code
8|2
I b
b c
é d
S e
a f All other program service revenue
g Total. Add lines 2a-2f ... .. ...
3 Investment income (including dividends, interest, and
other similar amounts) 45,898. 45,898.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. oo
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........coooiiiiiiiiiiiiiieeeee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
S and sales expenses . |7b
§ ¢ Gainor(loss) ... 7c
é d Netgain or (I0SS) ...
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartIV,line18 . . .. |8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less: cost of goods sold 10b|
¢ Net income or (loss) from sales of inventory ........................
Business Code
24112 EXCHANGE RATE GAIN 900099 21. 21.
50
= d All otherrevenue .
= e Total. Add lines 11a-11d 21.
12 Total revenue. Seeinstructions ... 1,293,428. 0. 0. 45,919.
432009 12-10-24 Form 990 (2024)

10
14170811 781823 14109997.0 2024.04010 IMAGO GLOBAL GRASSROOTS 14109991



Form 990 (2024)

IMAGO GLOBAL GRASSROOTS

**_***4429

Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 282,378. 200,611. 54,961. 26,806.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 319,686. 227,116. 62,222. 30,348.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 16,105. 16,105.
10 Payrolltaxes . . 46,274- 46,274-
11 Fees for services (hnonemployees):
a Management ..
b Legal 14,624. 4,023. 10,601.
¢ Accounting o 42,756. 42,756.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 17,477. 17,477.
12 Advertising and promotion 564. 564.
13 Officeexpenses 33,088. 32,371. 717.
14 Information technology . 4 ’ 846. 4 ’ 497. 349.
15 Royalties .
16 Occupancy 27,955. 27,955.
17 Travel 298,034. 291,656. 2,740. 3,638.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 127. 127.
23 Insurance 5,735. 4,749. 986.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SUBCONTRACT SERVICES 1,720,464.| 1,598,294. 83,767. 38,403.
b LICENSES AND FEES 19,076. 13,499. 5,577.
¢ BANK CHARGES 17,134. 17,134.
d DUES AND SUBSCRIPTIONS 9,456. 8,722. 734.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,875,779. 2,476,436. 300,148. 99,195.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 2,288,505.| 1 1,804,244.
2 Savings and temporary cash investments 428,672.| 2 460,006.
3 Pledges and grants receivable, net 1 ’ 436 , 5 68.| 3 519 , 5 47.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 112.] 5 112.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges 11 ’ 171.] o 1 .5 37.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 127.| 10¢ 0.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 1,004.| 12 730.
13 Investments - program-related. See Part IV, line 11 13
14 14
15 15
16 4,166,159.] 16 2,786,176.
17  Accounts payable and accrued expenses 120,139.| 17 311, 216.
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through25 ... ... 120,139.] 26 311,216.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 1,297,845.]| 27 1,441,649.
S 28 Net assets with donor restrictions 2 , 7 48 ’ 175.] 28 1 ’ 033 ’ 311.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances .. 4,046,020, 32 2,474,960.
33 Total liabilities and net assets/fund balances ... 4 ' 166 ' 159.] 33 2 , 7 86 ' 176.
Form 990 (2024)
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Form 990 (2024) IMAGO GLOBAL GRASSROOTS *%_*%%4429 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,293,428.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,875,779.
3 Revenue less expenses. Subtract line 2 from line 1 3 -1 ,5 82 ’ 351.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 4,046,020.
5 Net unrealized gains (losses) on investments 5 11 ) 291.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i eiieiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 2,474,960-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2024)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
IMAGO GLOBAL GRASSROOTS *rk_*kk*x4429

[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

00 00 o

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

=

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. 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.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? . R . R
organization { . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 IMAGO GLOBAL GRASSROOTS *k_**k*4429 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts fromlined4 .

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10

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

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) ... 14 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization \:|

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2024. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization \:|
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 IMAGO GLOBAL GRASSROOTS *k_**k*4429 page3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 342,309.| 330,295.| 245,253.| 1803510.| 1247509.| 3968876.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . | 342,309.] 330,295.] 245,253.| 1803510.] 1247509.] 3968876.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 .
cAddlines7aand7b 0.
8 Public support. (Subtract line 7c from line 6.) 3968876.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amountsfromlne6 342,309.] 330,295.| 245,253.| 1803510.| 1247509.| 3968876.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 129. 190. 315. 366. 45,898. 46,898.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI.) ... 7,503. 21. 7,524.

13 Total support. (Add lines 9, 10c, 11, and 12.) 349,941. 330,485. 245,568. 1803876.| 1293428.| 4023298.

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

129. 190. 315. 366.| 45,898.| 46,898.

check this DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f) ... ... ... ... 15 98.65 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... . ... 16 99.72 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ... 17 1.17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 .03 %

19a 33 1/3% support tests - 2024. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. .
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 IMAGO GLOBAL GRASSROOTS **_**k*4429 page4

Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

432024 01-14-25

14170811 781823 14109997.0

Are all of the organization’s supported organizations listed by nhame 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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? (f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does 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 foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Yes [ No

3a

3b

3c

4a

ab

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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[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 indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,

provide detail in PartVI. _ 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised. or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

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 type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, 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 during the tax year? /f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c \:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b 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 responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "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 involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in _Part VI the role played by the organization in this regard. 3b

432025 01-14-25 18 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 IMAGO GLOBAL GRASSROOTS **k_***4429 Page6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
w

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a|[h (DN |=

o [O [b | IN |-

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2024
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

TKre|™jo a0 ||

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o | |0 |T |

Excess from 2024

432027 01-14-25

14170811 781823 14109997.0

20

Schedule A (Form 990) 2024

2024.04010 IMAGO GLOBAL GRASSROOTS 14109991



Schedule A (Form 990) 2024 IMAGO GLOBAL GRASSROOTS **k_**k*4429 pages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

432028 01-14-25 Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
IMAGO GLOBAL GRASSROOTS *hk_*kk*x[429

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 00oao

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Page 2

Name of organization

IMAGO GLOBAL GRASSROOTS

Employer identification number

**_***4429

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | SALL FAMILY FOUNDATION

PO BOX 610

100,000.

CARY, NC 27512

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | ISABEL GUERRERO

1421 29TH ST NW

5,000.

WASHINGTON, DC 20007

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 | UN WOMEN

220 EAST 42ND STREET

799,947.

NEW YORK, NY 10017

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 | SHAIDA BADIEE

1100 13TH ST NW SUITE 800

10,000.

WASHINGTON, DC 20005

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5 | MICHAEL WALTON

1421 29TH STREET NW

20,000.

WASHINGTON, DC 20007

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6 | WORLD BANK GROUP

1818 H ST NW

34,500.

WASHINGTON, DC 20433

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

IMAGO GLOBAL GRASSROOTS

Employer identification number

**_***4429

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | BRAC CENTER Person
NEW WORLD CAMPUS SPAARNEPLEIN 2, 2515 Payroll ]
VK 33,110. Noncash [ |
(Complete Part Il for
THE HAGUE, NETHERLANDS noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ADAPTIVE EVALUATION Person
RUA ESPRITO SANTO 521, CENTRO, CEP: Payroll ]
36010-040 30,105. Noncash [ |
(Complete Part Il for
JUIZ DE FORA - MG, BRAZIL noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | FUNDACION CHILE Person
AV. PARQUE ANTONIO RABAT SUR 6165 Payroll ]
VITACURA 10,500. Noncash [ ]
(Complete Part Il for
SANTIAGO, CHILE noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | FUNDACION MC Person
AVENIDA EL GOLF 82 PISO 8, COMUNA DE Payroll ]
LAS CONDES CIUDAD Y PROVINCIA 6,560. Noncash [ |
(Complete Part Il for
METROPOLIATANA, CHILE noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | FUNDACION OLIVO Person
AV. ISIDORA GOYENECHEA 3621 ECHEA Payroll ]
3621, OF. 1.001, COMUNA DE LAS CONDES, 121,571. Noncash [ |
(Complete Part Il for
METROPOLIATANA, CHILE noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

IMAGO GLOBAL GRASSROOTS

Employer identification number

**_***4429

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
r(lo) (b) (c) (d)

. . FMV (or estimate) .
from Description of noncash property given ) . Date received
Partl (See instructions.)

a
No. (b) © (d)

. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

423453 01-09-25

14170811 781823 14109997.0
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

IMAGO GLOBAL GRASSROOTS *h_***4429
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
26

14170811 781823 14109997.0 2024.04010 IMAGO GLOBAL GRASSROOTS 14109991



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
IMAGO GLOBAL GRASSROOTS *h_**k*4429

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G A ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and SeCtion 170N @) B) )2 L Ives [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25
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Schedule D (Form 990) (Rev. 12-2024) IMAGO GLOBAL GRASSROOQOTS *k_***4429 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

BegiNNINg DalaNCe 1c
Additions during the year . 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl ... ... |:|
| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 Q 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance .. . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

® Q O T

-

organization by: Yes | No
() Unrelated Organizations ? 3a(i)
(1) Related Organizations ? 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment
e Other ... 9,131. 9,131. 0.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 0.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) IMAGO GLOBAL GRASSROOQOTS *k_***4429 paged
Part VIl| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

A
(B)
©
D)

E

F

G

H

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

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

—~
M~

—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(@
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, lin€ 15, COL (B)) .. oo i oo

Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(

Federal income taxes

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X, line 25, €Ol (B)) ....oooooooioooii

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) IMAGO GLOBAL GRASSROOTS

**_***4429 paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b

O O 0 T o

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part . in€ 12.) oo

......................................................... 1
2a
2b
2c
2d
................................ 2e
................................ 3
4a
4b
4c

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIIL.) 2d
e Addlines2athrough2d 2e
8 Subtract line 2e from N 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... ... ... 4a
b Other (Describe in Part XIIL.) 4b
c Addlinesdaand 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I lin€ 18.) - oo 5

| Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

IMAGO US IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND CLASSIFIED BY THE INTERNAL REVENUE SERVICE

AS OTHER THAN A PRIVATE FOUNDATION. MANAGEMENT HAS EVALUATED THE EFFECT

OF GUIDANCE SURROUNDING UNCERTAIN INCOME TAX POSITIONS AND CONCLUDED THAT

IMAGO HAS NO SIGNIFICANT FINANCIAL STATEMENT EXPOSURE TO UNCERTAIN INCOME

TAX POSITIONS AT DECEMBER 31, 2024.

432054 01-02-25
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SCHEDULE J Compensation Information OME No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
IMAGO GLOBAL GRASSROOTS *h_**k*4429
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) TMAGO GLOBAL GRASSROOTS

**_***4429

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable

benefits

(E) Total of columns

(B))-(D)

(F) Compensation
in column (B)
reported as deferred

(A) Name and Title (i) Base (ii) Bonus & (iii) Other ”
compensation incentive reportable on prior Form 990
compensation compensation
(1) MICHAEL WALTON (i) 0. 0.l 175,113. 0. 0. 175,113. 0.
CO-FOUNDER (ii) 0. 0. 0. 0. 0. 0. 0.
(2) ISABEL GUERRERO M| _160,333. 0. 0. 0. 0. 160,333. 0.
EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(i)

(ii)

U]
(i)

U]
(i)

(i)

U]
(i)

U]
(i)

(i)

U]
(i)

U]
(i)

(i)

U]
(i)

U]
(i)

(ii)

432112 01-15-25
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Schedule J (Form 990) (Rev. 12-2024) TMAGO GLOBAIL GRASSROOTS *k_*k*N429 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE L Transactions With Interested Persons

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, OMB No. 1545-0047

(Rev. December 2024) 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open t‘f Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
IMAGO GLOBAL GRASSROOTS *rk_*k**x[429

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

) . (b) Relationship between disqualified . ) (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4058 $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . $

Partll | Loans to and/or From Interested Persons

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship [ (c) Purpose (‘3')f Loan to or (e) Original (f) Balance due (9) In (B) g\pprgved (i) Written
interested person with organization of loan org;iﬂgzzn? principal amount default? cgmr?fi{teg'.; agreement?
To |From Yes | No [ Yes | No | Yes | No
(1)ISABEL GUERRE[EXECUTIVICAPITAL X 0. 112. X X X
(2)
(3)
(4)
(5)
(6)
@
(8)
(9
(10)
TO Al i eheeeeieeeiieiiieiiiiiiriiiiiiiiiiiiii: $ 112.
Part lll [ Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)

SEE PART V FOR CONTINUATIONS

LHA 432131 01-15-25

34
14170811 781823 14109997.0 2024.04010 IMAGO GLOBAL GRASSROOTS 14109991



Schedule L (Form 990) (Rev. 12-2024) IMAGO GLOBAL GRASSROOQTS **_**k*4429 page2
Part IV | Business Transactions Involving Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(>$) gg?gﬂgnc,’;
person and the organization transaction transaction %venues?
Yes No
(1)MICHAEL WALTON DIRECTOR AND CO-FOU 175,113./CONSULTING X

(2)

(3)

(4)

(5)

(6)

@

(8)

(9)

(10)

Part V| Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: ISABEL GUERRERO

(B) RELATIONSHIP WITH ORGANIZATION: EXECUTIVE DIRECTOR

(C) PURPOSE OF LOAN: CAPITAL CONTRIBUTION

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 0. (F) BALANCE DUE §$ 112.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = NO

(I) WRITTEN AGREEMENT? = NO

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: MICHAEL WALTON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
DIRECTOR AND CO-FOUNDER

Schedule L (Form 990) (Rev. 12-2024)
432132 01-15-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 1545-0047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Publi

Department of the Treasury Attach to Form 990 or Form 990-EZ. I Rl tq ublic

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Name of the organization Employer identification number
IMAGO GLOBAL GRASSROOTS *h_**k*4429

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
GOVERNMENTS WITH STRATEGIC AND CAPABILITY-BUILDING SUPPORT TO TACKLE
POVERTY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
THEIR UNIQUE CONTEXT, ATTRIBUTES AND EVOLUTION.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

RURAL ENTREPRENEURSHIP PROGRAMS BY BUILDING LOCAL GOVERNMENT CAPACITY,
USING ADAPTIVE EVALUATION TO TRACK PROGRESS, AND SUPPORTING A MORE
COHERENT SUPPORT SYSTEM FOR ENTREPRENEURS. IN INDIA, WE COMPLETED TWO
LARGE-SCALE EVALUATIONS ASSESSING THE IMPACT OF SEWA BHARAT'S WOMEN
ENTERPRISE SUPPORT SYSTEM AND THE CONVERGENCE OF NRLM AND MGNREGA ON
WOMEN'S ECONOMIC EMPOWERMENT AND AGENCY. WE ALSO ESTABLISHED AND
OPERATIONALIZED 14 WOMEN-OWNED AGRO-PROCESSING ENTERPRISES, PROVIDING
INCOME-GENERATING OPPORTUNITIES FOR OVER 500 WOMEN.

FORM 990, PART VI, SECTION B, LINE 11B:
A COPY OF THE FORM IS DISTRIBUTED TO KEY OFFICERS OF THE BOARD OF DIRECTORS
FOR REVIEW BEFORE FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:
THE ORGANIZATION REGULARLY MONITORS BOTH OFFICERS AND EMPLOYEES FOR
POTENTIAL VIOLATIONS OF THE ORGANIZATION'S CONFLICT OF INTEREST POLICIES.

FORM 990, PART VI, SECTION B, LINE 15:
ALL COMPENSATION IS APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S 1023 APPLICATION AND 990 ARE AVAILABLE FOR PUBLIC
INSPECTION UPON REQUEST. THE ORGANIZATION'S 990 IS ALSO AVAILABLE FOR
VIEWING AT GUIDESTAR.COM

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, POLICIES AND FINANCIAL
STATEMENTS AVAILABLE FOR PUBLIC VIEWING UPON REQUEST.

FORM 990, PART XII, LINE 2C:
THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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SCHEDULE R
(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

IMAGO GLOBAL GRASSROOTS

Employer identification number

*k_kk*kQA409
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
Ely organizations during the tax year.
(a) (b) (c) (d) (e) f )
. . L . . . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 432161 10-23-24
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Schedule R (Form 990) (Rev. 1-2025) TMAGO GLOBAL GRASSROOTS *k_*x*4429 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)

Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage

of related organization (state or entity (]related, unrelated, income end-of-year dlocations? | @mount in box - |managing| ownership
foreign excluded from tax under assets | 20 of Schedule [Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No

Identification of Related Organizations Taxable as a Corporation or Trust.

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

L organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country) Yes | No
IMAGO GG INDIA PRIVATE LIMITED
NE-101, SRIRAM SURABHI APARTMENTS, HOLIDAY VI ADMINSTRATION OF IMAGO GLOBAL
BENGALURU, BANGALORE, KARNATAKA, INDIA [PROJECTS WITHIN INDIA |[INDIA GRASSROOTS IC CORP 2,932, 46,687, 90,00% X

432162 10-23-24
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Schedule R (Form 990) (Rev. 1-2025) TMAGO GLOBAL GRASSROOTS *rR_*k**L429 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution t0 related OrgaN ZatioN(S) 1b X
c Gift, grant, or capital contribution from related OrganizZatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related OrgaNiZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organizatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees With related OrganiZatioN(S) 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

432163 10-23-24
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*k_*k*N429 Page 4

IMAGO GLOBAL GRASSROOTS

Schedule R (Form 990) (Rev. 1-2025)
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i i related, unrelated, | 501(c -of- e famount in box 20|managing ;
of entity (state or foreign exc(luded from tax under Lo s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  [yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) (Rev. 1-2025)

40

432164 10-23-24



OMB No. 1545-0123

5 471 Information Return of U.S. Persons With
Form Respect to Certain Foreign Corporations

(Rev. December 2024) Go to www.irs.gov/Form5471 for instructions and the latest information.
i ; ; ion' ; i ; Attachment
Department of the Treasury Information furnished for the foreign corporation's annual accounting period (tax year required by Sequence No 121
Internal Revenue Service section 898) (see instructions) beginning , , and ending , i
Name of person filing this return A Identifying number
IMAGO GLOBAL GRASSROOTS *H_**%4429
Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address) B Category of filer (See instructions. Check appllcable box(es)
1100 13TH STREET NW 800 wl ] w[ | e[ 1 2[ 1 a[ 1 ax] sa[ ] 56| | se[]
City or town, state, and ZIP code C Enter the total percentage of the foreign corporation's voting stock
WASHINGTON, DC 20005 you owned at the end of its annual accounting period 90.00 %
Filer's tax year beginning  JAN 1 , 2024 andendng DEC 31 , 2024
D Check box if this is a final Form 5471 for the foreign CorpOration ... . ittt |:|

E Check if any excepted specified foreign financial assets are reported on this form (see instructions)
F__Check the box if this Form 5471 has been completed using "Alternative Information" under Rev. Proc. 2019-40 ... ..., |:|
G _Ifthe box on line F is checked, enter the corresponding code for "Alternative Information" (see instructions)

H Person(s) on whose behalf this information return is filed:

(4) Check applicable box(es)
Shareholder [ Officer | Director

(1) Name (2) Address (3) Identifying number

Important: £ jn ail applicable lines and schedules. Al information must be in English. All amounts must be stated in U.S. dollars
unless otherwise indicated.
1a Name and address of foreign corporation b(1) Employer identification number, if any

b(2) Reference ID number (see instructions)

U85100KA2022FTC164548

IMAGO GG INDIA PRIVATE LIMITED b(3) Previous reference ID number(s), if any (see instr.)
NE-101, SRIRAM SURABHI APARTMENTS, HOLIDAY VILL
BENGALURU, BANGALORE, KARNATAKA ¢ Country under whose laws incorporated
INDIA INDIA
d Date of e Principal place of business f Principal | g Principal business activity h Functional currency code
incorporation ggggﬂﬁifn%cg;ww GRANT
08/01/22[INDIA 813000 ADMINISTRATION INR
2 Provide the following information for the foreign corporation's accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in the United States b If a U.S. income tax return was filed, enter:
(i) Taxable income or (loss) (i) L(Jé?{elrnacﬁ)gqrz(tﬁé)pald

¢ Name and address of foreign corporation's statutory or resident agent d Name and address (including corporate department, if applicable) of
in country of incorporation person (or persons) with custody of the books and records of the foreign
corporation, and the location of such books and records, if different

| Schedule A | Stock of the Foreign Corporation

(b) Number of shares issued and outstanding
(a) Description of each class of stock (i) Beginning of annual (ii) End of annual
accounting period accounting period
COMMON 10,000 10,000
LHA For Paperwork Reduction Act Notice, see instructions. 412301 12-05-24 Form 9471 (Rev. 12-2024)
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IMAGO GLOBAL GRASSROOTS *k_**k*L429

Form 5471 (Rev. 12-2024) Page 2
Schedule B | Shareholders of Foreign Corporation

Part 1| U.S. Shareholders of Foreign Corporation (see instructions)

. (c) Number of (d) Number of P h
(b) Description of each class of stock held by shareholder. shares held at shares held at (e) Pro rata share

Note: This description should match the corresponding beginning of end of annual . of Subpart F
income (enter as

(a) Name, address, and identifying
number of shareholder

description entered in Schedule A, column (a). aoooui?ir;;a:)eriod ac;‘;:‘igtcij”g a percentage)
IMAGO GLOBAL GRASSROOTS [|COMMON 9,000 9,000

1100 13TH ST NwW 800
WASHINGTON DC 20005

[ Part Il | Direct Shareholders of Foreign Corporation (see instructions)

(a) Name, address, and identifying number of (b) Description of each class of stock held by shareholder. (c) Number of (d) Number of
+ - : shares held at shares held at
shareholder. Also, include country of incorporation or Note: This description should match the corresponding beginning of annual end of annual

description entered in Schedule A, column (a).

formation, if applicable. accounting period accounting period

Form 5471 (Rev. 12-2024)

412311 12-05-24
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IMAGO GLOBAL GRASSROOTS *k_*%%4429
Form 5471 (Rev. 12-2024) Page 3
| Schedule C | Income Statement (see instructions)

Important: Report all information in functional currency in accordance with U.S. generally accepted accounting principles (GAAP). Also, report
each amount in U.S. dollars translated from functional currency (using GAAP translation rules). However, if the functional currency is the U.S. dollar,
complete only the U.S. Dollars column. See instructions for special rules for dollar approximate separate transactions method (DASTM) corporations.

Functional Currency U.S. Dollars
1a GroSS reCeIPYS OF SAIBS 1a
b Returns and allowWanCesS 1b
¢ Subtractline Tb from line 1a 1c
2 Costof QOOAS SOIT 2
3 Gross profit (subtract line 2 from line 1C) . 3
e 4 DIVIdends 4
S 5 Interest 5
£ 6a
6b
7 Net gain or (loss) on sale of capital assets .. .. 7
8a Foreign currency transaction gain or loss - unrealized . 8a
b Foreign currency transaction gain or loss - realized . 8b
9 Otherincome (attach statement) 9
10 Totalincome (add lines 3through Q) ... ... ... 10
11 Compensation not deducted elsewhere 11
12a Rents 12a
b Royalties and liCense f68S 12b
B (18 IMterest 13
-% 14 Depreciation not deducted elsewhere 14
§ 15 Depletion 15
O |16 Taxes (exclude income tax expense (benefit)) . 16
17  Other deductions (attach statement - exclude income tax expense
(benefit) SEE STATEMENT 1 17 250,922. 2,932.
18 Total deductions (add lines 11 through 17) 18 250,922. 2,932.
19 Net income or (loss) before unusual or infrequently occurring items, and
g income tax expense (benefit) (subtract line 18 from line 10) . . ... 19 -250,922. -2,932.
8 |20 Unusual orinfrequently occurringitems 20
f 21a Income tax expense (benefit) - current 21a
% b Income tax expense (benefit) - deferred 21b
22 Current year net income or (loss) per books (combine lines 19 through 21b) .................. 22 -250,922. -2,932.
23a Foreign currency translation adjustments 23a
Bl DO 23b
E% § ¢ Income tax expense (benefit) related to other comprehensive income . . 23c
° EE 24 Other comprehensive income (loss), net of tax (line 23a plus line 23b less
°© N8 230) oo 24

Form 5471 (Rev. 12-2024)

412321 12-05-24
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IMAGO GLOBAL GRASSROOTS
Form 5471 (Rev. 12-2024)

*k_%*%%*4409
Page 4

[ Schedule F | Balance Sheet

Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions
for an exception for DASTM corporations.

Assets Beginnin(ga())f annual End of annual
accounting period accounting period
1 CaSN 1 1,199. 1,192.
2a Trade notes and accounts receivable 2a 4,422.
b Lessallowance for bad debts 2b | ( ) ( )
3 DeriVatiVES | e 3
4 INVENTOTIBS | e 4
5 Other current assets (attach statement) 5
6 Loans to shareholders and other related persons 6
7 Investment in subsidiaries (attach statement) 7
8 Other investments (attach statement) .. . ok SLTALTEMENL 4 8 41,073.
9a Buildings and other depreciable assets 9a
b Lessaccumulated depreciation 9b | ( ) ( )
10a  Depletable @SSOtS 10a
b Lessaccumulated depletion 10b | ( ) ( )
11 Land (net of any amortization) 11
12  Intangible assets:
@ GO0OWIll 12a
b Organization COSYS 12b
¢ Patents, trademarks, and other intangible assets 12¢
d Less accumulated amortization for lines 12a, 12b,and 12¢ 12d | ( ) ( )
13 Other assets (attach statement) 13
14 Totalassets ... 14 1,199. 46,687.
Liabilities and Shareholders’ Equity
15  Accountspayable 15 300. 3,504.
16 Other current liabilities (attach statement) 16
A7 DOIVALIVES 17
18  Loans from shareholders and other related persons 18
19  Other liabilities (attach statement) . ok SLTATEMENL 5 19 45,216.
20 Capital stock:
A PrEIRITOa STOCK 20a
b COMMON StOCK 20b 1,203. 1,203.
21 Paid-in or capital surplus (attach reconciliation) . 21
22 RetAINed CAMMINGS 22 -304. -3,236.
23 Lesscostof treasury stock 23 | ( ) ( )
24  Total liabilities and shareholders' equity ... . 24 1,199. 46,687.
[ Schedule G| Other Information
Yes | No
1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign
DA S 2 e X
If "Yes," see the instructions for required statement.
2 During the tax year, did the foreign corporation own an interest in any tryst? X
3 During the tax year, did the foreign corporation own any foreign entities that were disregarded as separate from
their owner under Regulations sections 301.7701-2 and 301.7701-3 or did the foreign corporation own any foreign
branches (see instructions)? X
If"Yes," you are generally required to attach Form 8858 for each entity or branch (see instructions).
4a During the tax year, did the filer pay or accrue any base erosion payment under section 59A(d) to the foreign
corporation or did the filer have a base erosion tax benefit under section 59A(c)(2) with respect to a base erosion
payment made or accrued to the foreign corporation (See INStTUCHONS) 2 X
If"Yes," complete lines 4b and 4c.
b Enter the total amount of the base erosion payments $
¢ Enter the total amount of the base erosion tax benefits $
5a During the tax year, did the foreign corporation pay or accrue any interest or royalty for which the deduction is not
allowed under section 267A? X
If "Yes," complete line 5b.
b _Enter the total amount of the disallowed deductions (see instructions) ...................oiiiiiiiiiii $
412881 12:05-24 44 Form 5471 (Rev. 12-2024)
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IMAGO GLOBAL GRASSROOTS *rk_***4429

FORM 5471 OTHER DEDUCTIONS STATEMENT 1
FUNCTIONAL EXCHANGE

DESCRIPTION CURRENCY RATE U.S. DOLLAR

OTHER DEDUCTIONS 250,922. 2,932.

TOTAL TO 5471, SCHEDULE C, LINE 17 250,922. 2,932.

FORM 5471 OTHER INVESTMENTS STATEMENT 2

BEG. OF ANNUAL END OF ANNUAL

ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
FIXED DEPOSITS 41,073.
TOTAL TO 5471, PAGE 4, SCHEDULE F, LINE 8 41,073.
FORM 5471 OTHER LIABILITIES STATEMENT 3

BEG. OF ANNUAL END OF ANNUAL

ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
DEFERRED REVENUE 45,216.
TOTAL TO 5471, PAGE 4, SCHEDULE F, LINE 19 45,216.
45 STATEMENT(S) 1, 2, 3
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IMAGO GLOBAL GRASSROOTS

Form 5471 (Rev. 12-2024)

**_***4429

Page S

[ Schedule G| Other Information ntinueq)

6a

9a

10

1

12

13

14

15

16

17a

18a

19a

Is the filer claiming a foreign-derived intangible income (FDII) deduction (under section 250) with respect to any
transactions with the foreign corporation?
If"Yes," complete lines 6b, 6¢, and 6d. See instructions.

Enter the amount of gross receipts derived from all sales of general property to the foreign corporation that the

filer included in its computation of foreign-derived deduction eligible income (FDDEI) $

Yes | No

X

Enter the amount of gross receipts derived from all sales of intangible property to the foreign corporation that the filer included
in its computation of FDDEI $

Enter the amount of gross receipts derived from all services provided to the foreign corporation that the filer included in
its computation of FDDEI $

During the tax year, was the foreign corporation a participant in any cost sharing arrangement?
If the answer to question 7 is "Yes," complete a separate Schedule G-1 for each cost sharing arrangement in

which the foreign corporation was a participant during the tax year.

From April 25, 2014, to December 31, 2017, did the foreign corporation purchase stock or securities of a

shareholder of the foreign corporation for use in a triangular reorganization (within the meaning of Regulations

SBCHION 1.308-6(D)(2)) 7
Did the foreign corporation receive any intangible property in a prior year or the current tax year for which the U.S.

transferor is required to report a section 367(d) annual income inclusion for the tax year?
If "Yes," go to line 9b.

Enter in functional currency the amount of the earnings and profits reduction pursuant to section 367(d)

(2)(B) 0K tNe taX YT

During the tax year, was the foreign corporation an expatriated foreign subsidiary under Regulations section

BT A2 @) ) ?
If "Yes," see instructions and attach statement.

During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations

SECHON 1.6011-40
If "Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(3)(i)(G).

During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under

SBCHON Q0T M) 2
During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat

foreign taxes that were previously suspended under section 909 as no longer suspended?

Did you answer "Yes" to any of the questions in the instructions for line 14?
If"Yes," enter the corresponding code(s) from the instructions and attach statement

Does the foreign corporation have interest expense disallowed under section 163(j) (see instructions)?
If"Yes," enter the amount $

Does the foreign corporation have previously disallowed interest expense under section 163(j) carried forward
10 the CUITENt taX YEar (SB8 INSHTUCHONS ) 2
If"Yes," enter the amount $

Did any extraordinary reduction with respect to a controlling section 245A shareholder occur during the tax year
(SBE IMSITUCHONS ) 2

If the answer to question 17a is "Yes," was an election made to close the tax year such that no amount is treated

as an extraordinary reduction amount or tiered extraordinary reduction amount (See instructions)?
Did the filer have any loan to or from the foreign corporation to which the safe-haven rate rules of Regulations

section 1.482-2(a)(2)(iii)(B) are applicable, and for which the filer used a rate of interest within the relevant safehaven

range (100% to 130% of the applicable Federal rate (AFR) for the relevant term ) ?
Did the filer have any loan to or from the foreign corporation to which the safe-haven rate rules of Regulations

section 1.482-2(a)(2)(iii)(B) are applicable, and for which the filer used a rate of interest outside the relevant safehaven

range (100% to 130% of the AFR for the releVant termM ) 2
Did the filer issue a covered debt instrument in any of the transactions described in Regulations section 1.385-3(b)

(2) with respect to the foreign corporation during the tax year, or, did the filer issue or refinance indebtedness

owed to the foreign corporation during the 36 months before or after the date of a distribution or acquisition

described in Regulations section 1.385-3(b)(3)(i) made by the filer, and either the issuance or

refinance of indebtedness, or the distribution or acquisition, occurred during the tax year?
If the answer to question 19a is "Yes," provide the following.

(1) The amount of such transaction(s), distribution(s), and acquisition(s) $

(2) The amount of such related party indebtedness $

412332
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Form 5471 (Rev. 12-2024) Page 6
[ Schedule G| Other Information ontinueq) Yes | No
20a During the tax year, did the foreign corporation pay or accrue any Top-up Tax? See instructions X

b If the answer to question 20a is "Yes," enter the amount of each type of tax paid or accrued. See instructions.

(1) Income Inclusion Rule (IIR) (or similar taXes) $
(2) Qualified Domestic Minimum Top-up Tax (QDMTT) (or similar taxes) ... ... ... $
(8) UTPR (OF SIMilar taXES) oottt ettt et ee e et e e et i aeeiiiieieia $
Form 5471 (Rev. 12-2024)
412333
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IMAGO GLOBAL GRASSROOTS
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Form 5471 (Rev. 12-2024) Page 7
[ Schedule I | Summary of Shareholder’s Income From Foreign Corporation (see instructions)
If item H on page 1is completed, a separate Schedule | must be filed for each Category 4, 5a, or 5b filer for whom reporting is furnished on this Form 5471. This
Schedule | is being completed for:
Name of U.S. shareholder Identifying number
1a  Section 964(e)(4) subpart F dividend income from the sale of stock of a lower-tier foreign corporation
(S INSITUCTIONS ) 1a
b  Section 245A(e)(2) subpart F income from hybrid dividends of tiered corporations (see instructions) ... ... 1b
¢ SubpartF income from tiered extraordinary disposition amounts not eligible for subpart F exception
UNAEE SBCHION 004 C)(B) ic
d Subpart F income from tiered extraordinary reduction amounts not eligible for subpart F exception
UNAEE SBCHON 004 C ) B) 1d
e Section 954(c) Subpart F Foreign Personal Holding Company Income (enter result from Worksheet A) 1e
f  Section 954(d) Subpart F Foreign Base Company Sales Income (enter result from Worksheet A) . . 1f
g Section 954(e) Subpart F Foreign Base Company Services Income (enter result from Worksheet A) . ... 1g
h  Other subpart F income (enter result from WorkSheet A) 1h
2 Earnings invested in U.S. property (enter the result from Worksheet B) 2
3 ReSerVed fOr TULUNE USE 3
4 B ONING INCOMIE 4
See instructions for reporting amounts on lines 1, 2, and 4 on your income tax return.
5a  Section 245A eligible dividends (S€e INSIUCTIONS) 5a
b Extraordinary disposition amounts (SEe iNStrUCTONS ) 5b
¢ Extraordinary reduction amounts (See iNStrUCHONS) 5¢
d  Section 245A(e) dividends (SE8 INStTUCHONS ) 5d
e Dividends not reported on line 5a, 5b, 5C, OF BA 5e
6 Exchange gain or (loss) on a distribution of previously taxed earnings and profits ... ... ... 6
Yes | No
7a Was any income of the foreign corporation blocked?
b  Did any such income become unblocked during the tax year (see Section 964(D))? .
If the answer to either question is "Yes," attach an explanation.
8a Did this U.S. shareholder have an extraordinary disposition (ED) account with respect to the foreign corporation at
any time during the tax year (SEe INSITUCHONS ) 2 X

b If the answer to question 8a is "Yes," enter the U.S. shareholder's ED account balance at the beginning of the CFC year
$ and at the end of the tax year $ . Provide an attachment detailing any changes from the
beginning to the ending balances.
¢ Enter the CFC's aggregate ED account balance with respect to all U.S. shareholders at the beginning of the CFC year
$ and at the end of the tax year $ . Provide an attachment detailing any changes from the
beginning to the ending balances.
9 Enter the sum of the hybrid deduction accounts with respect to stock of the foreign corporation (see instructions) ... $
Form 5471 (Rev. 12-2024)
412334
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SCHEDULEM | Transactions Between Controlled Foreign Corporation

(:°’;“ 54:13021 and Shareholders or Other Related Persons OME No. 1545.0123
(Dei\;;tm::te :: therreasuzy > Attach to Form 5471.

Internal Revenue Service P> Go to www.irs.gov/Form5471 for instructions and the latest information.

Name of person filing Form 5471 Identifying number
IMAGO GLOBAL GRASSROOTS *k_***%L429

Name of foreign corporation EIN (if any) Reference ID number

IMAGO GG INDIA PRIVATE LIMITED U85100KA2022FTC164548

Important: Complete a separate Schedule M for each controlled foreign corporation. Enter the totals for each type of transaction that occurred during
the annual accounting period between the foreign corporation and the persons listed in columns (b) through (f). All amounts must be stated in U.S.
dollars translated from functional currency at the average exchange rate for the foreign corporation's tax year. See instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule > INDIA, RUPEE .000000
. (c) Any domestic (d) Any other foreign (e) 10% or more U.S. (f) 10% or more U.S.
(a) Transactions b) U.S. person corporation or partnership corporation or partnership shareholder of controlled shareholder of
. of . iling this return controlled by controlled by foreign corporation any corporation
foreign corporation U.S. person U.S. person (other than the U.S. controlling the foreign
filing this return filing this return person filing this return) corporation

1 Sales of stock in trade (inventory)

2 Sales of tangible property other than
stockintrade

3 Sales of property rights (patents,

trademarks, etc.) ...

Platform contribution transaction payments
received

B Cost sharing transaction payments received

6 Compensation received for technical,
managerial, engineering, construction,
or like services

-
Q
S
3
3
w
@,
S
=1
w
=
(7]
o
@,
=
D
=%

©o

Rents, royalties, and license fees received

©

Hybrid dividends received (see instr.)

10 Dividends received (exclude hybrid
dividends, deemed distributions under
subpart F, and distributions of
previously taxed income)

11 Interestreceived
12 Premiums received for insurance or
reinsurance
13 Loan guarantee fees received .
14 Other amounts received (att. statement)
15 Add lines 1through 14 ... ...
16 Purchases of stock in trade (inventory)
17 Purchases of tangible property other
than stock intrade
18 Purchases of property rights
(patents, trademarks, etc.) ...
19 Platform contribution transaction
payments paid ...

20 Cost sharing transaction payments paid

21 Compensation paid for technical,
managerial, engineering, construction,
orlike services ...l

22 Commissions paid
23 Rents, royalties, and license fees paid

24 Hybrid dividends paid (see instructions)
25 Dividends paid (exclude hybrid dividends
paid)

26 Interest paid
27 Premiums paid for insurance or reinsurance

28 Loan guarantee feespaid
29 Other amounts paid (attach statement)
30 Addlines 16 through29 ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedule M (Form 5471) (Rev. 12-2021)
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Schedule M (Form 5471) (Rev. 12-2021)

Page 2

Name of person filing Form 5471

IMAGO GLOBAL GRASSROOTS

Identifying number

**_***4429

(a) Transactions
of

foreign corporation

gb) U.S. person
iling this return

(c) Any domestic
corporation or partnership
controlled by
U.S. person
filing this return

(d) Any other foreign
corporation or partnership
controlled by
U.S. person
filing this return

(e) 10% or more U.S.
shareholder of controlled
foreign corporation
(other than the U.S.
person filing this return)

(f) 10% or more U.S.
shareholder of
any corporation
controlling the foreign
corporation

31 Accounts Payable

32 Amounts borrowed (enter the maximum
loan balance during the year) - see instr.

33 Accounts Receivable

34 Amounts loaned (enter the maximum
loan balance during the year) - see instr.

412372 04-01-24
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