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IRS e-file Signature Authorization OMB No. 1545-1678

rorm 8879-EO for an Exempt Organization
For calendar year 2019, or fiscal year beginning , 2018, and ending N 20__

Depértment of the Treasury P Do not send to the IRS. Keep for your records. 20 1 g

Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number

IMAGO GLOBAL GRASSROQTS 46-5554429

Name and title of officer

ISABEL M GUERRERO

PRESIDENT

[Part1 | Type of Return and Return Information (whole Doltars Only)

Check the box for the return for which you are using this Form 887¢-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,

whichever is applicable, blank (do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 980 check here P> D_ﬂ b Total revenue, if any (Form 980, Part ViIl, column (A), line 12)
2a Form 990-EZ checkhere P[] b Total revenue, if any (Form 980-EZ, line 9)
3a Form1120POLcheckhere B [ 1 b Total tax (Form 1120POL, N@22) | _...cccccocmemmcmmemisisiirins

4a Form 990-PF checkhere P D b Tax based on investment income (Form 980-PF, Part Vi, fine 5) ... 4b
5a Form 8868 check here P l___| b Balance Due (Form 8868, line 3c)

509,163.

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. 1 also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize Roberts & Associates toentermyPIN[__ 12528 |
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization's tax year 2019 electronically filed retum. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed retumn. If I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retumn’s disclosure consent screen.

Officer's signature P Date >

[PartTii] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. (78051012528 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-Fite (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature P> pate» _10/20/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
823051 10-03-18




Extended to November 16, 2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 g
P Do not enter social security numbers on this form as it may be made public. Open to Public

OMB No. 1545-0047

m 990

(Rev. January 2020)
Department of the Treasury

Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and endin:
B checkit |C Name of organization D Employer identification number
applicable:
Shance | IMAGO GLOBAL GRASSROOTS
C)¥m% | Doing businessas IMAGO GLOBAL GRASSROOTS 46-5554429
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 1110 VERMONT AVENUE, NW #500 202-338-0451
T | Gity or town, state or provincs, country, and ZIP or foreign postal code G Gross receipts $ 509,163,
[JAmended| wASHINGTON, DC 20005-6333 H(a) Is this a group return
|___.|ﬁ3r'.’"'°a' F Name and address of principal oficer: ISABEL. M. GUERRERO for subordinates? .. [ves No
pondng | 1110 VERMONT AVENUE, NW, #500, WASHINGTON, D H(b) aoan susoraimatss incucesrIYes [_INo
| Tax-exempt status: [X] 501(c)(3) [ 501(c)( )y (insertno.) |1 4947(a)(1yor [ 1527 If "No," attach a list. {see instructions)
J Website:» http://imagogg.org H(c) Group exemption number P>
K_Form of organization: [ X | Corporation | ] Trust [ Association [ | Other B> [L Year of formation: 201 4] M State of legal domicile: DC

| Partl| Summary

g 1 Briefly describe the organization's mission or most significant activities: IMAGO GLOBAL GRASSROOTS PROVIDES
€ UNDERSERVED GRASSROOTS ORGANIZATIONS, SOCIAL ENTERPRISES, AND
g 2 Check this box P> l'_—l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, e 1) ..o 3 _4
S 4 Number of independent voting members of the governing body (Part VI, ine 1b) ... .. .o 4 0
2| 6 Total number of individuals employed in calendar year 2019 (Part V, line 2a) _ _..............cveieinnenincns 5 0
£ | 6 Total number of volunteers (estimate if NECESSAIY) ..............coouerremeriniienieiieniiimnis e 6 0
§ 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 ... 7a 0.
b Net unrelated business taxable income from Form 980-T, i@ 39 ........oooieniieneeeeieieneinieien e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ne Th) ... .....ccceerrmmisnirnirernsisnssssscecnssnnens 185,201. 314,303.
2| o Program service ravenue (Part VIl N8 20) .............orsreretnsnenesnssne 254,305. 194,860.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) __..........ccoiiiiiiiiinnen 0. 0.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, Sc, 10¢, and 118) e, 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part VIli, column (A), line 12) ......... 439,506, 509,163.
43 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .............cccoereicecenn. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4} ..o, 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ....... 42,036. 0.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11€) __.......c..ccoconvivvermricriccrnianss 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 52,105.
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:248) _.........c.ccoccovrmrrrermecmccnnns 421,575, 376,740.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 463,611, 376,740.
19 Revenue less expenses. Subtract line 18 from line 12 ...........cccocieiieeeiciiciencenee: -24,105. 132,423.
S§ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, iNe 16)  ___.........ccoo.mreerereereeremessimrmssssses s esesssessssesssscnees 172,586, 322,672,
] P et e L 3,430. 21,093.
25| 22 Net assets or fund balances. Subtract tine 21 from liN@ 20 ......oooceoceerecnriinnnieize: 169,156, 301,579.
[Part i | Signature Block

Under penalties of periury, | 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. GUERRERQO, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"“" [x]| PTIN

Paid ark Roberts CPA 10/20/20] setempoyes [P00956329
Preparer |Firm'sname _p Roberts & Associates Firm'sENp 52-1348016
Use Only |Firm'saddressy, 1776 K Street NW, #800

Washington, DC 20006 Phoneno.202-293 -1088
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... IKI Yes l___l No
e32001 01-20.20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2019) IMAGO GLOBAL GRASSROOTS 46-5554429 Page2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part Il .................coccooiviiiiniiiiieneineeieeiessrenrnecsies e x1

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
PIIOFFOMM 890 OF 880-EZ? ...\ oo oses oo s s Clves 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?. ..o, |:|Yes lXI 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
revenus, if any, for each program service reported.

4a (Code: ) Exp $ 301,946 . includinggantsot$ ) (Revenue$ 194,860.)
IMAGO GLOBAL GRASSROOTS PROGRAMS:
HELPED FINANCIERA SUSTENTABLE, AN ORGANIZATION THAT SUPPORTS PUBLIC
TRANSPORTATION MICROENTREPRENEURS, SCALE UP.
PATIENT CARE INTERVENTION CENTER (PCIC) IS A NON-PROFIT THAT WORKS TO
IMPROVE HEALTHCARE QUALITY AND COSTS FOR THE VULNERABLE AT THE
COMMUNITY LEVEL THROUGH DATA INTEGRATION AND CARE COORDINATION. IMAGO
WORKED WITH PCIC TO HELP THEM SCALE UP.
TMAGO HELPED POVERTY STOPLIGHT SCALE UP. POVERTY STOPLIGHT IS A
PLATFORM THAT AIMS TO HELP PEOPLE LIFT THEMSELVES AND THEIR FAMILIES

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

4c  (Code: ) Exp $ luding grants of $ ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses > 301,946,
Form 990 (2019)

932002 01-20-20 See Schedule O for Continuation(s)



Form 9890 (2019 IMAGO GLOBAL GRASSROOTS 46-5554429 Page3
| Part IV I 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)?
IF2YS,” COMPIBIE SCROUUIB A .. .. .\ o oo e s s s Rt s b s bbb bbb b 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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? I “Yes," complete SChedule C, Part] . ... es sttt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Partll .._.............cccccouuvreomeeernereorrecesnsssssssimsesssessssnssssssssss s sssssenes 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Part il . .............ccc.ccccoecvviivnenenn. 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? /f “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 .......................c.cccivrernnen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCHEAUIB D, PArtHll oo s tesvae e e e e eeese s e e RS R e as b A RS R R AR 8 X
@ 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," COMPIEte SCREAUIE D, PAItIV . ... ... ocoooeoeseeeeseereisssssssessssssssses s s ssseess s eiae s er s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . .._...........cc.ccveeiiieiniinnne s 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, tine 107 If "Yes," complete Schedule D,
PAIEVI oo oooeeoeoeoeeeee oo e e oo e s s [ 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ................ccccoovininmiininiinninsisienne | 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIll . ....................cc.coooovvniiniininiiniininiiiisneens 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 162 If *Yes,* complete SChedule D, PArt IX _................cccccccomeeemmeremneeesseemeecasissssneessessssssssssssssss e sssssesiasssinsssens 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X .. ................ 1te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREAUIE D, PartS XI@NG XI ... ...\ o oeoeeeeeeeeeeeeeeeearesessasseseb st s s e aensas et s e b b e RS bt e SR s 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 X! and Xil is optional _............ | 12b X
13 s the organization a school described in section 170(b)(1}(A)(i)? /f “Yes," complete Schedule E . .........ccovrvviieeiieinnns 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ....coveoeeeeeeeeeerereeeeens 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1T IV ... ... ssess sttt [ 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 1and IV ..o 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? /f *Yes," complete Schedule F, Parts H1and 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? If "Yes," complete Schedule G, Part| . ....................cccocoeiiiiiiimeeeiens s 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, Partll ... ...ttt et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COMPIEtE SCREAUIE G, PAIEHI ... ...\ ooo\ oo eeoeeeeoeeses et e s s st 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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? If “Yes," complete Schedule |, Parts landll ... e e 1 21 X

032003 01-20-20 Form 990 (2019)



Form 980 (2019 IMAGO GLOBAL GRASSROOTS 46-5554429 Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts and lll ... ...
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? /f "Yes," complete

SCREOUIE U ........ooooeoeeoeeeeeee oot ee et s e e ees e o2 s R 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

SCREAUIR K. I *NO," GO B0 NE 258 . ..o e e e s e s s e s s s s st ss b b s s s s s ses b e s bbb b s seseeronsenseasasbasetssrens 24a X

22 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMPE DONAS? i eteesueess s casssbebseseeseeseenses s et aes et et e ser b A s St s R st R e e b 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? __............ccccccevvverene 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! . ............c.ccoirvmeeceniinennns 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? If "Yes," complete
SCREAUIE L, PAITI oo\ eeeeseeas e b s smaee bR R 00 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? /f "Yes, " complete Schedule L, Part Il 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? If "Yes," complete Schedule L, Partlli ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"YeS,” COMPIELE SCREAUIE L, PRI IV || ..\ .ooooooooooeooeeeeeeesesaee et ass s 283 X
b A family member of any individual described in line 28a? if "Yes,” complete Schedule L, Part IV . ..........ccccoovviveeereeerrreenens 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?If
"YeS,” COMPIBIE SCRBAUIB L, PAILIV ... .......oooooooooeesvereeesssnssmeseessse e seses st | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,® complete Schedule M ......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complete SCREAUIB M ... ............ccccevureesiiiniiiiiieiiiiei et et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes,"” complete
SCREAUIE N, PAIt Il ...\ o\ooeooeeeeeeeeoeeseeveeeses s e esssss s eRe s AR SRR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes,* complete Schedule R, Part| . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I, lll, or IV, and
PAITV, B T .ooooooooeoeoeeeeoeoeeo oo e oot eeseeesees e eesess SRR R b 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 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule RoPart V,liN@ 2 ... eeereereee e e e eevinaneenes 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, N8 2 || _...........c.c.cccoomeierimrinimeinntinsetcrsae et ss st ab bt ess st 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? /f “Yes," complete Schedule R, PartVI . ........cc.c....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ....ocooceeovciiriieivenecieniini e 38 L}_(
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fineinthis PartV. .........o.ooovniiiiniisiiiesiineninienenniienin ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable __.............. ... 1 1a 0
b Enter the number of Forms W-2G included in 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 t0 Prize WINNOIS? ... ......ccooooiiiriinnnniieincniear ettt aiaicoiin 1c

932004 01-20-20 Form 980 (2019)



Form 990 (2019) IMAGO GLOBAL GRASSROOTS 46-5554429 Paged
] Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’ |
filed for the calendar year ending with or within the year covered by thisretum ... ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax TOtUMS? ... 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the YOAr? e 3a X
b If "Yes," has it filed a Form 890-T for this year? If “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 P>
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? ...............ccceeeerieens 5a X
b Did any taxable party notify the organization that it was or is a party to @ prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . ............cceuiiiiiniininisn s Sc
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 COMEI DU OIS ? o e veseeeeesereessesesssnsesensrasserarens 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WOPE MO EAX ABAUCHDIB? ... . ..ot eee e e s s bse e s e s st s s a e e b4 R se s eeaEs bR e b s 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 asa 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
2O MilB FOIM B282% oo eeeee e e e ees s eat st esses s s aesese s essssaenasseenm e e b e ab s et e seshea b abgsa s an e e bss e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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? ... 74
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
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 SECHION 48867 e eeerae e e e resannneanaens 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, tine 12 ... 10a
b Gross receipts, included on Form 980, 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 thBML) . ...........c.ccoererciiiinnn e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................ 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . .............c.ccccocevnrevicininnninisieencenes 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans 13b
¢ Enter the amount of reservesonhand ... ... 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? /f *No," provide an explanation on Schedule O ___...........cc......... 14b
15 s 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 YOAI?. . _........ccccoormimmmiiniiiiii st e 15 X
If “Yes," see instructions and file Form 4720, Schedute N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... 16 X
If “Yes," complete Form 4720, Schedule O.

Form 990 (2019)
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Form 980 (2019 IMAGO GLOBAL GRASSROOTS 46-5554429 Pageb
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i e

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year 1a ér

If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 0

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY 8MPIOYEB? . ..ottt b e s s
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 POISONT? i eeeeeeeeeseeeseeeeesaes
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or StOCKROIGEIS? | ... ..ot
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVBMING BOAY? __............cccocoevriiiuetsrereeseerentte ittt b bbb bbbt a s s
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVemMING DOAY? ...t
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TRE GOVEIMING DOY? o oo eeeete s eaeses et s e esessem b oo s e s e a R R8RSR
b Each committee with authority to act on behalf of the governing BOdY? ... s
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes,® provide the names and addresses on Schedule O ..............o.ooccoooeeeiirereciiccecceee:

N

D |0 b |W

7b

8b

b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? ...
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? .. ...........ccecererereiennns
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If *N0," O t0 1@ 13 ..........cc.covmivimmmiiiiiissscnissrienisines
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ................
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes," describe
i1 SCHEAUIE O ROW LHIS WAS GOME ___._.......\.oecooeeeeeettetevssesssseseessas e s b s8R s s e
13  Did the organization have a written whistleblower policy? ...
14 Did the organization have a written document retention and destruction policy?
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
b Other officers or key employees of the Organization ... ...t
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate ina joint venture or similar arrangement with a
taxable entity QUANG thE YEAI? . ... .ot tes et e s s e s et e eb s s b bbb bbb s bbb RS sesesss
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

Yes

10a

10b

12a

11a

12b

12¢

13

14

El b Lo ] |N

15a

15b

|NN

16a

16b

exempt status with respect to such arrangements?
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »DC

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

for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |__x_7| Another's website [Xl Upon request [:] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing decuments, 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

632008 01-20-20
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Form 990 (2019) IMAGO GLOBAL GRASSROOTS 46-5554429 Page?
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 Emplovees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

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

(A) (8) (C) {D) (E) F)
Name and title Average | o ': g:ﬂg’:m one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week s and a director/trustes) from from related other
(list any § the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related % g ] (W-2/1099-MISC) organization
organizations| £ | 5 R and related
below | £ g 5|5 |28 = organizations
i) |E|E|E|5[28| 5
(1) ISABEL GUERRERO 5.00
PRESIDENT X X 0. 0. 0.
(2) SHAIDA BAIDEE 5.00
FINANCE COMMITTEE X X 0. 0. 0.
(3) NISHA AGRAWAL 2.00
DIRECTOR X 0. 0. 0.
(4) PATRICIA ARMENDARIZ 5.00
CHAIR X X 0. 0. 0.
(5) NAOKO ISHII 2.00
DIRECTOR X 0. 0. 0.
(6) NGOZI OKONJO IWEALA 2.00
DIRECTOR X 0. 0. 0.
(7) PRAFUL PATEL 2.00
DIRECTOR X 0. 0. 0.
(8) KERRY YANG 2.00
DIRECTOR X 0. 0. 0.
(9) JOHN WILTON 5.00
FINANCE COMMITTEE X X 0. 0. 0.
(10) ALNOOR EBRAHIM 2.00
DIRECTOR X 0. 0. 0.
(11) MICHAEL WALTON 5.00
CO-FOUNDER X 0. 0. 0.
(12) ZACHARY GREEN 5.00
CO-FOUNDER X 0. 0. 0.
(13) KRYSTIN JONES 2.00
DIRECTOR X 0. 0. 0.
(14) VINCE YOUNG 2.00
DIRECTOR X 0. 0. 0.

932007 01-20-20 Form 990 (2019)
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Form 990 (2019)
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

46-5554429 Page8

(A ®) © (O) (E) F)
Name and title Average | oSO o one Reportable Reportable Estimated
hours Per | pox, unless person is both an compensation compensation amount of
week | officer anda directorftrustee) from from related other
(list any g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | £ g 2 (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below g . % %f;»_ 5 organizations
tne) |E|E|E|2|85 &
1D SUBTOMAL ..o > 0. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A 0. 0. 0.
d_Total (add lines 10 and 16) ........ooocveeriieiiicsiieiiniiicn e 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIGUEI ..............ccccoounieriiiiniiiicmninieieses e e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If “Yes, " complete Schedule J for such ndividual e 4 X
& Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes,* complete Schedule J for SUCH POISON .....oiiiiiiii i eeeieeieeei i aiiniioneesecrecnc oo 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) (8) ©)
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 B 0
Form 990 (2019)
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Form 980 (2019
[Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any lin

IMAGO GLOBAL GRASSROOQTS

46-5554429 Page9

e in this Part VIl

(A)
Total revenue

Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

?._.g 1 a Federated campaigns ... 1a
58| b Membershipdues ... 1b
gE ¢ Fundraising events ... 1e
@__E d Related organizations 1d
g‘i_nﬁ_ e Government grants (contributions) | 1e
S 5 £ All other contributions, gifts, grants, and
K g simitar amounts not included above . | 1f 314,303,
%'-5 g Noncash ions included in lines 1a-1t | 19 |$
O8] h Total.Addlinestatf .......coonrco, T » | 314,303.
Business Code
8 | 2a PROGRAM INCOME 900099 194,860.] 194,860.
gl o
£3|
= .
o f All other program service revenue ... ......
q Total. Add lines 2a-2f ... | < 194,860.
3  Investment income (including dividends, interest, and
other similar amoumts) . .............ccccocvereemevmcriniserinencen. |
4  Income from investment of tax-exempt bond proceeds P>
B ROYAIIES ...o.vovereieesvessiesiseneee st »
(i) Real (i) Personal
6 a Grossrents ............. 6a
b Less: rental expenses ., |6b
¢ Rentalincome or (loss) [6c
d Net rental income or (I0SS) _ ....ooiieiriniriieriniieeecieesn: | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory (7a
b Less: cost or other basis
% and sales expenses ... 7b
2 ¢ Gainor(loss) ... 7c
& d Net gain or (I0SS) ..........ccooeviveveruvreresenerissanenzizisenieees: »
g 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line 18 ... ... 8a
b Less:directexpenses..................... 8b
¢ Net income or (loss) from fundraising events _............... »
9 a Gross income from gaming activities. See
PartIV,line19 .. ... 9a
b Less:directexpenses . . ... 9b
¢ Net income or (loss) from gaming activities . >
10 a Gross sales of inventory, less returns
and allowances ...................... 102
b Less: cost of goods sold 10b
c_Net income or (loss) from sales of inventory _................ | 4
@ Business Code
dyl11a
£2]
Se
g d AlOtherrevenue ...
e Total. Add lines 11a-11d ...ooooeiiieriierniiicnneennnes >
12 Total revenue. Seeinstructions ... | < 509,163.] 194,860. 0. 0.

932009 01-20-20
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Form 990 (2019 IMAGO GLOBAL GRASSROOTS 46-5554429 Pagei0
[Part X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX .................coeeveiniiiiiiiniinzieineeiiieiicsie e |:l
Do not include amounts reported on lines 6b, (A) | ) éD). ,
Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIll. P gxpenses genergl expenses expensesg

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 ...
3 Grants and other assistance to foreign
organizations, foreign govenments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members _.................
Compensation of current officers, directors,
trustees, and key employees .....................
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages ..................c.cccceeen.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Cther employee benefits
10 Payrolltaxes .. ...
11 Fees for services (nonemployees):

H

(]

-~

®

9,496. 9,330. 166.

Lobbying
Professional fundraising services. See Part IV, line 17
Investment managementfees ...
Other. (If line 11g amount exceeds 10% of ine 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office @Xpenses .............ccoocoeovcecrrcnrsirenninns
14 Information technology
16 Royalties ...,
16 OCCUPANCY ....oooooooooooeeeeeeeseseereneeeeeeeansennes 19,823, 11,894. 7,929.
17 TIAVEL e 23,060. 20,449. 694. 1,917.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest s
Payments to affiliates .. ............c.ccccveeins
Depreciation, depletion, and amortization
Insurance

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 311,058. 266,175. 44,883,
b SUPPLIES, MATERIALS AND 1,471. 270. 942. 259.
¢ BOARD EXPENSES 659. 659.
d
e

Q@ 0o o0 oo

6,982, 2,499. 1,368, 3,115,
2,385, 620. 1,765,

1,806. 1,806.

RBRE

All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 376,740. 301,946. 22,689. 52,105,
26 Joint costs. Complete this line only if the organization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here ' D if following SOP 68-2 (ASC 858-720)
932010 01-20-20 Form 990 (2019)




Form 930 (2019) _ IMAGO GLOBAIL GRASSROOTS 46-5554429 Page11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ............ccoeveeoenieieinnsneenenizoienicezaeiessesnes s sisieginnens [
(A) (B)
Beginning of year End of year
1 Cash-nON-MterestbeANNG ... .......cccoovvvermeeeeereenmrscremssmnnsssssessssssssssse 167,648.[ 1 114,676,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Nt . ... 3
4 ACCOUNtS TECBIVADIE, MBE _._..............oeueeeeeeeeseseceerenserecansrsnssss st sssnenes 2,854, 4 207,718,
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  ___.................... 5
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
2 7 Notes and loans receivable, Bt ..o, 7
g 8 Inventories forsale oruse ..., .........c.cococoniiniinnscnsencsenenns 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D _........ 10a 7,540.
b Less: accumulated depreciation ... 10b 7,262, 2,084.| 10c 278,
11 Investments - publicly traded SeCUrties ... ...........eeerninene b
12 Investments - other securities. See Part IV, line 11 .........ccccoericiininennnnenne 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSES ... .......cccocieiieiiere e 14
15 Otherassets. See Part IV, line 11 ... 15
___ 118 Total assets. Add lines 1 through 15 (must equal line 33) 172,586.! 16 322,672.
17 Accounts payable and 2CCIUBM BXPENSES .....................eueremsmsssssssssssssensenss 3,430.] 17 21,093.
18  Grants Payable ..o 18
19 Deferred rBVBNUR .. .. .....ccccoeerirncniiirenmiminns st eserss st 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . ... 21
@ 20 Loans and other payables to any current or former officer, director,
:_g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬂ 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 SChEQUIB D ... .ottt e 25
___| 26 Total liabilities. Add lines 17 throuah 25 .....oococeerissssrsierscsiiincne 3,430,/ 26  21,093.
Organizations that follow FASB ASC 958, check here §> x1
?; and complete lines 27, 28, 32, and 33.
& |27  Net assets without donor restrictions 169,156.] 27 301,579.
fg 28 Net assets with donor restrictions ..., 28
g Organizations that do not follow FASB ASC 958, check here P> [:I
b and complete lines 29 through 33.
@ |20 Capital stock or trust principal, or CUTBNtIUNDS ... 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund .o, 30
‘2_ 31 Retained eamnings, endowment, accumulated income, or other funds ..., 31
2 132  Total net assets O fund DAIANCES ..................ceeremeummmrmmmssssnreesesssssesscensanaes 169,156, 32 301,579.
133 Total liabilities and net assets/fund balanCes ... cesssisseiscsnsiiiias: 172,586.[ 33 322,672,
Form 980 (2019)
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Form 990 (2019 IMAGO GLOBAL GRASSROOTS
- Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line inthis Part X1 .............ocoocvceivineneiiseicerer e ciisenesnenie oo |:|

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column {(A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (fosses) on investments
Donated services and use of facilities
INVESTMBNT BXPBNSES ... .. .ooieeioeeieeecteteretesesseeeessesreseseeassabsbs e sn s R s S e R s e st s b e b ab e b e s an s ss st s b et st ess s
Prior period adjustments
Other changes in net assets or fund balances (explain on Schedule O e ————
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COMN (B)) ..voieeieieiieeieneieieinizis it

O O NOON D ON

Y
o

509,163,

376,740.

132,423.

169,156.

0.

301,579.

| Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xl ........o.ooooceiniviiininininceieneonene e [:l

1 Accounting method used to prepare the Form 990: [:I Cash @ Accrual l___.] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

Schedule O.

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:
D Separate basis D Consolidated basis :] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...

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:
D_ﬂ Separate basis [_—_| Consolidated basis L__I Both consolidated and separate basis

¢ 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? ... ... ......ccociiinieinieeenns

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 Single Audit

ACE AN OMB GItCUIAT A 1882 e oeeeeseeeesesesteeasesessseaesessestasasaseseeeas et b easeneassheaseb s b e R b e b e b et e et e b e s b s bbb asr s

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 ...

Yes | No

2| X

2c| X

| 3a X

3b

932012 01-20-20
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if,':,i'j;’ o';igﬁ_ez) Public Charity Status and Public Support 0%1?37

Complete if the organization is a section 501(c})(3) organization or a section
4947(a){ 1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenuo Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
IMAGO GLOBAL GRASSROOTS 46-5554429

[Part1 | Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1

2
3
4

o

KO0 00 O

10

11
12

-

]
]

N

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 980 or 880-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A}(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}(1)(A}(vi). (Complete Part II.)
A community trust described in section 170{b}{1)}(A}{vi). (Complete Part Ii.)
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:
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 lIl.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 508(a}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. 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.

l:l 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 comptete Part IV, Sections A andC.

D Type Il 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.

I:l Type Il 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.

D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type il

Enter the number of supported organizations
Provide the following information about the supported organization(s).

functionally integrated, or Type IIl non-functionaily integrated supporting organization.

(i) Name of supported (i) EIN (iti) Type of organization IM TS The °'W|"ﬁﬁ°" “5“3? (v) Amount of monetary {vi) Amount of other
i described on fines 1-10 IL2LLE0VEIa0 dOcUmensy document i i i
organization ( No support (see instructions) | support (see instructions)

above (see instructions)) Yes

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 932021 0s-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 980-E2) 2019 IMAGO GLOBAL GRASSROQTS 46-5554429 Page2
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 Il1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (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 onits behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

Total. Add lines 1 through3 ...

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

&

Public support. Subtract line § from line 4.
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
7 Amountsfromlined ...
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 (ExplaininPart VL) ... ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (86 INSIUCIONS) ... .....coovriiiiince e 12 |

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

organization, check this box and SIOP here ..o pl ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column )] 14 %

15 Public support percentage from 2018 Schedule A, Part Il fine 14 ..o 15 %
16a 33 1/3% support test - 2019. 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 - 2018. If the organization did not check a box on tine 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 . __..............ceivmins s »
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests 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 - 2018. If the organization did not check a box on line 13, 16a, 16b, or 174, 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 or 990-EZ) 2019
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[Part 1il [ Support Schedule for Organizations Described in Section 509(a)(2)

46-5554429 Page3

(Compilete 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) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 .........
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...
8 Public support. (Subtrctiine 7c from fine 6)

{a) 2015

(b) 2016

75,890,

345,010.

(c) 2017

(d) 2018

(e) 2019

{f) Total

111,011.

185,201.

314,303.

1031415.

75,890,

345,010.

111,011,

185,201,

314,303,

1031415,

0.

0.

0.

1031415.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on

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

b Unrelated business taxable income
(tess section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelai;a busmess
activities not included in line 10b,
whether or not the business is

regularly camiedon ...
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.)
13 Total support. (Add iines 9, 10¢, 11, end 12.)

(2) 2015

(b) 2016

(c) 2017

(d) 2018

{e) 2019

(f) Total

75,890.

345,010.

111,011,

185,201.

314,303,

 1031415.

75,890.

345,010,

111,011.

185,201,

314,303,

1031415.

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

check this box and ST NEre ..o s e [ |
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () ._.........ccccoovmrrrrernne 15 100.00 %
16 _Public support percentage from 2018 Schedule A, Part 1IN0 15 _...c.ucreesiinnnriiiinisiinncncisiiisie: 16 100.00 %
Section D. Computation of Investment Income Percentage
47 Investment income percentage for 2019 (line 10c, column (f), divided by fine 13, column (f) ............cccc.coeen. 17 .00 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 ... ... 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization __...........c.ccccoenne »
b 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organization .. ... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » ]

932023 09-25-19
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[Part IV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

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

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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If *Yes,* explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

b 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. 3b

¢ 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. 3c

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

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,* describe in Part V] how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(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. 4c

sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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). | Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. ' 6
7 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? If *Yes," complete Part I of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 7?7
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

ga 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 508(a)(1) or (2))? If “Yes, " provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, " provide detail in Part V1. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes, " answer 10b below. 10a
b 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.) 10b

032024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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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 in (b) and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above?/f "Yes"toa, b, orc, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “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 directors or trustees were aliocated 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? If "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 |l 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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 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 goveming body of a supported organization? If "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) betow. 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 in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? 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

932025 09-25-19 Schedule A (Form 980 or 990-EZ) 2019
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[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

46-5554429 Pages

1

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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

D[N |-

(o |[& W IN =

Portion of operating expenses paid or incurred for production or
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)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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 1c)

id

o a0 |T|o

Discount claimed for blockage or other
factors {explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

(]

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

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

5
6

Multiply line § by .035.

7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

00 [~ O [ |

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A

Enter 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

|d DN |

R DO |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

932026 09-25-10
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g Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 _Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 __ Line 8 amount divided by line 8 amount
0] (i) oI (2i) o
PP : . . il stri e
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;f;ftzrét;;ﬂons Amon?;ilt ;‘::' 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). Ses instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

e From2018

{ Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019

932027 09-25-19
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, fine 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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.)
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Schedule B Schedule of Contributors OMB No. 1545.0047

?g&?gg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

Department of the Treasury P Go to www.irs.gov/Foerm990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
IMAGO GLOBAL GRASSROOTS 46-5554429

Organization type(check one):

Filers of: Section:

Form 980 or 990-EZ IXI 501(c)( 3 ) (enter number) organization

L__—_] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF |:] 501(c)(3) exempt private foundation
l"__l 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:] 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

DZI For an organization filing Form 980, 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 |I. See instructions for determining a contributor's total contributions.

Special Rules

E:' For an organization described in section 501(c)(3) filing Form 990 or 980-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 980 or 980-EZ), Part I, 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 Vil line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 890-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 |, Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 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 980, 890-EZ, or 980-PF),
but it must answer "No® on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 930-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 890-EZ, or 990-PF) (2019)
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Page 2

Name of organization

Employer identification number

IMAGO GLOBAL GRASSROOTS 46-5554429
Partl 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
1 | ISABEL GUERRERO Person  [XJ
Payroll |
1421 29TH ST NW 25,000, | Noncash []
(Complete Part Il for
WASHINGTON, DC 20007 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MICHAEL WALTON Person  [XJ
Payroll D
1421 29TH ST NW 20,000, | Noncash [ ]
{Complete Part Il for
WASHINGTON, DC 20007 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PRAFUL PATEL Person  [X]
Payroll
2501 PENNSYLVANIA AVENUE, PH 1A. NW 7,611, | Noncash []
(Complete Part il for
WASHINGTON, DC 2 0036 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person :I
Payroll
Noncash [
(Complete Part Il for
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.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll
Noncash [ ]
(Complete Part Il for
noncash contributions.)

923452 11-08-19

Schedule B (Form 890, 880-EZ, or 990-PF) (2019)



Schedule B (Form 980, 980-EZ, or 980-PF) (2019) Page 3
Name of organization Employer identification number

IMAGO GLOBAL GRASSROOTS 46-5554429
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@)
No. (b) (c) @
FMV (or estimate) n
fr
p ::l Description of noncash property given (See instructions.) Date received
(a)
(c)
No. {b) : (d)
. FMV (or estimate) )
g::' Description of noncash property given (See instructions.) Date received
(a)
(c)
f:‘o‘:;r Description of o h i FMV or estimate) Date r(:::eived
oot escription of noncash property given (See Instructions.)
(a)
(c)
:03;1 D ipti f o i FMV (or estimate) Dat: ::z:eived
_ escription of noncash property given (See instructions.) ate
(a)
{c)
: or;' e (b) i FMV (or estimate) Dat r(:z: ved
o aort | Description of noncash property given (See instructions.) ate rece
(a)
(c)
f:lo 2;‘ D o : (b) h i FMV (or estimate) Dat (dL ived
Partl escription of noncash property given (See instructions) ate rece

923453 11-08-19

Schedule B (Form 890, 990-EZ, or 890-PF) (2019)



Schedule B (Form 980, 980-EZ, or 990-PF) (2019)

Page 4

Name of organization

IMAGO GLOBAI GRASSROOTS

Employer identification number

46-5554429

Part Il 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 lll, 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 Il if additional space is needed.

(a) No.
g :rTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
' Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g' :r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :rl'tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f,l':rftﬂl (b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-06-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements A

(Form 980) P Complete if the organization answered "Yes" on Form 980, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi

Department of the Treasury > Attach to Form 990. Open to Pubtic

internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number

IMAGQO GLOBAL GRASSROOTS 46-5554429

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear . . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear . .. ...
5 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 18gal Control? . .. .. ... e
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 BENEMIt?  .............cocociiiiiiiseiisieiisieiiesieee oo ot et e I:l Yes |:] No
| Part il | Conservation Easements. Complete if the organization answered "Yes” on Form 980, 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) [:l Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:l 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

D Yes D No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemMeNtS | ... 2a
b Total acreage restricted by conservation asements ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ............cccccoveeviereninnns 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISIET . ...........ccccivvemeruererseseereeceseseesntens sttt st st st sb e e s bt [ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hOIAS? ... CJves [1no
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, handting of violations, and enforcing conservation easements during the year
| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()
AN SECHON 170N ANBYINT ..o oeoeeeeeeeeeeeeeeeeeeeuessteseneecaesssse st seseses s s s b e s s R es s s ca e s s mas s A s b s s e RS bt b b a AR s SR
9 In Part Xill, 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. -
— 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 If 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 XIII 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 simitar 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 980, Part VIIl, line 1 > $
(i) Assets included in FOrm 980, Part X ... . ... s

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:

D Yes l:] No

a Revenue included on Form 990, Part VIIL NG T ... ...t eemiceniae e sessnsesis | ]
b Assets included in Form 980, Part X ..o i | 2K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2019

932051 10-02-18

‘



Schedule D (Form 990) 2019 IMAGO GLOBAL GRASSROOTS 46-5554429 Page2
[Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
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 D Public exhibition d D Loan or exchange program
b ] Scholarly research e ] other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
6 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? ... ....................c.... |:| Yes I'_—I No
I Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FOMM 980, PAME X? | oottt sttt st REeeR bbb a bbbt
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
€ BEGINNING DAIANCE |, ... . it eeeeceeeee e s s e ees s b et m e r st b e bbb 1c
d Additions during the year ... ... id
e Distributions during the year 1e
£ OENAIRGDAANCE ... . ... oot se e sr s sa e eae s s ae s st besses b e s r et ear et er e s 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? .............. L__I Yes D No

b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XI _........ocoeveeicerieinieninine:
] Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

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

1a Beginning of year balance
Contributions ..o
Net investment eamnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs . ........cocoeenenennnnienns
Administrative expenses
g Endof year balance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P> %
Permanent endowment P> %
¢ Term endowment P> %
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 organization
by: Yes | No
(i) Unrelated organizations 3afi)
(i) Related organizations 3afii)
b If "Yes"® on line 3afii), are the related organizations listed as required on Schedule R? | ... 3b
4 Describe in Part XlIl 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 980, 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

(-2 - R+ I -

)

-3

1a Land e

b Buldings ...
¢ Leasehold improvements

e Other ... 7.540. 7,262, 278.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ..... - e 278.
Schedule D (Form 990) 2019

932052 10-02-19



Schedule D {(Form 880) 2019 IMAGO GLOBAI,_ GRASSROOTS 46-5554429 page3
-Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, 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)

(B8)

(C)

(D)

(2]

(A

(©)]

H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) tine 12.) p»
] Part VIIl| 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

(1)
2
—
(4)
—18
(6)
@
—@8
)]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
|Part IX| Other Assets.

Complete if the organization answered “Yes" on Form 980, 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, col. (B} line 15.) .............ccoceiecereeiiniiinneeniiesiiieceeenieeecceciceiiionieinnzzionan: »
[Part X | Other Liabilities.

Complete if the organization answered "Yes* on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2)
3
4
(5)
(6)
@
8)
C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 25.) ..............coeovveeiieiisriiineneeiiiiieiiiessieeieeseensecieeinezense »
2. Liability for uncertain tax positions. In Part Xlll, 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) 2019

932053 10-02-18



Schedute D (Form 980) 2019 IMAGO GLOBAL GRASSROOTS

46-5554429 Paged

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part Vi, line 12:
Net unrealized gains (losses) on investments 2a

N -

1 509,163.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIll.)

o a6 oo

AdA EINGS 2athTOUGN 20 ..ot a e ee st e s s et s et

3 Subtract Bne 2@ frOM NG 1 .. . ...ooioiioiiieeeceeecesesaete e se e st s st s s s s bbbttt

4 Amounts included on Form 880, Part VIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

2¢ Oo
3 509,163.

........................ ‘ 4a
b Other (Describe inPart Xlll.) . 4b

€ AAINES 4B ANA AD . . ..ot se e ree s essesss e es et et ee bbb
5 Total revenue. Add lines 3 and 4c.

4c 0.

509,163.

Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered “Yes" on Form 930, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements ...
Amounts included on line 1 but not on Form 980, Part [X, line 25:
Donated services and use of facilities 2a

1 376,740.

Prior year adjustments

Other (Describe in Part Xlil.)

a
b
¢ Otherlosses ... ...
d
e

Add tines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, tine 4 - T 4a

2e 0.

3 376,740.

b Other (Describe in Part XIll.)

¢ Addlines4aanddb ...

4c 0.

5 376,740.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
Part Xlli| Supplemental Information.

Provide the descriptions required for Part I, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

932054 10-02-18

Schedule D (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M2-B————“6‘i‘i56’

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 920 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 980 or 980-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form@90 for the latest information. Inspection
Name of the organization Employer identification number
IMAGO GLOBAL GRASSROOTS 46-5554429

Form 990, Part I, Line 1, Description of Organization Mission:

GOVERNMENTS WITH STRATEGIC AND CAPABILITY-BUILDING SUPPORT TO TACKLE

AV N N ) e N Y  ————,—— — — ——————————————

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:

OUT OF POVERTY.

SELF-RELIANT INITIATIVES THROUGH JOINT ACTION (SRIJAN) IS AN INDIAN NGO

THAT SUPPORTS THE FORMATION AND DEVELOPMENT OF WOMEN'S SELF-HELP

2Ll d WAL LA Ly A L e ————————

GROUPS, WITH A FOCUS ON ECONOMIC LIVELIHOODS. IMAGO HELPED SRIJAN SCALE

UP.

TRANSFORM RURAL INDIA (TRI), AN INITIATIVE OF PRADAN, IS A CIVIL

SOCIETY INITIATIVE THAT SEEKS TO TRANSFORM ECONOMIC AND SOCIAL LIVES IN

THE POOREST PARTS OF RURAL INDIA THROUGH THE EMPOWERMENT OF WOMEN,

CONNECTING VILLAGERS WITH BOTH NGO AND GOVERNMENT SOCIAL PROGRAMS , AND

CONNECTING VILLAGERS Wllh DUlH NS N M e O e =

DEVELOPING LOCAL ECONOMIC ENTREPRENEURSHIP AND LINKS TO VALUE CHAINS.

DEVELOP ING LOUCAL &UUNG L, AN R O o A e o =

IMAGO HELPED TRI SCALE UP.

HELPED THE SELF-EMPLOYED WOMEN'S ASSOCIATION (SEWA), A TRADE UNION OF
POOR, SELF-EMPLOYED WOMEN WORKERS, SCALE UP.

Form 990, Part VI, Section B, line ilb:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2019)
932211 00-08-19




Schedule O (Form 980 or 980-EZ7) (2019) Page 2
Name of the organization Employer identification number

IMAGO GLOBAL GRASSROOQOTS 46-5554429

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 1l2c:

THE ORGANIZATION REGULARLY MONITORS BOTH OFFICERS AND EMPLOYEES FOR

POTENTIAL VIOLATIONS OF THE ORGANIZATION'S CONFLICT OF INTEREST POLICIES.

Sisl AN ) AN N e e e —,——,,_—,,—,——,—,——_—,———————————

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.

932212 09-08-19 Schedule O (Form 990 or 990-EZ) {(2019)



Depreciation and Amortization
(Including Information on Listed Property)

P> Attach to your tax return.
Go to www.irs.qov/Form4562 for instructions and the latest information.

- 4962

Department of the Treasury
Internal Revenus Service  (89)

990

OMB No. 1645-0172

2019

Attachment
Sequence No. 179

Name(s) shown on retumn Business or activity to which this form relates

IMAGO GLOBAI, GRASSROOTS orm 990 Page 10

Identifying number

46-5554429

| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (S INSLIUCHONS)  _..............cccooovveeoremrsssseesesessssseesesseasseeneeesssssesessessessssssssans 1 1,020,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation |_.................ccccooereenecrcniisiicenen, 3 2,550,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- ... ... ........ccoriiiiiinirenreereienens 4
5 Dollar timitation for tax year. Subtract line 4 from line 1. !f zero or less, enter -0-. if married filing separately, see instructions ....................coeeeereee 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fom Ne 28 _____.___.............ceeerrresssmsreessneenees Lz
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7, ...............cccccecvverninnnne 8
9 Tentative deduction. Enter the smaller of line 50rlin@ 8 .. ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2018 FOrm 4562 _.............cccoooimimmmmiiiiincninnseiecnnees 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orltine5 . ................. 11
12 Section 179 expense deduction. Add lines 9 and 10, but don'tenter morethanline 11 ._..........ooceveeeeeniiiinenns 12
13 Carryover of disallowed deduction to 2020. Add lines 8 and 10, less line 12 _........... » | 13 |
Note: Don't use Part Ii or Part Il below for listed property. Instead, use Part V.
rPal'Tﬁ] Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (cther than listed property) placed in service during
BB EAX VORI . iieieeeeeeeeie et s seasesuese e neesese b e e beae e s bt ea R AR SRS SRR R SRRtk 14
15 Property subject to section 168(f)(1) @16CHON . ... .c..coomiiiiiniie s 15
16_Other depreciation (NCIuding ACRS) ... 16 1,806.
Part lll | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 .. e eeeeveecaees 17 |
18 |f you are electing to group any assets placed in service during the tax year into one or more g | asset check here ......... ’ ‘:]
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(p) Month and (c) Basis for depreciation )
(a) Classification of property year placed (business/investment use () “;?gdmy {0) Convention | () Method | (o) Depreciation deduction
in service only - see instructions) p
19a  3-year property
b  5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
i Nonresidential real property ; 39 yrs. mm ://t
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
d  40-year 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Listed property. Enter amount from lin@ 28 ... .....cccccoremeriimriietenintene sttt s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - 8e@ instr. ............ooovo.. 22 ﬁl_,_ﬂo_G;
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACOSS ..o onisenuericis 123

918251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2019)



Form 4562 (2019) IMAGO GLOBAL GRASSROOTS 46-5554429 Page 2

I PartV I Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which gou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes | | No|24b If "Yes," is the evidence written? Yes [ _1No
(a) [()gze BU(S?I)IESS/ (d) Basis for (di;))rociaﬁon 0 o) (h) i Elet(:it)ed
AR | omedn | esmen | oGy | e || chenion | dhiion | selon 7
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business USe ....................cevvneiniiinieenn e ieeieiieiceiecieeien i 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
: % S/L-
% S/L -
i % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line21,page 1 | ... ..........cccoereueee | 28

29 Add amounts in column (i}, line 26. Enter here and on line 7, page 1
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (don't include commuting miles) ....................
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.

Add lines 30 through 32 . .............ccccovvvrvnenne
34 Was the vehicle available for personal use Yes No | Yes No [ Yes No | Yes No | Yes No | Yes No

during off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? _...............
36 |s another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

=Ly Y oS OO PO TR UURURPIOPIOPPPPTFSTR ST TSP PRI
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USB? .. ..........cciuriemrenininieinreie s bbb
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information reCeiVed? . ...........c.ovieiiiiiiciiiiin e s
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c) (d) {e) n
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section perod or percentage for this year

3

42 Amortization of costs that begins during your 2019 tax yea

43 Amortization of costs that began before your 2019 tax year .1 48

44 Total. Add amounts in column (f). See the instructions for where to report
916252 12-12-19 Form 4562 (2019)




2019 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL - IMAGO GLOBAL GRASSROOTS
= Despton i v | e || gt |t | redmn | S| g | g | S
1IMAC LAPTOP 09/08[16/SL. [3.00 |16 2,155. 2,155. 1,054. 1,101.
IRPORT ROUTER 08[L6[l6lSL, |3.00 |16 316. 316. 235. 81.
3LENOVO DESKTOP 032117[SL. |3.00 [16 507. 507. 226. 263.
IEWSONIC MONITOR [0321117)SL.  [3.00 [16 146. 146. 67. 49.
S5COMPUTER MONITOR  [0921(18SL [3.00 [16 133. 133. 11. 44.
ESKTOP COMPUTER  [0922(18SL  [3.00 |16 261. 261. 22. 817.
TWEBSITE 03[10/16/SL 3.00 |16 3,250. 3,250. 3,069. 181.
OMPUTER 0422(15SL |3.00 |16 772. 772. 772. 0.
* Total 990 Page 10
Depr 7.,540. 0. 7,540. 5,456. 1,806.

928102 04-01-19

(D) - Asset disposed

* [TC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




Fom 8868

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
riooyne | TMAGO GLOBAL GRASSROOTS 46-5554429
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyor | 1110 VERMONT AVENUE, NW, No. #500
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20005-6333
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) ... | 0 | 1 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooksareinthecareof p» 1421 29TH STREET, NW - WASHINGTON, DC 20007

Telephone No.p» 202-352-1732

® If the organization does not have an office or place of business in the United States, check this box
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

Fax No.

. If this is for the whole group, check this

box P l:] . Ifit is for part of the group, check this box P l:] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until

N

ovember 16

2020

the organization named above. The extension is for the organization's return for:

» [X] calendar year 2019 or
» [ tax year beginning

2  If the tax year entered in line 1 is for less than 12 months, check reason:

D Change in accounting period

, and ending

, to file the exempt organization return for

[:' Initial return

D Final return

3a
any nonrefundable credits. See instructions.

If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less

3al $ 0.

b If this application is for Forms 980-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment aflowed as a credit.
¢ Balance due. Subtract tine 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

3b|8$ 0.

3c ﬁ 00

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

923841 12-30-18
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