rom 990

Deopartmaent of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 17, 2025

Do not enter social security numbers on this form as it may be made public.

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

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

OME No. 1545-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning and ending
B E;;Ii:aléla: C Name of organization D Employer identification number
[ Jeanes | MOORE IMPACT INC.
thange | Doing business as 84-4714243
[:]:!'tﬂf:‘ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fal 2590 WELTON STREET 200 (917)647-2090
atod City or town, state or province, country, and ZIP or foreign postal code G _Grosareceipts § 16,505,944.
_ fqended)  DENVER Tl 58) 80205 H(a) Is this a group return
[ 1feeliea | £ Name and address of principal officer: YVONNE L. MOORE for subordinates? [ Jves [XINo
it | SAME AS C ABOVE H(b) Avo all subordinates included? || Yes || No

| Tax-exempt status: @ 501(c)(3) D 501(c) ( ) (insert no.) D 4947(a)(1) or ]:] 527

J Website: MOOREPHILANTHROPY .COM

If "Mo," attach a list. See instructions
H(c) Group exemption number

K Form of organization: Corporation [ ] Trust [ ] Association [ | Other

| L Year of formation: 202 0] M State of legal domicile: CO

[Partl| Summary

1

Briefly describe the organization’s mission or most significant activites: TO HELP CHANGEMAKERS SOLVE SOME

OF THE WORLD'S GREATEST CHALLENGES.

4]
(5]
c
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govemning body (Part VI, line 1a) e 3 8
g 4 Number of independent voting members of the goveming body (Part VI, linetb) 4 7
4 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 14
:‘; 6 Total number of volunteers (estimate if necessary) | 6 7
E 7 a Total unrelated business revenue from Part VIII, column (C) line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 " 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 11,474,848.| 16,440,891.
gl 9 Program service revenue (Part VI, line 2g) 101,236. 54 5 482.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d} . 9,764. 10,571.
| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 11,585,848. 16,505,944.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8,218,285. 12,671,766.
14 Benefits paid to or for members (Part IX, column (A), line 4) - 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (&), ||nes 5 10) 1,673 ’ 886. 1,930,369.
E 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0
:c-’. b Total fundraising expenses (Part IX, column (D), line 25) 407,166.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 2,686,132. 2,851,227.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,578,303.] 17,453,362.
19 Revenue less expenses. Subtract line 18 from line12 -992,455. -947,418.
= Beginning of Gurrent Year End of Year
£ 20 Totalassets (PartX, line16) 9,430,181. 8,513,794.
<4 21 Total liabilities (Part X, line 26) 247,848. 278,879.
E Net assets or fund balances. Subtract line 21 from [lne20 Qm_\\‘// 9 182 333. 8, 234,915.
[Part Il [ Signature Block ®JAV/
Under penalties of perjury, | declare that | have examined this return, including accompdniigt) 4ched TTEd slaUﬂents. 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 in»hﬁtio\l‘ﬁ#w h prepdrer has any knowledge.
Sign Signature of officer Sax LLP Date
Here [YVONNE L. MOORE, PRESIDENT ortifier Puhlic Accauntants
Type or print name and title
Preparer's name Preparer's signature Date '";"'“" |:] PTIN
Paid MARQUS WHITE QUS WHITE 10/09 /25| cueminys [PO00053187
Preparer |Firm'sname SAX LLP Firm'sEIN 81-2950760
Use Only |Firm'saddress 1040 AVENUE OF THE AMERICAS-16TH FL

NEW YORK, NY 10018

Phoneno.212-685-7000

May the IRS discuss this return with the preparer shown above? See instructions

[K] Yes [j No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24
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Form 990 (2024) MOORE IMPACT INC. 84-4714243 page2
] Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ... g |
1  Briefly describe the organization's mission:

TO PROVIDE AGILE, THOUGHTFUL, AND EXPANSIVE SUPPORT TO INIDVIDUALS,
FAMILTES, AND ORGANIZATIONS IN ORDER TO HELP CHANGEMAKERS SOLVE SOME
OF THE WORLD'S GREATEST CHALLENGES.

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

prior Form 990 or 990627 ... [yes [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? l:lYeS Nn

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

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

4a (Code ) (Expenses § 14,895,987- including grants of § 12,671,766- ) (Revenue s 54,482. )
IN 2024, MOORE IMPACT DISBURSED APPROXIMATELY $12.7 MILLION IN GRANTS
TO NONPROFITS NATIONWIDE AND GLOBALLY. FROM INVESTING IN ORGANIZATIONS
TO BUILD A MORE JUST, EQUITABLE WORLD TO WORKING WITH OUR PARTNERS TO
RESQURCE COMMUNITY-LED SOLUTIONS, WE ARE HELPING TO SOLVE SOME OF THE
WORLD'S GREATEST CHALLENGES.

4b [Coco ) (Expenses & including grants of § ) (Revenue $ )

4c (Cndn ] (Fi{;nﬂ.’.ﬂ.’. 5 including grants of § ) (ﬂu\ur,nuu 5 )

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

(EE xpenses § including grants of § ) (i?m.r(\n'.m 5 )]

4e Total program service expenses 14,89 6 ,98 Tia

Form 990 (2024)
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Form 890 (2024) MOORE IMPACT INC. 84-4714243  page3
| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. R 1 X
2 Isthe organization required to complete SchedufeB Schedufe of‘ Conrnbutors" See instructions e | -l [
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlwtles or have a sectron 501 ('h) electlon in eﬁect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
S Is the organization a section 501(c)(4), 501(c)(5), or 501((;){6] orgamzatlon that receives membershrp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 Jf 'Yes, " complete Schedule C, Part il . : 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf *yes, complete Schedule D, Part Il . S 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? .rf "Yes, " Comp.fefe
Schedule D, Part lll . _ : 8 X
9 Did the organization report an amount in Part X [lne 21 for escrow or custodral account Ilablllty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related orgamzatnon ho[d assets in donor restncted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V ... 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Sohedule D Parts VI Vl[ VIII IX or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "yes, * complete Schedule D,
Part VI S A G A S eSS e S s . | 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 f "Yes, " complete Schedule D, Part Vil 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 jf "Yes,* complete Schedule D, Part VIll ... 11c X
dDmmummmmemmmeMMWmmmwmm%nxmMSmmmwm”mmeumwﬁmmeMm
Part X, line 167 if "Yes, " complete Schedule D, Part IX s 11d X
e Did the organization report an amount for other I|ab|l|t|es in Par‘t X, Irne 25'7 It Yes compfere Schedufe D Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jr "Yes," complete Schedule D, Part X .. ... [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes, " complete
Schedule D, Parts Xl and XIi ........... _ — 12a| X
b Was the organization included in conso[ndated |ndependent auchted flnanmat statements for tha tax year'?
I "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? |f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmess
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 | and IV . ; 14b | X
15 Did the organization report on Part IX, column (A), line 3 more than 55 000 of grants or other ass;stance to or for any
foreign organization? if “Yes, " complete Schedule F, Parts ll and IV : T B (- (. ¢
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other a55|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for profess&onal fundraaslng services on Part IX
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbunons on Part \.r‘III Imes
1c and 8a? |f "Yes," complete Schedule G, Part Il . 18 .S
19 Did the organization report more than $15,000 of gross income from gaming actlwties on Part VIII I:ne 93" If "Yes,"
complete Schedule G, Part Il ............. - 19 =
20a Did the organization operate one or more hospltal faCI[IttES? If "Yes," Comp,fe[‘e Schedure H o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|5 retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes, " complete Schegdule I, Parts | and If 21 | X
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Form 990 (2024) MOORE IMPACT INC. 84-4714243 page4d
[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? Jf "Yes," complete Schedule I, Parts [ and Ill 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon oi the orgamzatlon s c;.ment
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes," complete
U P - 1 k.
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 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of 1ax exempt bonds bayond a temporary penod exceptlon’? __________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? — 24c
d Did the organization act as an "on behalf of issuer for bonds outstandmg at any t|me dunng the yaar‘? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes," complete
Schedule L, Part | ; 1 25b X
26 Did the organization report any amount on Part X Ilne 5 or 22 for racewables 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? Jf "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? Jf "Yes, " complete Schedule L, Part Il ... | 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete Schedule L, Part IV .. e 28a X
bAMmemmwdmmemmﬁmmMmmw%ﬂﬁ\m mwmﬁ&mmmL%dw e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b‘? If
"Yes," complete Schedule L, Part IV . . . e, 28c X
29 Did the organization receive more than $25 000 in noncash contnbutrons"‘ ,ar Yes comp!ete Schedure M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M s 30 X
31 Did the organization liquidate, terminate, or dlSSOlVB and cease operatrons‘? If "Yes," comp!ete Schedufe N, Par‘! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from tha orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 if "Yes, * complete Schedule R, Part | . 33 £
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedu.re R Part H 1 oriv, and
PartV, line1 ... . 34 | X
35a Did the organization have a controlled entlty wnhm the meaning of sectlon 51 2{b)(13)'? N ... 1 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a controlled entnty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon‘?
If “Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of |t5 actlwtles through an entlty that is m::t a related orgamzatuon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ag | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV. .. |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 62
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
1c | X

(gambling) winnings to prize winners? ...

432004 12-10-24
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Form 990 (2024) MOORE IMPACT INC. 84-4714243 Page 5
[PartV| 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 | g 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or ather financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructians for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? USRI Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 888677 I T
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. 6a X
b If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts
were not tax deductible? R e S A L T e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? T T s 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 - Tc X
d If "Yes," indicate the number of Forms 8282 flled durmg the year o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'? .. L7g
h [f 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 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e Sa X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘7 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12~ aiensaes 2108
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities R Ka 1.
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. |1Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts ls the organlzatlon f|hng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .. ... |12b
13  Section 501(c}29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
c Enter the amount of reservesonhand o 28e
14a Did the organization receive any payrnents for |ndoor tanmng services dunng the tax year'? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedu!e (@] 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see the instructions and file Form 4720, Schedule N
16 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.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes." complete Form 6068.
432005 12-10-24 FD”“ 990 fguz‘ﬂ
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Form 990 (2024) MOORE IMPACT INC. 84-4714243 Page 6
| l art El | Governance, Management, and Disclosure. ro, gach, - "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 thisPart VI E’_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . L1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business refatronshlp with any other
officer, director, trustee, or key employee? 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? Sesmies e i 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? T 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? s 7a | X
b Are any govemance decisions of the organization resar\.red to (or subject to approval by) members stockho!ders or
persons other than the govermingbody? RTINS .. || -
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body? o 8a| X
b Each committee with authority to act on beha1f of the governing body'? R gb | X
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? Jf "Yes " provige the names and addresses on Schedule O L s 9 X
Section B. Policies Section B requests information about policies not required by the Internal Reverue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ~ |L10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|hng the form'? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? jf “No, " go to line 13 . — | - [ ¢
b Were officers, directors, or trustees, and key employees required to disclose annually interests Ihat could gwe rise to ct:nII:c:Is.’J T 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
on Schedule O how this was done .. T B T e S T T S . | 12e ] X
13  Did the organization have a written Wh'S“Eb'OWBT POIICY"’ SR R T S S s 13 | X
14  Did the organization have a written document retention and destructlon poilcy” - e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by !ndepandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .~ 15a | X
b Other officers or key employees of the organization A TP - . 1| (¢

If "Yes" to line 15a or 15b, describe the process on Schedule 0 See II"IStrUCtIOF‘IS
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 16a X
b If “Yes," did the organization follow a wntten pollcy or procadum requiring the orgamzatlon to eualuate Jts partrcspation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ NY ,CO,MD ,NJ ,RI,CA,DC,VA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website [Z] Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, canflict 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
YVONNE MOORE - (917)647-2090
2590 WELTON STREET, STE 200, DENVER, CO 80205
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Form 990 (2024) MOORE IMPACT INC. _ 84-4714243 page?
|Part g!![ 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 VI e e D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® 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 the instructions for definition of "key employee.”

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

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

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

(A) (B) (C) (D) (E) (F)
Name and title Average (06 it crzSE:E:mnn i Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week otficar and.a diector/iatse) from from related other
(list any : the organizations compensation
hoursfor | = organization (W-2/1099-MISC/ from the
related 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations é = ;: 1098-NEC) and related
below £|l5]|s]% 5 organizations
line) HEHEE =
(1) YVONNE L, MOORE 30.00
PRESIDENT 10.00 | X X 217,102. 42,500. 22,254.
(2) MONICA K. LEWIS 40.00
CHIEF OPERATING OFFICER & COUNSEL X 191,870. 0. 18,180.
(3) STEFFI KRAUSE 40.00
PROJECT DIRECTOR X 174,023. 0.] 18,744.
(4) LORELEI WILLIAMS 40.00
EXE. DIRECTOR, WMG/BFF X 169,837. 0. 4,181.
(5) MONICA T. BROWN 40.00
CHIEF STRATEGY & INNOVATION OFFICER X 149,591. 0.] 16,846.
(6) ALMA MARTINEZ 40.00
GRANTS MANAGER X 109,876. 0.] 12,567.
(7) HAFEEZA RASHED 40.00
CHIEF OF STAFF X 114,049. 0. 3,422.
(8) FELICE DENNY 4.00
CHAIR X X 0. 0. 0.
(9) AYO ROACH 3.00
TREASURER X X 0. 0. 0.
{10) MARCI MCLENDON 3.00
SECRETARY X X 0. 0. 0.
(11) MADELINE HOLDER 2.00
DIRECTOR X 0. 0. 0.
{12) ELAN MOORE-JONES 2.00
DIRECTOR X 0. 0. 0.
(13) YONDELL E. MOORE JR. 2.00
DIRECTOR X 0. 0. 0.
(14) RAYMOND MEADOWS 2.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 FO”T'I 990 {2024)
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MOORE IMPACT INC.

rFE"""F_Q%?I@MJ 84-4714243  page8
art | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (©) (D) (E) (F)
Name and title Average o not cf:gfr':fﬂm . Reportable Reportable Estimated
hours per | pox, unioss person is both an compensation compensation amount of
week officer and a directorrustes) from from related other
(list any g the organizations compensation
hours for ; - organization (W-2/1099-MISC/ from the
related | 3 | § 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ £ 1099-NEC) and related
below == organizations
ine) 2|88
B0 SPUIBOIMNN s s s s s oS TSR A 1,126,348. 42,500.] 96,194.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) .. . 1,126,348. 42,500. 96,194.
2 Total number of individuals (lncludmg but not I|m1ted to those I!sted abova) who received more than $100,000 of reportable
compensation from the organization 7
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensahon frorn tha orgamzatmn
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual S 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf 'Yes * complete Schedule J for SUCHDEISON 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)

Name and business address

(B)
Description of services

(C)

Compensation

EPISTEME RESEARCH AND STRATEGY

RESEARCH,

210 PARK PLACE, BROOKLYN, NY 11238 [FACILITATION & PROGR 528,750.
ENGLISH HUDSON LLC
2382 GENERATION DRIVE, RESTON, VA 20191 PROGRAM CONSULTANT 162,377.
CONTABI ALLIANCE INC
475 24TH AVENUE, SAN FRANCISCO, CA 94121 PROGRAM CONSULTANT 157,500.
PERCEPTION INSTITUTE, 165 COURT STREET,
SUITE 199, BROOKLYN, NY 11201 RESEARCH CONSULTANT 139,000.
EMERSON SOTO IT, MARKETING &
2831 34TH STREET, ASTORIA, NY 11103 COMMUNICATIONS AND F 116,501.
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 5
Form 990 (2024)
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Form 990 (2024) MOORE IMPACT INC. 84-4714243  Page9

art Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ...
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
a 1 a Federatedcampaigns . |1a
§3 b Membershipdues ________ [1b
t:'; ¢ Fundraisingevents  |[dc
% d Related organizations R i [
.,.;: e Government grants (contributions) |1e
é f All other contributions, gifts, grants, and
__g similar amounts not included above | 1f 16,440,891,
= g Noncash contributions included in lines 1a-1t | 19 ]$
S h_Total Addlinesta-1f . 16,440,891,
Business Code
o | 2 a FEE FOR SERVICE 541900 54,482, 54,482,
g b
o c
E d
o e
o f All other program service revenue
g Total. Addlines2a-2f . .. .. ... ... ... 54,482,
3 Investment income (including dividends, interest, and
other similar amounts) ... 10,571. 10,571.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ........................ . T .
(i) Real (ii) Personal
6a Grossrents . |6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6¢c
d MNet rental income or (loss) . . .
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses __ [7b
§| ¢ Ganorfoss) . [7c
& d Net gain or (loss) e
E 8 a Gross income from fundraising events (not
) including $ of
contributions reported on line 1c). See
PartIV,line18 ... ... .. |8a
b Less: directexpenses ... |8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 ... ... |92
b Less: directexpenses . ... |9
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowances . ... ... ... [0
b Less:costofgoodssold ... ol
¢ Net income or (loss) from sales of inventory . s
Business Code
§ a 11 2
=
=
2 d Aliotherrevenue .. ... ...
£ e Total. Add lines 11a-11d
12 Total revenue. See instructions 16,505,944, 54,482. 0. 10,511,

Form 990 (2024)
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Form 990 (2024)

MOORE IMPACT INC.

84-4714243

Page 10

[Part IX| Statement of Functional Expenses

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

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

[

Do not include amounts reported on lines 6b, (A) B (C) (D)
7b, 8b, 8b, and 10b ofParrpVJ'H, Toml cxpenpes pmg;?)?nsseeglce gdeanneigrgnx?:rgnasgg F@Qgéﬁfégg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 11,116,316.| 11,116,316.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 1,555,450.] 1,555,450.
4 Benefits paid to or formembers .
5 Compensation of current officers, d:rectors
trustees, and key employees 833,291. 315,819. 401,543. 115,929.
6 Compensation not included above to dssquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ... 829,324. 431,808. 290,812. 106,704.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 21,848. 11,549. 8,053. 2,246.
9 Other employee benefits .. ... 122,224. 58,907. 48,909. 14,408.
10 Payrolitaxes . 123,682. 55,657. 51,946. 16,079.
11 Fees for services (nonemp!oyees}

a Management

b Legal .. ... 45,561. 45,561.

¢ Accounting 118,110. 118,110.

d Lobbying .

e Professional fundralsmg services. See Part I"J 1|ne 17

f Investment management fees

g Other. (If line 11g amount exceeds 10% uf Ime 25

column (A), amount, list line 11g expenseson Sch0)| 1,678,191, 1,222,101. 333,435. 122,655.
12 Advertising and promotion
13 Officeexpenses oo 44,343. 19,954. 18,624. 5.0 65
14 Information technology
15 Royalties ...
16 Occupancy 14,919. 6,714. 6,266. 1,939.
17 Travel 101,408. 45,634. 40,563. 15,211.
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffllates
22 Depreciation, depletion, and amomzauon ______
23 Insurance 47,175. 21,228. 19,814. 6,133.
24  Other expenses. Ilemlze expenses nnt couered

above. (List miscellaneous expenses on ling 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0. )

a BAD DEBT 750,000. 750,000.

b DUES & SUBSCRIPTIONS 35,515. 35;515.

¢ OTHER EXPENSES 14,465. 14,465.

d PROF. DEVELOPMENT 795. 795.

e All other expenses 745. 335. 313. 97.
25  Total functional expenses. Add lines 1 through 24e 17,453,362.| 14,896,987. 2,149,209. 407,166.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] if following SOP 98-2 (ASC 858-720)

432010 12-10-24
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Form 990 (2024)

MOORE IMPACT INC.

84-4714243

Page 11

[ Part X [ Balance Sheet

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

.

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 8,432,420. A 8,039,852.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable,net 997,761.| 3 473,942.
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflnad
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
o | 7 Notesandloansreceivable,net 7
2| 8 Inventoriesforsaleoruse . ... 8
< 9 Prepaid expenses and deferred charges ]
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities B 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, lme‘l‘l e 15
16 __ Total assets. Add lines 1 through 15 (must equal line 33) .. . 9,430,181.( 16 8 ’ 513 ’ 794.
17  Accounts payable and accrued expenses . . 42,848.] 17 28,879.
18 Grants payable 205,000.] 18 250,000.
19 Deferred revenue R 19
20 Tax-exempt bond Ilabl[ltles i R 20
21 Escrow or custodial account llablhty Complete F‘art IV of Schedule D 21
« | 22 Loans and other 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 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 ScheduleD 25
|26 Total liabilities. Add lines 17 through 25 _ e 247,848.| 26 278,879,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 2,588,451.]| 27 1,608,241.
@ | 28  Net assets with donor restrictions ... 6,593,882.| 28 6,626,674.
2 Organizations that do not follow FASB ASC 958, check here |:|
e and complete lines 29 through 33,
z 29 Capital stock or trust principal, or current funds N 29
E 30 Paid-in or capital surplus, or land, building, or eqmpment fund 30
& | 31 Retained eamings, endowment, accumulated income, or other funds 31
S |32 Totalnetassetsorfund balances . ... 9,182,333.| = 8,234,915.
33 Total liabilities and net assets/fund balances 9,430,181.] a3 8,513,794.
Form 990 (2024)
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Form 990 (2024) MOORE IMPACT INC. 84-4714243 pagel2
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linginthisPart XI ... .. ETRTROTRTTORTPOT D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 16,505,944,
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,453,362.
3 Revenue less expenses. Subtract line 2 from line1 3 -947,418.
4 Net assets or fund balances at beginning of year (must equal Part X, ||ne 32 column (A)} 4 89,182:333:
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . ., 6
T INVESUMBNLEXPANSES. ;..ovmmivivims i s o s B s SR v e i 7
8 Prior period adjustments 8
9 Other changes in net assets or fund baiances (explam on Schadu[e 0) ______________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part}( Ime 32
column (B)) _ 10 8,234,815.
[ Part Xi ] Financial Statements and Fleportang
Check if Schedule O contains a response or note to any line in this Part XII R T s 27T Y £ ST LT B P T e R ST D
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual I:_l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
::] Separate basis [:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? B 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separale bas:s
consolidated basis, or both:
@ Separate basis E[ Consoclidated basis |:] 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? R 2c| X
I the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . |.ca X
b If "Yes," did the organization undergo the required audit or audlts'? Ifthe orgamzatron drd not undergo the reqmred audlt
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2024)
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SCHEDULE A

OME No. 1545-0047

Public Charity Status and Public Support

(Form 930) ; s oS T .
Complete if the organization is a section 501(c){3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of tho Treasury Attach to Form 990 or Form 990-EZ. Open to Public
hieenal Havanile Gervic Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MOORE IMPACT INC. 84-4714243
| Part | | 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 ]
]
L]
J

A wN

0 00 B0 O

10

1 []
12 []

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

A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){iii}. Enter the hospital's name,
city, and state:

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

section 170(b)(1)(ANiv). (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 Il.)

A community trust described in section 170{b)(1){A)}{vi). (Complete Part Il.)

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 lll.)

An organization organized and operated exclusively to test for public safety. See section 509(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 509({a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a f 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.

b ‘: Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d E 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.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations L e R A PN YA B E A AR e A TR SN R R R |

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (i} Type of organization I"'\-'Zlﬁl-'}'-l;! otgan fé'a,';'rq} (v) Amount of monetary (vi) Amount of other
: ; i YOur goveming document
(described on lines 1-10 : i support (see instructions) | support (see instructions)

above (see instructions)) Yes No

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

MOORE IMPACT INC.

84- 4?14243 Page 2

[Part i

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 lll. If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Galendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
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
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ()

Public support. Subtractline 5 from line 4

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

159,800.

12181056.

19022689.

11474848.

16440891.

58279284.

159,800.

12181056.

19022689.

11474848.

16440891.

59275284,

46278865.

13000419.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) )
Total support. Add lings 7 through 10

{a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

159,800.

12181056.

9022689.

11474848.

16440891.

59279284.

1,224.

9,764.

10,571.

21,559.

59300843.

Gross receipts from related activities, etc. (see instructions) )
First 5 years. If the Form 990 is for the organization's first, second, third, fourth or f fth tax yearasa sactnon 501(c)(3)
organization, check this box and stop here

12[

344,497.

Section C. Computation of Public Suppﬁrt Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) B
15 Public support percentage from 2023 Schedule A, Part Il, line14

16a 33 1/3% support test - 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization o L
b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1!3% or more, check thls box

17a 10% -facts-and-circumstances test - 2024,

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

and stop here. The organization qualifies as a publicly supported organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2023,

14

15

If the organization did not check a box on line 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

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

432022 01-14-25

1 DDME

If the organization did not check a box on line 13, 16a, 16b, or 1?a and Ilne 15 is ‘IO% or

0

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MOORE IMPACT INC.

84-4714243 pages

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022

(d) 2023

(e) 2024

(f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
fumished 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 disgualified persons that
axceod the greater of §5,000 or 1% of the
amount on lina 13 for the year

cAddlines7aand7b

8 Public support. (Subtract line 7c from ling 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022

(d) 2023

(e) 2024

(f) Total

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
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines10aand10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital

assets (Explain in Part V1.)
13 Total support. (Addlines 8, 10z, 11, and 12))

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

check this box and stop here

Section C. Computation of Pubhc Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16 _Public support percentage from 2023 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f) ... |17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and rmo 15 is more 1han 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1!3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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[PartIV] Supporting Organizations

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

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

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /f "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)? /f "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (c)@), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

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)? /¢ “Yes, " describe in Part VIl 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? |f "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")? Jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? | “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /¢ "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? /f "yes,"

answer lines 5b and 5c 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;
(ifi) 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?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "ygs, " provide detail in
Part V1. 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

g&

regard to a substantial contributor? jf “Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

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

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

supporting organizations)? jf "Yes, " answer line 10b below. 10a

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

jeterming whether the organization had excess business holdings.) 10b

432024 01-14-25 Schedule A (Form 990) 2024
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[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? jr “Yes" toline 11a, 11b, or 11c,

provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

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

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
———supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

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

—_the supported organization(s) 1
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? jf* Yes," describe in Part VI the role the organization's

——supported organizations played in this regard, - P——
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 year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.
b E | The organization is the parent of each of its supported organizations. Complete line 3 below.

[

c | The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? |f “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's invalvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes." describe in_Part VI the role played by the organization in this regard. 3b
18 Schedule A (Form 990) 2024
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] PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

LE I B (A | G T Y

Lol (4,0 B 0 | S B

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) 8

o

~l

z ; 2 B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (oprtrional)

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 ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors

!ﬂm[a['ﬂ in detail in Part VI):

2 _ Acquisition indebtedness applicable to non-exempt-use assets 2

o oo | |w

3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
S Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).
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Schedule A (Form 990) 2024 MOORE IMPACT INC.
| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continved)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in_Part VI). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2024

a_From 2019

b From 2020

¢ _From 2021

d From 2022

e From 2023

f _Total of lines 3a through 3e

q _Applied to under distributions of prior years

h Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

4  Distributions for 2024 from Section D,
line 7: 3

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

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

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o |a (0o |T|m

Excess from 2024

432027 01-14-25
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| Eaﬂ !' | Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lll, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

Page 8
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SCHEDULE D Supplemental Financial Statements

(Form 980) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

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

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

Name of the organization Employer identification number
MOORE IMPACT INC. 84-4714243

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend of year o 11
2 Aggregate value of contributions to (durmg year) e 110,165.
3 Aggregate value of grants from (during year) 45,150.
4 Aggregatevalueatendof year 3,963.
5 Did the organization inform all donors and denor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? o — Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . - Yes [ INo

l_ﬂl't Il _l Conservation Easements- Complete |f the orgamzatlon answered Yes on Form 990 Part IV Ime ?

1 Purpose(s) of conservation easements held by the organization (check all that apply).

[j Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

l:] Protection of natural habitat [:] Preservation of a certified historic structure

D 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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e e . 2a
b Total acreage restricted by conservation easements R A A R 2b
c Number of conservation easements on a certified historic structure included on line 2a e 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extlngutshed or termmated by the organlzatlen during the tax
year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e |:[ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg censervatlon easements during the year

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

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

and section 170M)@@)M? .. . . _ _ o [Cves [INo
9 In Part Xlll, describe how the organization repons conservation easements in rts 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.

[ Partlli | 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 XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 980, Pant VIll, line 1 ... $
(i) Assetsincluded in Form 990, Pat X $

2 If the organization received or held works of art, hlstoncal treasures or other S|rn|far assets fur flnancra[ gain, pm\.rlde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 9890, Part VIll, line 1 ... B
b _Assets included in Form 990, Part X G T TR $
For Paperwork Reduction Act Notice, see the Instructrons for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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ScheduleD(Form 990) (Rev. 12-2024) MOORE TIMPACT INC. 84-4714243 page2
[Part1lI] 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 I:] Scholarly research e I:] Other
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. l:] Yes D No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 980, Part X? .. B R
b If “Yes," explain the arrangement in Part XIll and complete the following table:

[:] Yes ]:| No

Amount

Beginning balance B TS 1ic
Additions during the year e id
Distributions during the year e
Ending balance 1f
Did the organization mc[ude an amount on Form 990 Part)( Ilne 21 for escrow or custcdlal account Ilabrlny? l:] Yes rt:] No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl ... .

I PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

U‘Ei‘-’-mn.n

1a Beginning of year balance

Contributions . B

Net mvestment eamings, gains, and Iosses
Grants or scholarships

Other expenditures for facilities

and programs
Administrative expenses

o oo o

g End of year balance .
2 Provide the estimated percantage cf tha current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizations? S < [ 1]
(ii) Related organizations? e | 2aL])
b If “Yes" on line 3a(i), are the related organlzatrons hsted as reqmred on Schedule R? T T U TSRS 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part\n Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land
Buildings ...

Leasehold Improvemenis
Equipment
e Other .

Total. Add |mes1a‘fhf°U0h 19 (COMWEQ@MM_CQ&JW B .

o

1]

a

0 .
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) MOORE IMPACT INC. 84-4714243 page3
[Part VIl Investments - Other Securities

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

(1) Financial derivatives sy
(2) Closely held equity interests
(3) Other
(A)
(B)
€)
(D)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
| Part VIIII 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)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B})
]Part IX| Other Assets
Complete if the organization answered "Yes" on Form 930, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X_line 15_col. (B))
[Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
(]
(3)
@)
(5)
(6)
@)
(8)
()]

Total. (Column (k) must equal Form 990, Part X, line 25, col. (B))
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 XIll E X
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) MOORE IMPACT INC. 84-4714243 page4
[ Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1| 16,505,944,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments [T 2a

b Donated services and use of facilites . 2b

¢ Recoveries of prioryeargrants 2c

d Other (DescribeinPartXm) . ... ...~ |2

e Addlines2athrough2d . . . ... ] 2 0.
3 Subbactine Qe MomMNe ... s R it sreesseessoseesmeesseeeeeseeeeee e | B ] L0 35055 G4,
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIll, line 7b 2 | 4a

b Other (DescribeinPartXil) [

¢ Addlinesdaanddb T 0.
5 Total revenue. AddlmesSanddc (This m n 990, P3 'e12} 5 | 16,505,944,

Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 | 17,453,362.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes .~~~ 2a
b Prior year adjustments R R 3 TSR SRS 2b
¢ Otherlosses . ] 2
d Other (DescribeinPart XIL) ... ... 2d
e AUA IO RRUOUBIA. . s s T e es oo, | 0.
L Ll L R ——————————— e e [ W TP T
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b T —— 4a
b Other (DescribeinPartXity ...~ T I
¢ Addlinesd4aand4b R R S 4c 0.
Total expenses. Add lines 3 and dc. ﬁwm_mmm; T T e T

l Part Xill| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9: Part Ill, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY
MATERIAL, UNCERTAIN TAX POSITIONS. TAX FILINGS FOR THE PERIOD ENDING
DECEMBER 31, 2021 AND LATER ARE SUBJECT TO EXAMINATION BY APPLICABLE
TAXING AUTHORITIES.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE F
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

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

Attach to Form 990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

MOORE IMPACT INC.

84-4714243

Employer identification number

[Part] | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

DNO

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3__ Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices gg”:}ﬂlgjy%ensa (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type _ forand
Lcontractors recipients located in the region) of service(s) in the region b ivnilliobics
in the region in the region
SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA PROGRAM SUPPORT/PROJECT
FASO, 0 0 [PRANTMAKING UPPORT 19,000,
PROGRAM SUPPORT/PROJECT
SUB-SAHARAN AFRICA 0 0 [RANTMAKING [FUPPORT 2,850,
ROGRAM SUPPORT/PROJECT
SUB-SAHARAN AFRICA 0 0 PBRANTMAKING UPFORT 28,500,
PROGRAM SUPPORT/PROJECT
SUB-SAHARAN AFRICA 0 0 [BRANTMAKING EUPPORT 10,450,
PROGRAM SUPPORT/PROJECT
SUB-SAHARAN AFRICA 0 0 [GRANTMAKING BUPPORT 6,650.
PROGRAM SUPPORT/PROJECT
SOUTH AMERICA 0 0 PBRANTMAKING SUPPORT 150,000,
EUROPE (INCLUDING PROGRAM SUPPORT/PROJECT
ICELAND & GREENLAND) 0 0 DBRANTMAKING EBUPPORT 75,000,
PROGRAM SUPPORT/PROJECT
SOUTH AMERICA 0 0 [GRANTMAKING EUPPORT 150,000,
3 a Subtotal e 0 0 442,450,
b Total from continuation
sheetstoPart] 0 0 1,113,000,
¢ Totals (add lines 3a
and 3b) 0 0 1,555,450,

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

LHA 432071 01-15-25
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Schedule F (Form 990)

MOORE IMPACT INC.

84-4714243 page

[PartT ]

ConﬂnuaﬁonofAcﬁvmesperRemon.@dmdmeFWmmggm}anMes

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
EUROPE (INCLUDING PROGRAM SUPPORT/PROJECT
ICELAND & GREENLAND) 0 0 [GRANTMAKING SUPPORT 50,000,
GENERAL OPERATING
SUB-SAHARAN AFRICA 0 0 PBRANTMAKING LUPPDRT 125,000,
ROGRAM SUPPORT/PROJECT
SUB-SAHARAN AFRICA 0 0 PBRANTMAKING UPPORT 8,000,
PROGRAM SUPPORT/PROJECT
SUB-SAHARAN AFRICA 0 0 [PRANTMAKING SUPPORT 5,000,
PROGRAM SUPPORT/PROJECT
SUB-SAHARAN AFRICA 0 0 [RANTMAKING SUPPORT 7,000.
PROGRAM SUPPORT/PROJECT
SUB-SAHARAN AFRICA 0 0 [GRANTMAKING [SUPPORT 7,000,
EUROPE (INCLUDING ROGRAM SUPPORT/PROJECT
ICELAND & GREENLAND) 0 0 PBRANTMAKING UPPORT 150,000,
PROGRAM SUPPORT/PROJECT
SOUTH AMERICA 0 0 PBRANTMAKING SUPFORT 150,000,
PROGRAM SUPPORT/PROJECT
SOUTH AMERICA 0 0 [RANTMAKING SUPPORT 150,000,
EUROPE (INCLUDING ROGRAM SUPFPORT/PROJECT
ICELAND & GREENLAND) 0 0 PBRANTMAKING UPPORT 50,000,
Totals ...
432181
04-01-24
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Schedule F (Form 990) MOORE IMPACT INC. 84-4714243 Page 1
[Part] | Continuation of Activities per Region. (Schedule F (Form 990), Part I, fine 3)
(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
EURCPE (INCLUDING CENERAL OPERATING
ICELAND & GREENLAND) 0 0 BRANTMAKING UPPORT 50,000.
EUROPE (INCLUDING GENERAL OPERATING
ICELAND & GREENLAND) 0 0 GRANTMAKING BUPPORT 250,000,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 [BRANTMAKING CAPACITY BUILDING 30,000,
PROGRAM SUPPORT/PROJECT
SUB-SAHARAN AFRICA 0 0 PBRANTMAKING UPPORT 1,000,
EUROPE (INCLUDING GENERAL OPERATING
ICELAND & GREENLAND) 0 0 [BRANTMAKING L;UPPORT 50,000,
SOUTH AMERICA 0 0 [BRANTMAKING CAPACITY BUILDING 30,000,
Totals 1,113,000,
432181
04-01-24
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Schedule F (Form 990) (Rev. 12-2024) MOORE IMPACT INC. 84-4714243 Pages
[PartIV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf* Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926) ... [_Ives No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "ves,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Carporations (see the Instructions for FOrm 54771) o e [:! Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see the Instructions for Form 8621) ..o e [ es No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "ves,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see the Instructions for FOrm BB65) ... D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with FOrm 990) ... e [ Yes No

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 930) (Rev. 12-2024) MOORE IMPACT INC. 84-4714243 Pages
[ PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.
PART I, LINE 2:
THE ORGANIZATION REQUIRES GRANTEES SUBMIT NARRATIVE AND FINANCIAL REPORTS
AT THE END OF THE GRANT PERIOD. THESE REPORTS DESCRIBE PROGRESS MADE
TOWARD ACHIEVING THE GRANT PURPOSE, AND ALL EXPENDITURES OF GRANT FUNDS.
THE REPORTS ARE REVIEWED BY THE ORGANIZATION TO ENSURE COMPLIANCE AND
USED TO DETERMINE WHETHER ADDITIONAL FUNDING WILL BE APPROVED.

Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information
OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury ) Attach_ to Forn:: 990. ] ] Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
MOORE IMPACT INC. 84-4714243
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [] Housing allowance or residence for personal use
l:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:! Health or social club dues or initiation fees
D Discretionary spending account [:I Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain T 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
Compensation committee [::] Written employment contract
I____| Independent compensation consultant Compensation survey or study
[:l Form 990 of other organizations [Z] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? T — 4a X
b Participate in or receive payment from a supplemental nonqualified retlrernent plan? L e s L e 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? e S e e g 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II!
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
S For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B THESORNRIUONTT, 1 mspisoscomsaniensussn eeiosmingssisn s S R S S e (| X
b Any related organization? e . | BB X
If “Yes" on line 5a or 5b, descnbe in F’art III
6 For persons listed on Form 890, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Anwelatedorgamzallon? R 6b X
If “Yes" on line 6a or 6b, descr:ba in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accmed pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? ... . 9
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) (Rev. 12-2024)

LHA 432111 01-15-25
53

12031009 795584 46144.00 2024.04031 MOORE IMPACT INC. 46144.01
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S p——
(Form 990) Complete to provide information for responses to specific questions on )

(Rev. December 2024) Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

MOORE IMPACT INC. 84-4714243
FORM 990, PART VI, SECTION A, LINE 2:
ELAN MOORE-JONES, YONDELL E. MOORE JR., AND YVONNE L. MOORE ARE SIBLINGS.

FORM 990, PART VI, SECTION A, LINE 4:
THE BOARD AMENDED THE BYLAWS IN DECEMBER 2024 TO INDICATE THAT ALL
DIRECTORS ARE MEMBERS OF THE CORPORATION RATHER THAN A SOLE MEMBER.

FORM 990, PART VI, SECTION A, LINE 6:
THE ORGANIZATION'S BYLAWS DEFINE ALL DIRECTORS AS MEMBERS OF THE
ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION'S BYLAWS GRANT THE RIGHT TO THE MEMBERS TO APPOINT ALL
BOARD OF DIRECTORS. THE MEMBERS SHALL ADOPT A RESOLUTION ELECTING BOARD OF
DIRECTORS OF THE ORGANIZATION AT THE ANNUAL MEETING OF THE BOARD OF
DIRECTORS.ATION AT THE ANNUAL MEETING OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

IN ADDITION TO SUCH OTHER RIGHTS, POWERS AND PRIVILEGES, AS IT MAY HAVE BY
LAW, THE ORGANIZATION'S MEMBERS SHALL HAVE THE FOLLOWING RIGHTS, POWERS AND
PRIVILEGES:

(1)TO ACCEPT OR REJECT ANY VOTE, DECISION OR RECOMMENDATION BY THE BOARD OF
DIRECTORS, INCLUDING BUT NOT LIMITED TO THE ANNUAL BUDGET OF THE
CORPORATION;

(2)TO APPROVE, UPON THE RECOMMENDATION OF THE BOARD OF DIRECTORS, ANY
NECESSARY AGREEMENTS TO CARRY OUT ITS PURPOSES UNDER THE ARTICLES OF
INCORPORATION AND BYLAWS INCLUDING THE SALE OF DISPOSITION OF ANY ASSETS OF
THE CORPORATION NOT IN THE USUAL COURSE OF BUSINESS AND THE INCURRING OF
ANY INDEBTEDNESS FOR BORROWED MONEY ;

(3)TO REMOVE ANY OFFICER OR MEMBER OF THE BOARD OF DIRECTORS AT ANY TIME,
REGARDLESS OF THE TERM FOR WHICH SUCH MEMBER MAY HAVE BEEN ELECTED;

(4)TO APPOINT ALL BOARD OF DIRECTORS. THE MEMBER SHALL ADOPT RESOLUTIONS
ELECTING BOARD OF DIRECTORS OF THE CORPORATION AT THE ANNUAL MEETING OF ITS
BOARD OF DIRECTORS;

(5)TO AMEND THE ARTICLES OF INCORPORATION AND BYLAWS OF THE CORPORATION AS
PROVIDED IN THE BYLAWS;

(6)TO VOTE UPON ALL MATTERS ON WHICH MEMBERS ARE ENTITLED TO VOTE.

FORM 990, PART VI, SECTION B, LINE 11B:
THE PRESIDENT, CHIEF OPERATING OFFICER & COUNSEL REVIEW, THEN WE PROVIDE
TO THE FULL BOARD IN ADVANCE OF OUR FALL BOARD MEETING FOR REVIEW AND

DISCUSS

FORM 9380, PART VI, SECTION B, LINE 12C:

MOORE IMPACT HAS A BOARD APPROVED CONFLICT OF INTEREST POLICY. EVERY BOARD
MEMBER MUST SIGN AN ANNUAL DISCLOSURE FORM STATING THEY HAVE NO CONFLICTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

LHA 432211 01-15-25 oE
12031009 795584 46144.00 2024.04031 MOORE IMPACT INC. 46144.01




Schedule O (Form 990) 2024 Page 2

Name of the organization Employer identification number
MOORE IMPACT INC. 84-4714243

OR _THE NATURE OF THEIR INTEREST IN A RELATED PARTY TRANSACTION.

PARTICULARLY AROUND VOTING ISSUES FOR THE BOARD, THE CHIEF OPERATING
OFFICER & COUNSEL WOULD REVIEW TO ENSURE THAT THERE WERE NO CONFLICTS AMONG
THE BOARD MEMBERS TO PARTICIPATE

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD MEETS ON AN ANNUAL BASIS TO DISCUSS THE PRESIDENT'S PERFORMANCE,
REVIEW THE PRESIDENT'S COMPENSATION RELATIVE TO A BIANNUAL BENCHMARK AND
ESTABLISHED OBJECTICES, AND APPROVE THE PRESIDENT'S COMPENSATION. THE BOARD
USES SALARY SURVERYS TO BENCHMARK COMPENSATION FOR THE PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 19:
DOCUMENTS ARE AVAILABLE UPON REQUEST.

432212 01-28-25 Schedule O (Form 990) 2024
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12031009 755584 46144.00 2024.04031 MOORE IMPACT INC. 46144.01
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