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am 990

*%* PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income T

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations}

OME No. 15450047

9

ax

Department of the Treasury P Do not anter social security numbers on this form as it may be made public. o0 t0 Public
intemal Rewenue Service P Information about Form 990 and its instructions is at www.irs.govformgg0. Inspection
A For the 2015 calendar yaar, or tax year beginning and ending
B chekil  |€ Name of organization D Employer identification number
applicable:
ownes | RESULTS EDUCATIONAL FUND . INC.
change | Doing business as 85-3747267
[ Jloeat Number and street (or P0. hox it mail is not delivered to street address) Room/suite | E Telephone number
[ge=r, | 1101 15TH STREET NW 202-783-4800
hﬂm City or town, state or province, country, and ZIP or foreign postal code G Gross receipls $ 3, I 5 S 5 § z .
Amended] WASHINGTON, DC 20005 H{a] Is this a group retum
[__Jigp*= I'r Name and address of principal officerJ OANNE CARTER for subordinates? . L_Ives [XIno
it | SAME AS C ABOVE Hib) Ao ol suboranstes mcludedil__ | Yas No
I_Tax-exempt status: [ X1 501(c)(3) |_] 601(c){ ) (nsestno) [T 48470 1yor [_J527]  1No," attach a list. {see instructions)
J Wehsite: > WWW . RESULTS . ORG Hic) Grou

] L Year of formation:

tion number P
1985

| M State of legal domicile: CA

K_Form of organization: [_x_l Garporation L_I Trust L____] Association || Otherp»
[Part1] Summary

8 1 Brigfly describe the arganization’s mission or most significant activities: GENERATING THE WILL TO ERD
£ HUNGER AND THE WORST ASPECTS OF POVERTY.
g 2 Checkthisbox P L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) a 16
g 4 Number of independent voting members of the goveming body (Part Vi, Ene 1b} 4 15
2| 5 Total number of individuals employed in calendar year 2015 (Pant V,line2a) _ . . 5 59
£ | 6 Total number of voluntesrs festimate if necessary) . S - 15
B | 7a Total unrelated business revenue from Part VI, e N 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. sz [T0 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) _ rreeeeemessibeeseseereessnens |28 116,908.] 2,637,985,
219 Program service revenue (Pan VIl ine 2g) 908,078. 368,965.
5 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ... 6,776. 9,487,
11 Other revenue (Part VIll, column (A), fines 5, 6d, Bc, 8¢, 10c,and 1) 8,657. _________];_._12_53_-_
12_Total revenue - add lines 8 through 11 (must equal Part Vll, column (&), line 12) ... 29,700,417. 3,018,212,
13 Grants and similar smounts paid (Part IX, column (A), lines 1-8) 3,648,559, 3,032,656,
4 Benefits paid to or for members (Part IX, column (&), firedy 0. [
| 15 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 5-10) 3,514,811, 3,720,139.
£ | 16a Professional fundraising fees (Part IX, column (A), ine11e) . 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) P> 289,732,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) _ e 4,290,185, 4,176,592,
18 Total expenses. Add fines 13+17 (must equal Part IX, column (A), fine 25 11,453,555, 10,929,387.
19 _ Revenue less expenses. Subtract fine 18 from fine 12 . 862, -7,§1i,i 75,
—t
a§ Beginning of Current Year End of Year
£8| 20 Total assets (Part X, line 16) 23,200,025.] 15,747,577,
<5 21 Total habities (Part X, ine 26) 711,256, 1,094,279.
Z=1| 22 Net asssts or fund balances. Sumractlmezﬂromlmsm .......................................... 22, I a 11,3551298-

[Part

ignature Blo

Under penalties of perjury, | declare that ) have examined this return, incheding accompanying schedules and statements, and to the best of my knowledge and bellef, it is

true, correct, and complete. Decla rer (other than officer) is based on all infermation of which preparer has any knowledge.

} Dr% |_{ Mo/ 2t
Sign aignature of aificer Date
Here MARK BUTLER, DIRECTOR OF FINANCE

Type of prinl name and e

Print/Type preparer's name Preparer’s signaturg ale Tk [ || PTIN
Pid  DAVID A. JONES renpiops 201361002
Preparer | Firm's name JONES, MARESCA & MCQUADE, P.A. Firm'sENp 52-1853833
Use Only | Firm's address > 10500 LITTLE PATUXENT PARKWAY . SUITE 770

COLUMBIA, MD 21044 Phoneno.410-884-0220

May the IRS discuss this return with the preparer shown above? (seeinstructiong) 0o LX!Yes [..INo

432001 12-18-15

LHA For Paperwork Reduction Act Notice, see the separate instructions,
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Form 990 (2015) RESULTS EDUCATIONAL FUND, INC. 95-3747267 Ppage2
| Part 1ll | Statement of Program Service Accomplishments
Chegk if Schedule O contains a response ornoteto anylineinthis Partlll .

1  Briefly describe the organization's mission:
GENERATING THE WILL TO END HUNGER AND THE WORST ASPECTS OF POVERTY.

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

the prior FOrM 990 0r990-EZ2 ... ........oooooo oo soeeeesees e oeeee oo L Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

da (Code: ) (Expsnses $ 7;291:167- including grants of § 2'667'787' ) (Revenue $ )
ACTION - THE ADVOCACY TO CONTROL TUBERCULOSIE INTERNATIONALLY
{"ACTION" )} PROGRAM 18 PART OF AN INTERNATIONAL PARTNERSHIP OF CIVIL
SOCTIETY ORGANIZATIONS THAT BEGAN WORKING TOGETHER TO MOBILIZE NEW
RESOURCES AGATINST TUBERCULCSIS ("TB"). ACTION PARTNERS HAVE HELPED
INFLUENCE LEADERS TO CONTRIBUTE MORE THAN $1.4 BILLION FOR THE GLOBAL
TE FIGHT THROUGH BILATERAL AND MULTILATERAL FUNDING INCLUDING THE
GLOBAL FUND TO FIGHT AIDS, TB, AND MALARIA. BUILDING ON ITS SUCCESSES
IN FIGHTING TB AROUND THE WORLD, ACTION HAS EXPANDED ITS ADVOCACY
EFFORTS TO INCLUDE CHILD SURVIVAL, PARTICULARLY IN THE AREAS OF
VACCINES AND UNDER-NUTRITION.

4b (Gode: )(Expenaes$ 861 ’ 48 3 . indudinggantsof$_ ) (Revenues 319 ’ 098 . )
MICROCREDIT EDUCATION AND OUTREACH - THIS PROGRAM IS ALIGNED WITH THE
MICROCREDIT SUMMIT CAMPAIGN ("MCS"), WHICH BRINGS TOGETHER MICROFINANCE
PRACTITIONERS, ADVOCATES, EDUCATIONAL INSTITUTIONS, AND VARIQUS OTHER
STAKEHOLDERS TO PROMOTE BEST PRACTICES IN MTICROFINANCE, AND TO
STIMULATE THE INTERCHANGING OF EKNOWLEDGE AND IDEAS. MCS IS WORKING TO
ENSURE THAT 175 MILLION OF THE WORLD'S POQREST FAMILIES, ESPECIALLY THE
WOMEN OF THOSE FAMILIES, ARE RECEIVING CREDIT FOR SELF-EMPLOYMENT AND
OTHER FINANCIAL AND BUSINESS SERVICES BY 2015, AND THAT 100 MILLION
FAMILIES RISE ABOVE THE US $1.25 A DAY THRESHOLD ADJUSTED FOR

PURCHASING POWER PARITY BETWEEN 1990 AND 2015.
4c  (Code: ) (Expenses $ 1 [ 559 ’ 447, including grants of $ 364; B69. } (Ravenue $ 49,867. )

POVERTY OUTREACH AND ADVOCACY - RESULTS EDUCATIONAL FUND, INC. "REF" )
FOCUSES ON POVERTY OUTREACH AND ADVOCACY. REF IDENTIFIES AND PROMOTES
THE MOST EFFECTIVE SOLUTIONS TO POVERTY BY: _
PERFORMING CUTTING-EDGE RESEARCH ON POVERTY ISSUES AND PROGRAMS AND
OVERSIGHT OF U.S. SPENDING RELATED TO POVERTY DOMESTICALLY AND
INTERNATIONALLY; BUILDING SUPPORT FOR PROVEN POVERTY-FIGHTING
STRATEGIES BY ENGAGING AND EDUCATING THE PUBLIC, POLICY MAKERS, AND
OPINION LEADERS, LEADING EDUCATIONAL TRIPS, WORKING IN COALITIONS, AND
ENCOURAGING THE MEDIA TO REPORT ON SOLUTIQONS TO POVERTY; AND SUPPORTING
POWERFUL CITIZENSHIP BY TRAINING VOLUNTEERS IN PUBLIC SPEAKING,
GENERATING MEDIA, HOSTING COMMUNITY FORUMS, AND EDUCATING THEIR
COMMUNITIES AND ELECTED OFFICIALS ABOUT ISSUES RELATED TO ITS

4d Other program services (Describe in Schedule Q)

(Expensas 3 including grants of $ ) (Revanue 3 )
4e Total program service expenses | 9 r 712 , 097.
Form 990 (2015)
oreas SEE SCHEDULE O FOR CONTINUATION({S)
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Form 990 (2015 RESULTS EDUCATIONAL FUND, INC. 95-3747267 Page3
] Part IV | 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 Y5, COMPIBIE SCRBGUIE A || ||| .o ettt et bt et eE et e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand idates for
public office? If "Yes," complete Schedule C, Partl . ————— 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete SCRETUIE C, PAIEI .. ... .. .o 4 X
& s the organization a section 501(c)4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partifl | . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes, " complete Schedule D, Part! | 8 X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SOHEAUIE D, PAI I oot ettt oo reeee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PRIV e et esees s erreeres s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Ve 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VII|, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PBIEVE oo oo oo oo e b e R Aes 8RR e 1Ma] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || | . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, iine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," compiete Schedule D, Part VIl e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complate Schedule D, Part IX . l11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X 11¢| X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X | | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIBNGXH | e ettt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional | 12| X
13 s the organization a school described in section 170(b)(1}A)i)? If "Yes," complete Schedule £ e |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ..............ocoiiviioenen. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PArtS 1aIT IV | _.........c.ccoeommvvverereooeeoeooeooeeeeeoeesossessesseessssaseeseesessssmeesessseee b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts i and IV s X
16 Did the organization report on Part |X, column (A), line 3, more than $5, 000 of aggregate grants or other asmstance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts it and IV 1186 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (4), lines 6 and 11e? if "Yes, " complete Schedule G, Part! | | | .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢ and 8a? If "Yes," complete Schedule G, Partlf 181 X
19 Did the organization report more than $15,000 of gross income from gamlng actwntles on Part VIII Irne Qa? If "Yes
complete Schedule G, Part M oo |19 X
Form 990 (2015)
532008
12-16-15
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Form 890 (2015 __RESULTS EDUCATIONAL FUND, INC. 95-3747267 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes [ No
20z Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b I "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part [X, column (A), line 17 if "Yes," complete Schedute i, Parts langtt 219 | X
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 27 /f "Yes," complete Schedule |, Parts fand e, 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
Scheduled ... sy X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng prlnolpal amount ot more than $1 00 000 as of the
last day of the year, that was issued after December 31, 200272 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO IO lING 258 oo 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 1 246
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vearto defease

any tax-exempt bonds? . . . SRR .-

d Did the organization act as an “on behalf of“ issuer for bonds outetandlng at any tlme dunng the year?
25a Section 501{c}{3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Parti 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior vear, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 /f "Yes, " complste
Schedule 1., Parti .. e | 25 X
26 Did the organization report any amount on Part X lme 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If "Yes, "
complete Schedule L, Partft 1 %6 X
27 Did the organization provide a grant or other assrstance to an oﬁ' icer, dlrector trustee key employee substantraj
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partlll ||| ... v | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule |, Part IV
instructions for applicable filing thresholds, conditions, and axceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV | 28 X
© An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? if "Yes," compiete Schedule M s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] . e L8 X
32 Did the organization sell, exchangs, dispose of or transfer more than 25% of rts net assets?lf “Yes comp!ete
Schedule N, Partil SRS I X
33 Did the organlzatlon own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! ... . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yss, " complete Schedule R, Part Il, Ili, or IV, and
PartV,line1 . . TSRS -~ 2 I
35a Did the organization have a contro!led entrty W|th1n the meamng of sectlon 512(b)(1 3)? g5a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}(13)? If "Yes," complete Schedule R, Part V, fine 2 . .. e, a5h X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 . e, | 36 X
37 Did the organization conduct more than 5% of it actrvltles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, PartVt ... . | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ..o | 38 X
Form 990 (2015)
532004
12-16-16
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Form 990 (2015) __RESULTS EDUCATIONAL FUND, INC. 95-3747267 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Pant vV |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . ... ...........ccocceeeees L12 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ,....................cceev1. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInmings t0 PriZe WINNMBIST ... .....cceeeuevuereuressrssoeasessress oot e ase et see e e aaee s mes e e e et 1c | X
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 thisreturmn ,.............c;ooee. 2a 59
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in 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 cther financial account)? | ... 4a | X
b If "Yes," enter the name of the foreign country: » SPAIN
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 5b X
¢ i "Yes," to line 5a or 5b, did the organization file FOrm BBB6-T? ... eeee e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the erganization solicit
any contributions that were not tax deductible as charitable contributions? .. ... e 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCiDIB? | e e e e et e ener s
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive 2 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? ...l 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO FilR FOIMN B2B27 ...t iiiiiiiiiii i irtir i brssee e et e e et eeeeeeetmeeeeeesmeaesesabon e e amnee e e e e manseeae s smb e n st e £t e haeaecn e 1 sae e e eaemehnae st bbrn e s Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? . ... ... 7f X
g If the erganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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 duringthe year? . . ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a2 Did the sponsoring organization make any taxable distributions under section 48667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... | 9b
10 Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ..., 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites ... . 10b
11 Section 501{c}12) organizations, Enter:
a Gross income from members or sharsholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fram them.) e 11b
12a Section 4947(a}{ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13 Section 501|ck29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 ... ... ... 13
¢ Entertheamountofreservesonhand e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ..., 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2015)
532005
12-16-15
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Form 980 (2015) RESULTS EDUCATIONAL FUND, INC. 95-3747267  Page6
| Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year . . 1a 16
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 in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 15
2 Did any officer, diractor, trustes, or key employee have a family relaticnshlp or a business relatlonshlp with any other
officer, director, trustes, or key employse? ... N - X
3 Did the organization delegate control aver management dutles customarlly perfom1ed by or under the dlrect superwsron
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? .. .. b X__
6 Did the organization have members or stockholders? . - 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? _....................... e |78 X
b Are any govemance decisions of the organlzatlon resewed to (or sub|ect to approval by) members stockholders, or
persons other than the goveming body? . T I { - X
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons underlaken durlng the year by the followmg
@ The gOVEIING BOOY? oo et s e X
b Each committee with authority to act on behalf of the governing body? X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... e | B X
Section B. Policies {This Section B requests information about policies not required by the internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? i |10a] X
B If "Yes," did the organization have written policies and prooedures governing the actlwtles of such chapters afﬁllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 1w X
11a Has the erganization provided a complete copy of this Form 890 to all members of its goveming body before flllng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 12 X
b Were officers, directors, or trustees, and key employees required to disclose annuatly interests that could glve nse to co nfllcts'? __________________ i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this was done 122 X
13 Did the organization have a written whlstleblower pollcy? . e i 13 X
14 Did the organization have a wtitten document retention and destmction pollcy? i 14 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
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 . ... 15h X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstmct|ons)
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? e | 168 X
b I "Yes," did the organization follow a wrrtten pollcy or procedure requmng the orge.mzetlon to evaluate lts partlclpatlon
in joint venture arrangements under applicabla federal tax law, and take steps to safeguard the crganization'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 »AK , AZ ,AR,CA,CO,CT,DC,FL,GA ,HT,IL,KS
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website X1 Upon request 1 other {expiain in Schedule O)
19 Describe in Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

THE ORGANIZATION - 202-783-4800
1101 15TH STREET NW, WASHINGTON, DC 20005
532008 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)
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Form 990 2015) RESULTS EDUCATIONAL FUND, INC. 95-3747267 Page7
ompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any fine inthisPartvit ... oo [

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.

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

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

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

® Ljst 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| 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 | oo cf ag‘s'rﬁ';’rgman ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week gificer gndinidvectos/inieios) from from related other
(list any E the organizations compensation
hours for | = = organization {W-2/1099-MISC) from the
related | 2 | § é {W-2/1099-MISC) organization
organizations| £ | 5 E|E and related
below |Z2|2|.|E[58|s organizations
e |2|8|E|5[5E|E i
(1) SCOTT LECKMAN 5.00
CHAIRMAN 2.00|X X 0. 0. 0.
{2} BETH WILSON 5.00
SECRETARY 2.00|X X 0. 0. 0.
(3) JAN TWOMBLY 5.00
TREASURER 2.00 X X 0. 0. 0.
(4) SAM DALEY-HARRIS 40.00
FOUNDER/DIRECTOR 1.00(X 126,631. 0. 16,140.
{5) ROGER HUDSON 5.00
DIRECTOR 2.00]|X 0. 0. 0.
(6) VANESSA GARCIA 5.00
DIRECTOR 2.00(X 0. 0. 0.
{7) CINDY CHANGYIT-LEVIN 5.00
DIRECTOR 2.00|X 0. 0. 0.
{8) MARIAN WRIGHT EDELMAN 5.00
DIRECTOR 2.00|X 0. 0. 0.
{9) PANKAT AGARWAL 5.00
DIRECTOR 2.00|X 0. 0. 0.
{10) VALERIE HARPER 5.00
DIRECTOR 2.00|X 0. 0. 0.
(11} MARIANNE WILLIAMSON 5.00
DIRECTOR 2.001X 0. 0. 0.
{12) PROF, MUHAMMAD YUNUS 5.00
DIRECTOR 2.001X 0. 0. 0.
{13) LYDIA PENDLEY 5.00
DIRECTOR 2.00[X 0. 0. 0.
(14) KUL GAUTAM 5.00
DIRECTOR 2.00[X 0. 0. 0.
(15) PATRICK HUGHES 5.00
DIRECTOR 2.00(X 0. 0. 0.
(16) ERNEST LEOVINSOHN 5.00
DIRECTOR 2.00|X 0. 0. 0.
(17) JOANNE CARTER 34.00
EXECUTIVE DIRECTOR 6.00 X 157,492, 0.] 16,508.
532007 12-16-15 Form 980 (2015)
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Form 980 (2015) RESULTS EDUCATIONAL FUND, INC. 95-3747267 Page8
| Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) {C) (D) (E) {F)
Name and title Average | oSO e ane Reportable Reportable Estimated
ROUFS Per | box, urless persan s bath an compensation compensation amount of
week gificerjandialdrecioinatee) from from related other
(list any '«g the organizations compensation
hoursfor | § 5 organization (W-2/1098-MISC) from the
related | =12 2 {(W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below 21| |2 |28 . -~
s % E E g *;f? E organizations
{18) LARRY REED 40.00] |
DIRECTOR, MCS X 134,633. 0. 16,127.
{19) MARK BUTLER 38.00
DIRECTOR OF FINANCE 2.00 X 122,719. 0. 5,208.
{20} VICTORIA TRELAND 40.00
DIRECTOR OF PROGRAM DEV, X 125,909. 0.l 14,059.
(21) JOHN P, FAWCETT 40.00
DIRECTOR, GLOBAL POLICY & ADVOCACY X 104,165, 0. 5,400.
(22) HANNAH L. BOWEN 40.00
DIRECTOR, ACTION X 105,000. 0. 0.
1b Sub-total N 876,548, 0.] 73,442,
¢ Total from oontinuatlon sheetsto Part VI[ SectlonA I 0. 0. 0.
__d_Total (add lines 1b and 1¢} .. > 876,549. 0.] 73,442,
2 Total number of individuals (|nclud|ng but not Irmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, 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 compensatlon from the orgamzatlon )
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual | ... .. LlalX
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or |nd|wd ual for services
rendered to the orpanization? If "Yes," complete Schedule J forSUCh DErson ... .. ... ... i 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.

B C
Name and business address DescriptioL cl>f services Comp(en)sation
AEQUITAS CONSULTING PVT. LTD, M4, WEST
WING, SOMERSET HOUSE, STRAND, LONDON, [CONSULTING SERVICES 563,450.
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$1 00,000 of compensation from the organization >
Form 990 (2015)
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Form 990 {2015 RESULTS EDUCATIONAL FUND, INC. 95-3747267 Page$9
tatement of Revenue
Check if Schedule O contains a response or note to anyfine inthis Part VL ... L]
Total revenue Hela(tBe]d or Unrelated R?ggr?lug;ﬁ)ﬁggr‘?d
exempt function business sections
revenue revenue 512-514
££| 1a Federated campaigns ... ia
53| b Membershipdues ............... ib
.,—E ¢ Fundraisingevents ... .. 1| 132,412,
%5 d Related organizations . |1d
gf‘ E o Govemment grants (contributions} 1e
.E‘f_’ £ All other contributions, gifts, grants, and
__E go similar amounts not included above 1#[2,505,573.
E'D g Noncash contributions Included in lines 1a-1f: §
O8] h TotalAddlinestaf > [2,637,985.
Business Code] :
g2 | 2a EDUCATIONAL EVENTS 900099 319,098.] 319,098.
;%., b CONTRACTS _ 900099 45,711, 45,711.
g ¢ MERCHANDISE & BOOK SAIL | 900098 4,156. 4,156.
§8| d
g f All other program service revenue ... ...
g Total. Addlines2a2f oo | 368,965,
3 Investment income (including dividends, interest, and
other similar @MOUNtS) . _.........coooereerievrecrroerrrrreros > 10,580. 10,580.
4  Income from investment of tax-exempt bond proceeds P
5  RoyalieS ..o > 179. 179.
(i) Real (i) Personal
6a Grossrents .
b Less: rental expenses ..
¢ Rental income or (loss) ...
d Netrental income of (I0S8)  ....oooooiiiieei i, >
7 a Gross amount from sales of |_{i) Securities (i) Other
assets other than inventory 7 ’ 216.
b Less: cost or other basis
and sales expenses ..., 8,309.
c Gainor(loss) ... -1,093.
d Netgain of J0SS) _......ocooiieeiiee et > -1,093. -1,093.
o | 8 a Gross income from fundraising events (hot
g including $ 132,412, of
é contributions reported on line 1¢). See
5 PartIV,line 18 .. ... a| 77,063.
£| b Lessidirectexpenses .. ... ... b _77,063.
¢ Net income or {loss) from fundraising events  ............... » 0.
9 a Gross income from gaming activities. See
PartIV,line1@ . ... 4
b Less:directexpenses ___._......... Db
¢ Net income or {Joss) from gaming activities ............. P>
10 a Gross sales of inventory, less retums
and allowances . ... a
b Less:costofgoodssold ... b
¢_Netincome or (logs) from sales of inventory ................. | 2
Miscellangous Revenue Business Code}
11a GAIN ON CURRENCY CONVE [ 900099 1,596. 1,596.
b
c
d Allotherrevenue . ... -
e Total. Addlines Ma-11d ... P 1,596.
12 Total revenue. Seeinstructions. ... p |3,018,212.,] 368,965, 0.l 11,262.
532008 12-16-15 Form 990 (2015)
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[Form 990 (2015
Part IX | Sta

RESULTS EDUCATIONAL FUND,

INC.

95-3747267 Page10

tement of Functional Expenses

Section 501{c}{3) and 501{ci4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response ornoteto any lineinthisPart IX ...

XT

not Inciude amou n 3 (A} ) {C) L .
‘7):, 8b, 8b, and 10b gf;rts Par:f;t’;.ad SN Total expenses Prog;%rgn Seiice Eﬂe%nearglemem i Fg)?';%’g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 290,952, 290,952,
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 2,741,704, 2,741,704,
4 Benefits paid to orformembers ...
5 Compensation of current offlcers dlrectors
trustees andkeyemployees . 274,478- 233,277- 31,506- 9,695.
6 Compensation not included above, to dlsquallfled
parsens (as defined under section 4958(f){1)) and
persons described in section 4958(c}3)(B) ...
7 Other salaries and wages ... 2,833,750. 2,416,172. 314,085- 103,493-
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 24,198. 19,333. 4,552, 313.
9 Otheremployeebenefi‘ts 354,455- 283 ,190- 65, 674- 4,591-
10 Payrolitaxes . 233 ,258 . 198 ,597. 26, 048. 8,613 .
11 Fees for services (non empioyees)
a8 Management ... .........ccannen
b Legal 33,471. 21,378. 12,092,
¢ Accounting _ 116,549, 67,121, 49,428,
d Lobbying _
a. Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees . 12. 12.
g Other. (If ling 11g amount exceeds 10% of ||ne 25
column (A) amount, list line 11g expensesonSch0.)| 1,460,344, 1,381,548. 78,024. 772.
12 Advertising and promotion . ... 76;992- 46 ' 836. 3 ’ 156. 27 :000-
13 Office expenses .. ... 268,796. 153,825, 81,595. 33,376.
14 Information LeehnOIOgY . ...............ooocrvr, 22,380. 17,582. 3,101. 1,697.
15 Rovalties
16 OCOUPANGY . .......oooeoececoe oo 297,036. 457,008, 23,342, 10,086.
17 TEVEl oocececeresceorsrensonssssnens 22 000,021.] 1,400,398, 182,941. 66,682.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 127,047. 95,269. 15,973. 15,805.
21 Paymentsto aff'llates
22 Depreciation, depletlon andamortlzahon ______ 54,138. 46,771, 5,635, 1,733.
23 INSUMANCE .....oooovvoooceeeoee e 25,717, 22,237, 3,480,
24 Other expenses. [tamize expensas not coverad
above. {List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A} o
amount, list line 24e expenses on Schedule 0.) ) i
a LICENSES AND FEES 16,338. 10,757. 5,581.
n DUES AND SUBSCRIPTIONS 14,403, 13,805. 303. 295,
¢ TRAINING AND DEVELOPMEN 10,077. 1,823. 8,254.
d EXPENSE REIMBURSEMENTS 3,270. 3,270.
e All other expenses
25  Total functional expenses. Add lines 1through24e | 10,929,387, 9,712,097, 927,558, 289,732,
26 Joint costs. Complete this line only if the arganization
reported in column (B} joint costs from a combined
educaticnal campaign and fundraising solicitation.
Cheek here if following SOP 98-2 [ASC 858-720)
532010 12-16-15 10 Form 890 (2015)
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95-3747267 page 11

Form 990 {2015 RESULTS EDUCATIONAL FUND, INC.
| Part X | Balance Sheet

Check if Schedule O contains a response ornote toanylineinthisPart X ...............cooioeiiiiiiiiiiiiaceiaaenes |_.|
(A) {B)
Beginning of year End of year
1 Cash-nondmterestbeanng e 2,167,595.} 1 2,043,131,
2 Savings and temporary cash Investments | ... 2,907,493.] 2 3,858,423,
3  Pledges and grants receivable, Net ..., 17,189,274, a 9,089,694,
4 AcCOUNtS reCOIVABIE, NBE oo 268,788.] 4 314,450.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Compiete
Partllof Schedule L . ...t 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section-4958(c){3)(B), and contributing
employers and sponsoting organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr}. Complete Part il of SchL . 2]
@ | 7 Notesand loans recelvable, Net .. .. .. ... 175,000.] 7
< 8 Inventoriesforsaleoruse | ... ....e———— 8
9 Prepaid expenses and deferred Charges ... 60,019.] o 21,777.
10a Land, buildings, and equipment; cost or other
basis. Complete Part V| of Schedule D 10a 524,811.
b Less: accumulated depreciation 10b 171,443. 366,167, 10¢ 353, 368.
11 Investments - publicly traded Secumties ... ......cc..ccooviiivieeivs oo 11 39,725,
12 Investments - other securities. See Part IV, line 11 .. . ..o 12
13 Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangible @SSEtS | ... 14
15 Other assets. See Part IV, ine 11 __.._.........oooooomrirereeroeossoorroeroooreeoeeee 65,689.[ 15 27,003.
116 Total assets. Add lines 1 through 15 {must equal ine34) ... 23,200,025.1 16| 15,747,577,
17 Accounts payable and accrued @xXpenses | . ..., 270,259, 17 655, 152.
18 Grants payable e e e 18
19 DEfEITEt IOVENUE | | ...\ \.ooceevoeerooeessoomssoreooeeseeeeeeeeeeeeeoeeereeme e eeeeeeeeee 19 14,020,
20 Tax-exemptbond liabllities .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part ll of Schedule L .. 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 liahilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | ... et e 440,997-_35 425,107.
26 Total ligbilities. Add lines 17through 25 ..o 711,256 26 1,094,273,
Organizations that follow SFAS 117 (ASC 958), check here P LZ] and
s complete lines 27 through 29, and lines 33 and 34.
E [27  Unrestricted netassets ... 354,541.] 2 85,641.
® |28 Temporarily restricted netassets .. ... 22,134,228. 8| 14,567,657,
T (29 Permanently restricted netassets .. 29
o Organizations that do not follow SFAS 117 (ASC 958), check here P I:‘
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds 32
Z |33 Total net assets or fund balaNCeS | ... 22,488,769./ 3| 14,653,298,
34 _ Total liabilities and net assets/fund balances ... 23,200,025.] 34 15,747,577,
Form 990 (2015)
532011
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Form 990 (2015} RESULTS EDUCATIONAL FUND, INC. 95-3747267 Ppage12
[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part Xl ...
1 Total revenue (must squal Part VI, column {A), N8 12) ... eereeee e seenene e |1 3,018,212,
2 Total expenses (must equal Part IX, column (&), line 25) 2 10,829,387,
3  Revenue less expenses. Subtract line 2 from line 1 3 -7,911,175.
4 Netassets or fund balances at beginning of vear (must equal Part X, line 33, column Ay | 4| 22, ‘4__88 769.
5 Net unrealized gains (05868) ON IMVESMENNS . 5 -1,3589.
6 Donated services and use of facilities  |...............o..ooimee oo 6
T INVESIMENT @XPENSBES || ... ...coccceieeiceeities it ee e e es e arsssrarassab st et 115 2o eesrs s eesrg e eee s s neae £ et an s ene s 7
8 Prior period adjustments ... 8
@ Other changes in net assets or fund balances (explam in Schedule O) 9 77,063,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must aqual Part X, Ilne .3.3
column (B)) ... 10 14,653,298,
Financial Statements and Reportlng
Check if Schedule O contains a respense or note to any line inthis Part Xl e IE‘
Yes | No

1 Accounting method used to prepare the Form 990: :] Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Woers the organization’s financial statements audited by an iIndependent 80COUNtANt? . e 20 | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ 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? .. . .. . oo 2c¢} X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audlt or audits as set forth in the Single Audit

Act and OMB Circular A-133? . . O I X
b If ‘“Yes," did the organization undergo the requwed audrt or audrts') If the orgamzatlon dld not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .........oineeneennnnn | 3B
Form 990 (2015)
532012
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support W

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

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

Intemal Revenue Service P> Information about Scheduie A (Form 990 or 890-EZ) and its instructions is at WWW.Irs.gov/form850. Inspection

Name of the organization Employer identification number
RESULTS EDUCATIONAL FUND, INC. 95-3747267

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

]

AW R -

00 ®0 D

10
11

[0

A church, conventicn of churches, or association of churches described in section 170{b){1){A)(1)-
A school described in section 170(b){ 1{AJ(li). (Attach Schedule E (Form 980 or 980-E7))
A hospital or a cooperative hospital service organization described in section 170{b){1){(A)iil).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b){1){A}iv). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170{b){1{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A){vi). (Complete Part II.)
A community trust described in section 170{b){1){A}{vi}. (Compiete Part II.)
An organization that normally receives: {1) more than 33 1/3% of its suppeort from centributions, 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 50%{a)2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. Sae section 509{(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a){2). See section 508{(a)(3). Check the box in
lines 11a through 11d that desctibes the type of supporting organization and complete lines 11e, 111, and 11g.
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.
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 contrel or manage the supported
organization{s). You must complete Part IV, Sections A and C.

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

Type Ill 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 [V, Sections A and D, and Part V.

]
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
1

e [ Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il

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

f Enter the number of sUppored OrGan ZatioNS e e I I

g Provide the following information about the supported organization(s).
{i) Nama of supported (i) EIN {iii) Type of organization [iv) |s the organization| (v} Amount of monetary (vi) Amount of
organization {described on lines 1-9 listed In your support (see other support (see
above (see Instructions)) [G9¥emIng cocument? instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 580 or 990-EZ) 2015

Form 990 or 980-EZ. 632021 09-23-16
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95- 374

7267 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Cafendar year (or fiseal year beginning in) p»

bl

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
orexpended onitsbehalf
The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Publi¢ sugport. Subtract line 5 from lina 4,

{a} 2011

(b) 2012

(¢} 2013

(d) 2014

{s) 2015

{f) Total

1566785.

7345515.

4372082.

28691946.

2505573.

44481901.

1566785.

7345515,

4372082,

28691946,

2505573.

44481901.

28833478.

15648423,

Sectlon B. Total Support

Cal
7
B

10

1
12
13

endar year {or fiscal year baginning in) p»
Amounts fromlined . ...
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 (Explain in Part Vi) .
Total support. Add lines 7 through 10

{a) 2071

[b) 2012

{c) 2013

{d} 2014

(e} 2015

1566785,

7345515,

4372082.

28691946.

2505573.

Total
44481901.

6,003.

13,818.

10, 201.

5,825.

10,759.

46,606.

73,510.

5,501.

2,154.

7,371,

1,596.

90,132.

44618639,

Gross receipts from related activities, etc. (see instructions) .
First five years. lf the Form 990 is for the organization's first, second, thlrd fourth or frﬂh tax year asa sec’aon 501{c)(3)
anization, check this box and stop hers

o]
Sectl'lon C.C ] TP EF 3

12 | 3,

222,000.

_pl ]

e o e upp-(-)-f-t Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column @) ...........c...cooieieieiias
15 Public support percentage from 2014 Schedule A, Part Il line14
16a 33 1/3% support test - 2015, If the organization did not check the box on hne 13 and Ilne 14 is 33 1/3% or more, check this box and

532022
08-23-15
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14

14

35.07 o

15

35.18

stop here, The organization qualifies as a publicly supported organization e »[X]
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e WP ]
17a 1% -facts-and-circumstances test - 2015. If the organization did not check a box on Ime 13 16a or 16b and Ilne 14 is 10%6 or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... >
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... P |:|
18 Private foundatlon. If the organization did not check a box on ling 13, 168a, 18b, 17a, or 17b, check this box and see instructions ... P L]

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E2) 2015 RESULTS EDUCATIONAL FUND, INC. 95-3747267 Pages_

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year {or fiscal year beginning in) - {a) 2011 (b} 2012 {e¢) 2013 {d) 2014 {e) 2015 {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 fumished 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 lavied for the organ-
ization’s benefit and either paid to
orexpended on its behalf =
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1through5 ........
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 disquallfled persons that
exceod the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. jsuptatine 7¢ fromfing 63
Section B. Total Support

Galendar year {or figcal year beginning in) p» {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amounts fromline & ...
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

cAdd lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -..........
13 Total suppor. add lines @, 10, 11, and 12)

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

check this box and stophere ... ettt eet et eeess st thn s se s Lo st s s s s nsan P L]
Section C. Computatlon of Public Support Percenta!e
15 Public support percentage for 2015 (line 8, column (f) divided by fine 13, column ()} ... 15 %
16 _Public support percentage from 2014 Schedule A PartWlline 15 ... ..o .. 1 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column {f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . . 18 %

18a 33 1/3% support tests - 2015. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... [ 3
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or ling 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 crganization qualifies as a publicly supported organization ... > C ]
20 _Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... | - |:]
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-E7) 2015 RESULTS EDUCATIONAL FUND, INC. 95-3747267 page4
- Supporting Organizations 2=

{Complete only if you checked a box in line 11 on Part I. i you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)7 /f "Yes," answer -
{b) and (c) below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(ci2)(B)
purposes? If "Yes," explain In Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (¢) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part Vi how the organization had such conirol and discretion
despite being conirolled 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 sactions 501{c)}3) and 6509(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," .
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for sach such action;
(i)} the authority under the organization’s organizing document authorizing such action; and {iv) how the action .
was accomnplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the crganization's control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ij) individuals that are part of the charitabie class
benefited by one or more of its supported organizations, or {ii) other supporting organizations that alsc
support or bensfit one or mors of the filing organization's supported organizations? If "Yes, " provide dstail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 980 or 990-E2). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one cr more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? f "Yes, " provide detail in Part V1.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined i line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o
determine whether the organization had excess business holdings.) i0b

532024 09-23-15 16 Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 RESULTS EDUCATIONAL: FUND, INC.

95-3747267

]Fﬂl't IV | Supporting Organizations -ontined)

Page 5

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the goveming body of a supported organization?
b A family member of a person described in {a) above?
¢ A35% controlled entity of a person described in (3) or {(b) above?if "Yes" to &, b, or ¢, provide detail in Part VL

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explair in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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)? If "No, " describe in Part VI how control
or managernent of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yos

No

Section D. All Type 1l 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, {)j a written notice describing the type and amount of support provided during the prior tax
year, {ij) a copy of the Form 990 that was most recently filed as of the date of notffication, and (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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 govemning body of a supported organization? /f "No, " expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yea(see Instructions):

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [_]The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [1me organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain  how these activities direclly furthered their exemnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (g} and (b) beiow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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.

Yos

No

3a

2b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 RESULTS EDUCATIONAL FUND, INC. 95-3747267 Ppages
art Type Il Non-Functionally Integrated 509{(a)(3) Supporting Organizations
1 L | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® g%m:\fmr

1 Net short-term capital gain
2 _Recoveries of prior-year distributions .
3 (Other gross income (see instructions)
4 Add lines 1 through 3
& Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consarvation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4) 8

U'l-h&)ll\:..n

-]

~

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ® (ol;rtzonal)

1 Aggregate fair market value of all non-exemnpt-use assets (sea
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1¢
Total (add lines 1a, 1b, and 1¢} 1d
Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Multiply line 5 by 035

Recoveries of prioryear distributions

Minlmum Asset Amount (add line 7 to line 6)

040 |C|m

]
w

-

o[~ |® |t
@I~N|O ||

Saction C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 LI Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization (see

instructions).

|k |Q ||

o [ | [0 [N |-

Schedule A {Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 RESULTS EDUCATIONAL FUND,

INC.

95-3747267 Page7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ninyed)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS apbrovaJ required)

Other distributions {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

00|~ || | |

Distributions to attentive supported organizations to which the crganization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

]
Excess Distributions

(it}
Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

1

Distributable amcunt for 2015 from Section G, line 6

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 39, 3h, and 3i from 3f.

Distributions for 2015 from Saection D,
ling 7: $

a_Applied to underdistributions of prior years

b

Applied to 2015 disttibutable amount

[+

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

5

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
ingtructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

a0 |o |

Excess from 2015

532027
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hedule A (Form 990 or 990-E2) 2015 RESULTS EDUCATIONAL FUND, INC.

Scl

95-3747267 pages

Supplemental Information. Provide the explanations required by Part 11, line 10; Part i, line 17a or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

SCHEDULE A, PART IT,

LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER MISCELLANEQUS REVENUE

2011 AMOUNT: $ 29,797.

2012 AMOUNT: $ 4,021.

2013 AMOUNT: $ 2,014.

2014 AMOUNT: $ 1,525.

GAIN ON FOREIGN CURRENCY EXCHANGE
2011 AMOUNT: $ 43,713.

2012 AMOUNT: $ 1,480.

2013 AMOUNT: § 140.

2014 AMOUNT: $ 5,846.

2015 AMOUNT: § 1,596.

532028 09-23-15
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** PUBLIC DISCLOSURE COPY *¥

Schedule B Schedule of Contributors OMB No. 1645-0047

L"r";;“o?g% 990-£2, B Attach to Form 990, Form 990-EZ, or Form 980-PF.

B P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury

Internal Revenue Service ' its instructions is at www.lrs.gov/form880 ,

Name of the organization

RESULTS EDUCATIONAL FUND, INC.

Employer identification number

95-3747267

Organization type (check one):

Filers of: Section:

Form 980 or 980-EZ 501(c)( 3 ) (enter number) organization
4947(g)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

1]
Form 990-PF ] 501(c){3) exempt private foundation

] 4947(2)(1) nonexempt charitable trust treated as a private foundation
]

501{(¢)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c)(7}, {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

[X] Foran organization described in section 501(c)(3) filing Form 8980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b){1)(A)}vi), that checked Schedule A (Form 990 or 890-E2), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 890, Part VI, line 1h,

or {ii) Form 990-EZ, line 1. Complete Parts 1 and II.

|:| For an organization described in section 501(c}{7), (8), or (10) filing Form 9980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, I, and 1ll.

L] Foran organization described in section 501(c)7), (8), or {10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 ormore duringtheyear . .. ...

> 3

Caution. An organization that is not covered by the General Rule and/cr the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF)},
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 980, 990-EZ, or 880-PF} (2015)

523451
10-26-16



Schedule B (Form 90, 990-EZ, or 990-PF) {2015) Page 2

Name of organization Employer identification number

RESULTS EDUCATIONAL FUND, INC. 95-3747267
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 Person [XJ

Payroll [ ]

$ 75,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) ' ' b) © d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person x]
Payroll [ |
$ 304,510. Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a) (b) ic (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person [Zl
Payroll ]
$ 60,000. Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a) {b) {c) id)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll [:l
$ 89,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll L___I
$ 60,700. Noncash [ |

{Complete Part 1 for
nongash contributions.)

{a) (b {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
d Person E
Payroll
$ 188, 425. Noncash [ |

({Complete Part 1l for
noncash contributions.)
523452 10-26-15 Schedule 8B (Form 880, 980-EZ, or 880-PF) (2015)
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Schedule B (Ferm 990, 990-EZ, or 980-PF) {2015)

Page 2

Name of organization

RESULTS EDUCATIONAL FUND, INC.

Employer identification number

95-3747267

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

()
No.

(b)

Name, address, and ZIP + 4

(¢}
Total contributions

(d)
Type of contribution

7

121,400.

Person
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)

b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

550,000.

Person
Payroll [ ]
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

539,907.

Person EZI
Payroll

Noncash ]:|

{Complete Part |l for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

10

70,969.

Person @
Payroll [ |

Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

11

150,000.

Person
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

Person (]
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

RESULTS EDUCATIONAL FUND, INC. 95-3747267
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.
(a)
{c)
S (b) FMV (or estimate) (d)
::.-T| Description of noncash property given {sen instructions) Date received
{a) -
{c}
No. {b) : (d)
FMV {or estimate} .
:::l Description of noncash property given (see instructions) Date received
(a)
{c)
No. {b) FMV {or estimate) (d)
::r::| Description of noncash property given {see instructions) Date received
{a)
(c)
No. {b} . (d}
:::| Description of noncash property given I:::Z ::;:i::;t)) Date received
(a)
(c)
f:; Description of nmf::ish roperty given FiliVi(or eafimate) Date ::)celved
Part| prop g (see instructions)
(a)
(c)
Hoi {b) FMV (or estimate (d)
Iir::l Description of noncash property given (see I(:;:u cltr:::n s)) Date recelved

523463 10-28-15

14191111 793927 17290

Scheduls B (Farm 990, 990-EZ, or 890-PF) (2015)
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Schedule B {Form 990, 990-EZ, or 890-PF) (2015) _ Page 4
Name of organization Employer identification number

RESULTS EDUCATIONAL FUND INC. 95 3747267

1910 utons t organ ons desc
the year from any one conmbulor Gomplete cnlumns (a)thmugh (e) and the followmg ling entry. For nrganlzatlons
completing Part Hll, enter the total of exclusively raligicus, charitable, eto., contributions of $1,000 or less for the year. (Ener his Info. one.) $

Use duplicate copies of Part Il if additional space is.needed.

{a} No.
E’mtrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
gorTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transforee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrorrtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s nams, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rrtnl {b} Purpose of gift (c) Use of gift (d) Descripticn of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
523454 10-26-15 Schedule B (Form 890, 950-EZ, or 890-PF) (2015)
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SCHEDULE D Supplemental Financial Statements —
{Form $90) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury P Attach to Form 9980, Open “! Public
Internal Revenus Service P Information about Schedule D {Form 880) and Its Instructions Is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
RESULTS E.‘QUCATIONAL FUND, INC. §5-3747267

I 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

Totalnumberatend of year . .. ...
Aggragate value of contributions to (during year)
Aggregate value of grants from (during year
Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? 1 Yes [ Ne

n b WN

& Did the organization inform all grantees, donors, and donor advisors in wtiting 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? ... e ] Yos [_1No
I Part Il | Conservation Easements. COmpIete |f the orgamzatlon answered "Yes on Form 990 Part IV Ilne 7.

1 Purpose(s) of conservation easements held by the crganization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
1] 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 tha Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (&) .o 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National REQISIEr | .. ... s b s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yearpp
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic moenitoring, inspection, handling of
violations, and enforcement of the conservation easements it hokIS? l___l Yes I no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcing conservation easements during the year
> ___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)4){BXi)
and section 170)ABIN? ... eersrssmsesesresennn — Yes [T No

9 In Part Xiil, describe how the organization reports conservatlon easements in lts revenue and expense statement and balance sheet, and
include, if applicable, the text of the fooinote to the organization’s financial statements that describes the crganization's accounting for
congervation easements. _ — . _ _

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

b [If the crganization elected, as permitted under SFAS 116 (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:

(1) Revenue included on Form 880, Part VIl liNe 1 ... ......cccooiieceer e e e e .S
(ii} Assets included in Form 890, Part X . N

2 If the organization received or held works of art, hlstorlcal treasures, or other SImIIar assets for flnanclal galn prowde

the following amounts required to be reported under SFAS 116 (ASC 9858) relating to these items:

a Revenue included on Form 980, Part VIl ine 1 . ..., PP S
b _Assets included in Form 890 PartX ... T . )
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015
AN
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Schedule D (Form 890) 2015 RESULTS EDUCATIQONAL FUND, INC. 95-3747267 Page2
[PartTIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition d [ Loanor exchange programs
b [ Scholarly research e 1 other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... __|:| Yes [:] No
_ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CIves [Ino

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

Amount
€ Beginning Balance ... e————————— e em e nen st en e eeas s nneneren ic
d Additions duriNG T YORF et ee st en s eesenas e bensse e estenerenensranes | | 1O
e Distributions dUMiNG the YEAE ... .o stsrssesesseeeee e eeee e eeeaneeseseseensmensemsenemransnsenenees | 1€
f OENGINGDAIANCE e st eetere bt e s s eeebae b eneaeae e et erass e esnenennen if

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custedial account liability? ... L_Ives LI Ne

b_If "Yes," explain the arrangement in Part Xlll. Check herg if the explanation has been provided on Part XIll__._..............
l PartV | Endowment Funds. Complets 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

1a Beginning of year balance
Contributions ,.............ccovcoie
Net investment eamnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment p- %
Permanent endowment p» %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ 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 3ali)
(1) related OrgaNIZAtIONS || . ... .. ... e cenas s e oo eea e e e 3a(ii)
b If "Yes" on ling 3afii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11a. See Form 880, Part X, line 10.

o a 0o

-

o

Description of propserty (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b Bulldings ...
¢ Leasshold improvements ... 326,261, 76,127, 250,134,
d Equipment . . 198,550, 95,316. 103,234.
e Other ..
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.) I 353, 368.
Schedule D {(Form 980) 2015
532052
09-21-16
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Schedule D (Form990) 2015 ___ RESULTS EDUCATIONAL FUND, INC. 95-3747267 Page3
[Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 880, Part I, line 11b. See Form 920, Part X, line 12.

{a) Description of security or ¢ategory gnoluding name of ssourity) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives ... ...
{2) Closely-held equity interests
(3} Other

(A

B)

(%]

(2]

(E}

(5]

(G}

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.)
I Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part 1V, line 11¢. See Form 880, 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)
(8)
{6)
{7)
(8)
()

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.} >
ther Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Dascription {b) Book value

(1
2)
3)
4
{5)
{6
{7
8)
{e)

Total. (Column (b) must equal Form 990, Part X, COL (B)IN€ 15.) .ovciveeiiiiiieciiieseeeii it ee e seaecesaecenacce P
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part [V, line 11e or 111. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
gy DEFERRED RENT 127,201.
3 DEFERRED IMPROVEMENT ALLOWANCE 297,906.
{4)
8)
]
4]
(8)
)]
Total. (Colurnn (b) must egual Form 990, Part X, ¢ol. (B) ine 25.) ............... > 425,107,

2. \iability 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 FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XII
Schedule D (Form 990) 2015

532053
08-21-15
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Schedule D {Form 990) 2015 RESULTS EDUCATIONAL FUND, INC. 95-3747267 Paged
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ..............ees 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities | .. ...
Recoveries of prior year grants
Cther {Describe in Part XII1.)
Addlines 2athrough 2d et
3 Subtract ling 2e from line 1
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, line 7b

b OtherDescribein Part XUL)Y . ——

¢ Addlinesdaand db | e————————— et ee e e 4c
Total revenue. Add lines 3 and 4¢.
Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Retumn.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
Total expenses and losses per audited financial StatOMENtS e 1
Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities
b Prior yearadjustments . ... e
€ OHNBIIOSSES | . it es e oo eae e seesare s e mee e smen e
d
e

2 EEE

QQ.OU'NN

N -

Other (Describe in Part XIIL.)

Add lines 2athrough 2d ..ot sre s 2e
3 Subtractline 2e from liNB 1 e bt s 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a

b Other Describein PartXIIL) e |_4b

¢ Addlines4aand4b SO UO PR U PO . ..

5 Total expenses. Add Ilnesa and 4c (Thfs must equal Form 990 Parﬂ hne 18 ) ................................................ 5
| Part XlII| Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF

THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. THE

ORGANIZATION DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY

UNCERTAIN TAX POSITIONS.

s Schedule D (Form 990) 2015
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SCHEDULEF
{Form 990}

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P Attach to Form 990,

P Information about Schedule F (Form 990} and Its Instructions Is at www.irs.goviform880.

OMB No. 1545-0047

2015

Open to Public
Ingpection

Name of the erganization

RESULTS EDUCATIONAL FUND,

INC.

Employer identiflcation number

95-3747267

{Part| | General Information on Activities Outside the United States. Complets if the organization answered "Yes® on
Form 990, Part |V, line 14b.

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

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

|:| Yes

mNo

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 region (e} If activity listed in (d) () Total
offices :";ﬂ?syzn”& {by type) {e.g., fundraising, program is a program service, expenditures
in the region | independent | Sservices, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s) in region el L
in region © In reglon
BRDVOCACY AND EDUCATION
SUB-SAHARAN AFRICA 0 0 |PROGRAM SERVICES ON TB & HIV/AIDS 290,888,
[ADVOCACY AND EDUCATION
EUROPE 0 0 [PROGRAM SERVICES DN TB & HIV/AIDS 1,425,116,
EAST ASIA & THE RDVOCACY AND EDUCATION
PACIFIC 0 0 [PROGRAM SERVICES DN TB & HIV/AIDS 472,945,
RDVOCACY AND EDUCATION
NORTH AMERICA of 0 [PROGRAM SERVICES DN TB & HIV/AIDS 552,755,
3a Subdtotal 0 0 2,741,704,
b Total from continuation
sheets to Part! . a 0 0,
¢ Totals (add linas 3a
and 3b) ) 0 0 2,741,704,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
592071
10:01-15
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Schedule F (Form 990) 2015 RESULTS EDUCATIONAL FUND, INC. 95-3747267 pages
art IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes," the

organization may be required to file Form 826, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStructions for FOrM 926) ||| .......c..ccceuvovviureemresiesie et ss b e oo [ ves 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

Trusis and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Retum of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) Cves Xlno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (886 INStUCHONS TOr O G471 ) Clves [Xlno

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "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

(S8€ INSHUCHONS FOF FOMM BB21) ||| __\.\\\\1oooooeeseseoeeeoes o eseeesssee s ee e en s ees s et res st sereereeses s [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect fo Certain

Foreign Partnerships (see Instructions for FOrm BB D) D Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required lo separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) [:l Yes No

Schedule F (Form 990) 2015

532074
10-01-15
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Schedule F (Form 990) 2015 RESULTS EDUCATIONAL FUND, INC. 95-3747267  Pages_
art Supplemental Information
Pravide the information required by Part |, line 2 {menitoring of funds); Part |, Ine 3, column (f} (accounting method; amounts of
investments vs, expenditures per region); Part Il, line 1 (accounting methed); Part lll {accounting method); and Part 1ll, column {c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

GRANT RECIPIENTS ARE REQUIRED TO SUBMIT DOCUMENTATION SUBSTANTIATING ALL

FUNDS REQUESTED AND RECEIVED.

532075 10-01-15 Schedule F (Form 990) 2015
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HEDULE . . . . L. OMB No. 1545-0047
?:C ngu 99? £7 Supplemental Information Regarding Fundraising or Gaming Activities —m=m ==
(Form or "E2Z) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P> information about Schedule G (Form 980 or 980-EZ) and its instructions is at Www.Irs.gov/formggo. | _Inspection
Name of the organization Employer identification number
RESULTS EDUCATIONAL FUND, INC. 95-3747267
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check alf that apply.
a [ Mail solicitations e [ Solicitation of non-govemment grants
b [ Interet and email solicitations £ [ solicitation of govemment grants
¢ [ Phone solicitations g ] Spegcial fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes I:' No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compansated at least $5,000 by the organization.

fif) Did v) Ameunt paid i
{i) Name and address of individual - f\(.llr}!)ralser {iv) Gross receipts tS, or retaineg by) {vi) Amount paid
or entity (fundraiser) {H) Activity oy from activity fundraiser to for retained by)
Y contributions? listed in col. {1) organization
Yes | No
Total o e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G (Form 990 or 930-EZ) 2015
53208
09-14-15
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Schedule G (Form 990 or 990-E2) 2015 RESULTS EDUCATIONAL FUND, INC. 95-3747267 page2
- Euni raising EEvents. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c} Other events
Total nt:
HOUSTON  WASHINGTON Bt o ] e
EVENT EVENT 12 ct;l )
® {event type) (event type) {total number) )
=5
5
3|1 Grossrecepts .._......mmeserneninn 33,700. 113,222, 62,553. 205,475,
2 Less:Contributions 20,107, 62,373. 49,932, 132,412,
3 Grossincome (line 1 minusline2) ... 13,593, 50,849. 12,621. 77,063,
4 Cashprizes . ...
5 Noncashprzes | _ . . ... ...
g 6 Rentffacilitycosts | . . . ...
G |7 Foodandbeverages .. . ... ..
a8
8 Entertainment . ...
9 Otherdirect expenses ... 13,593. 50,849. 12,621, 77,063.
10 Direct expense summary. Add lines 4 through 9in Column () _._______...........comoiecencsrerrererensessmserenaee > 77,063.
11 Net income summary. Subtract iine 10 from 1ne 3, CoUMN {A) ..o e ceieesesesecsesssesesccccecccse PP 0.
art aming. Complete if the organization answered "Yes" on Form 880, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabsfinstant . {d) Total gaming {add
% (a} Bingo bingo/progressive bingo | (G Othergaming |- " o) through col. (c})
&
—11 Grossrevenue . ... .
o|2 Cashprizes i,
&
§- 3 Noncashprizes
k+
% 4 RentAacilitycosts .. ...
§ Otherdirectexpenses ................cce.o...
L_Ives % |L_ Yes 9% (L] Yes %
6 Vounteerlabor . |L1INe (I No [ No
7 Direct expense summary. Add lines 2through S incolumn (d) e, P
__| 8 Net gaming income summary. Subtractline 7 fromline 1 colmn(d) ... B

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? L Ives L _INo
b Iif "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . ... |:| Yes |_| No
b If "Yes," explain:

532082 09-14-15 Schedule G (Form 950 or 990-EZ) 2015
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Schedule G (Form 990 or 990-Ez) 2015 RESULTS EDUCATIONAL FUND, INC. 95-3747267 pagea
LI Yes L:?F

|:| Yes ] No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or cther entity formed
to administer charitable GAMING? | . ...t et s ettt et e ne e
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility OO I v %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... [ Jves [INo
b If "Yes," entet the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party p»$
¢ If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

[ pirector/officer ] Employee ] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QamINg HCenSe D e et s sttt e et ae e nas e terenan
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

] Yes I:' No

organization's own exempt activities during the tax year - $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and {v); and Part Ili, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
37
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Schedule G (Form 990 or 990-E RESULTS EDUCATIONAIL FUND, INC. 95-3747267 Paged
| Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 880, Part IV, line 23.
Department of the Treasury PAtlach to Form 990.

OMB No. 1545-0047

2015

Open to Public

Internal Revenue Service P> Information about Schedule J (Form 890) and its insiructions is at www./rs.gov/form980. Inspection

Name of the organization
RESULTS EDUCATIONAL FUND, INC.

Employer identification number
95-3747267

ﬁ’artl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,

Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

|:| First-class or charter travel I:' Housing allowance or residence for personal use
|:| Travei for companions I:' Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

1 Discretionary spending account 1 Personal services (e.9., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain . ._..........ccooveviiivioin..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line1a? ... ... ... ...

3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study

Form 890 of other organizations X1 Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Il

o

Only section 501(c}3}), 501(c}4), and 501(c){28) organizations must complete lines 5-9.

5 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:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part IIl.

6 For persons listed on Form 980, Part VII, Section A, line 1a, did the crganization pay or accrue any compensation

contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 8b, describe in Part lIl.

7 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization provide any non-fixed payments

not described on lines 5 and 87 If "Yes," describe in Part I1l

initial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes," describe in Part lil
9 [ "Yes" to line 8, did the organization also follow the rebuttable presumption procedure describad in

Reguiations section S3.4958-8(C)? ...

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

Yes | No

1b

4a
ab
4c

b >4 24

5a
5b

| b

8a
&b

b B

7 X

8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

532111
10-14-15

41
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 950-EZ or to provide any additional information.
Depariment of the Treaaury P Attach to Form 990 or 990-EZ Open to Public
Intarnal Aevenus Service o ion ahout Schedule orm 990 or 990-EZ] and Its Instructions |= atwww.lrs.gov/form880. Inspection
Name of the organization Employer identlfication number

RESULTS EDUCATIONAL FUND, INC. 95-3747267

FORM 990, PART IIIXI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

CAMPAIGNS.

FORM 580, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE SHALL CONSIST OF THE EXECUTIVE COMMITTEE OF

RESULTS, INC. THE EXECUTIVE COMMITTEE SHALL HAVE THE SAME POWERS AS THE

FULL BOARD AS PROVIDED IN ARTICLE V, EXCEPT FOR AMENDING THE ARTICLES OF

INCORPORATION CR BYLAWS, SELECTING AND REMOVING ALL OTHER OFFICERS, AGENTS

AND THE EXECUTIVE DIRECTOR OF THE CORFORATION.

FORM 990, PART VI, SECTION B, LINE 1l1:

MEMBERS QF THE FINANCE COMMITTEE OF THE GOVERNING BOARD REVIEW THE FORM 990

BEFORE IT IS SIGNED BY THE DIRECTOR OF FINANCE AND FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S EXECUTIVE DIRECTOR ENSURES THAT EACH MEMBER OF THE BOARD

OF DIRECTORS COMPLETES AND SUBMITS ANNUALLY A CONFLICT OF INTEREST FORM TO

DISCLOSE ANY INTERESTS THAT MAY GIVE RISE TO CONFLICTS.

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

THE QORGANIZATION'S BOARD EXECUTIVE COMMITTEE DETERMINES THE SALARY OF THE

EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS,KY, K ME, MD,MN, MO, NH,NJ ,NM,NY ,NC,OH, OK, CR

PA,RI,SC,UT,VA,WA WV ,WI
%f% For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q (Form 990 or 990-EZ) {2015)
08-02-15
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Schedule O (Form 990 or 990-E7} (2015) Page 2
Name of the organization Employer identification number
RESULTS EDUCATIONAL FUND, INC. 95-3747267

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS 1023, 990, GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAIL. STATEMENTS AVAILABLE TO THE PUBLIC UPON

REASONABLE REQUEST.

FORM 980, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS :

PROGRAM SERVICE EXPENSES 1,374,293.
MANAGEMENT AND GENERAL EXPENSES 78,024.
FUNDRAISING EXPENSES . 772,
TOTAL EXPENSES 1,453,089,
INTERNS :

PROGRAM SERVICE EXPENSES 7.255.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7.255.
TOTAL OTHER FEES ON FORM 550, PART IX, LINE 11G, COL A 1,460,344.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

SPECIAL EVENT EXPENSES 77,063,

FORM 950, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS AUDIT OVERSIGHT PROCESS OR PROCESS

OF SELECTION OF AN INDEPENDENT ACCOUNTANT DURING THE TAX YEAR.

532212 09-02-15 Schedule O (Form 920 or 990-EZ) (2015)
45
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Schedule R {(Form $90) 2015 RESULTS EDUCATIONAL FUND, INC. 95-3747267 Pages
mental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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Form 8868 {(Rev. 1-2014) Page 2
® [f you are filing for an Additional (Not Autornatic) 3-Month Extension, complete only Part Il and check thisbox ......................... D* L}_ﬂ.g_
Nots. Only complete Part Il if you have already been granted an automatic 3-month extension on a previousty filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Partll| Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying humber, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

riebytre [RESULTS EDUCATIONAL FUND, INC. 95-3747267
:ﬁ:;;:;:"’ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

reum.see (1101 15TH STREET NW

instructione. { iy town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20005

Enter the Retum code for the retum that this application is for (file a separate applicationforeachretum) ... m
Application Return [ Application Return
Is For Code }lIsFor Code
Form 990 or Form 990-EZ 01
Form 980-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) D9
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a} trust} 05 Form 6069 11
Form 890-T {trust other than above} 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form BE68,
THE ORGANIZATION
® The bocks are in the care of » 1 1 0 1 1 5TH STREET NW - WASHINGTON r DC 2 0 0 0 5
Telephone No.p» 202-783-4800 Fax No. >

® [f the organization does not have an office or place of business in the United States, checkthisbox . . ..o, » ]
o |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box P I:' . If it is for part of the group, check this box » and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until NOVEMBER 15, 2016,

5  For calendar year 2015 , or other tax year beginning , and ending

6  If the tax year entered in line 5 is for less than 12 months, check reason: L[ initial retum |__| Final return

Change in accounting petiod
7 State in detail why you need the extension
THE ORGANIZATION REQUIRES ADDITIONAL TIME TO COMPILE ACCOUNTING RECORDS
TO ENSURE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Bal| $ 0.

b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previousty with Form 8868, gb | $ 0.
€ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part |l only.

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature Title pr DIRECTOR OF FINANCE Date P
Form 8868 (Rev. 1-2014}

523842
04-01-16

51
14191111 793927 17290 2015.04030 RESULTS EDUCATIONAL FUND, I 17290__1



Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 9.x products and later products, select "None"in the "Page Scaling"
selection box in the Adobe "Print" dialog.

STATE COPY



California Exempt Organization

5208941 11-25-15

TAXABLE YEAR FORM
2015 Annual Information Return 199
Calendar Year 2015 or fiscal year beginning {(mm/dd/yyyy) , and ending (mm/dd/yyyy)
Corporation/Organization nama Callfornla corporation number
RESULTS EDUCATIONAL FUND, INC. 1061854
Additional Information. See instructions. FEIN
95-3747267
Strest address (suite or room) PMB no.
1101 15TH STREET NW
City State ZIP code
WASHINGTON DC (20005
Forelgn country name Foreign province/state/county Faoreign postal code
A FirstReturn L1 vYes [2] No| 4 If exempt under R&TC Section 237014, has the organization
B Amended Return . o[ Jves [XINo engaged in political activities? See instructions. ... o[ | ves No
C IRCSection 4947(a)(T)trust (1 Yes No| K Is the organization exempt under R&TC Section 2370197 ®[_1 Yes No
D Final information Return? If "Yes," enter the gross receipts from nonmember sources $
L4 I___l Dissolvad I:l Surrendered (Withdrawn} I:l Merged/Reorganized L If organization is exempt under R&TC Section 23701d
Erder date: (mm/dd/yyyy) ® and meets the filing fee exception, check box. No filing
Check accounting method; (1) Cash (2)| 2 Accrual (3)|:| Other BB IS TBgUITRT. 0|:]
F  Federal return filed? (1)® ] oot (2)® ] seo-er (3)®(__] sonti(aeay | M Is the organization a Limited Liability Company? . o[ Jves XINo
(4) Other 990 series N Did the organization file Form 100 or Form 109 to
G s this a group filing? See instructions ... L |:| ves [X1 ho report taxable income? L E] Yes E No
H s this organization in a group exemption ... |:| ves (X1 No| 0 Isthe organization under audit by the IRS or has the
If "Yes," what is the parent's name? IRS audited in a prior vear? o[ Jves No
P Isafederal Form 1023/1024 pending? L1 ves (X1 o
| Did the organization have any changes to its guidelines Date filed with IRS
notreported to the FTB? See instructions  ............... o[ ]ves No
T’art | Complete Part| unless notrequired to file this form_ See General Instructions B and G.
1 Gross sales or receipts from other sources. From Side 2, Park 1L, line 8 e | 1 465,599, go
2 Gross dues and assessments from members and affilbates L 2 00
Rocaits | 508 COmrbuLlons, i, ants, and SR AMOUNS BN .. STMI.Lef ar 2,007, 08500
and 4 This line must be completed. If the result is less than $50,000, 8ae General INSTUCHON B _.......ooviiiiviriiie s aanes L] 4 3 ’ 1 0 3 r 5 8 4 e« 00
Revenues | © COStOTO0OUSSAI o} 5 00
6 Costor other basis, and sales expenses of assetssold o] § 8,309. oo
7 Totalcosts. Add N Sand B 6 . . ... . oo 7 8,309. w0
8 Total gross income. Subtract line 7from iNB 4 .. ... ot 8 3,095,275. o0
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18 o 9] 11,006,450. oo
10  Excess of receipts over expenses and disbursements. Subiract line 9fromlime8 ... o 10| -7,911,175. o0
U TOW@IPAYMBIIS | e * N 00
12 Usetax See General Instruction K e, * 12 00
18 Payment balance. If ling 11is more than line 12, subtract line 12 fromline 11 .. ... ® | 13 00
Filing Fee | 14 Use tax balance. If ling 12 is more than line 11, subtract line 11fromiine 12 . ... ... ® | 14 00
15 Filing foe $10 or $25. See General Instruction F . e, 15 10. oo
16 Penalties and Interest. See General Inslruction i 16 00
........... 17 10. oo
SIGI‘I it Is 1rua r.orrst, and cumplete Declaratlon prep (o‘thr tan taxpa-r) is basiad an all n'fnrmatlu WhIGh preparer has any knowladga '
Here Sigreture Title Date ® Talephone
of officer IRECTOR OF FI 202_783—4800
Tate Check if ® FTIN
Proparerc sei-employedip- [ |[IP01361002
Paid Firm's name | ® FEN
Preparer's |7 o JONES, MARESCA & MCQUADE, P.A. 52-1853933
UseOnly  [omployed) 10500 LITTLE PATUXENT PARKWAY, SUITE 770 AT slepharie
COLUMBIA, MD 21044 _ 410-884-0220
May the FTB discuss this return with the preparer shown above? See InStructions ................................ o[ Xlves LI o

022 3651154

Form 199 G12015 Side 1



RESULTS EDUCATIONAL FUND,
Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of

INC.

amount of gross receipts - complete Part Il or furnish substitute information.

95-3747267

528951 11-25-15

1 Gross sales or receipts from all business activities. See instructions o| 1 77,063, 00
B I BIBS oo ol 2 10,580. o0
B U DIMILBIIAS | e e et e e et e e eee e e o| 3 00
Receipts B DS PBIIES et o 4 00
from B GrossTovalties e o| 5 179. oo
Cther 6 Grossamount received from sale of assets (See Instructions) ] STATEMENT 2 e | & 7,216, o0
Sources | 7 OErincome .., SEE _STATEMENT 3 e | 7 370,561, o0
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Sids 1, Part |, line 1 8 465,599, oo
Contributlons, gifts, grants, and simllar amounts paid ... oooveer el STATEMENT 4 e| of 3,032,656. 0
10 Disbursements to or for members e | 10 00
1 ol 1 274,478. oo
12 o|12] 2,833,750. oo
Expenses | 13 e | 13 00
and 14 o | 14 233,258. oo
Disburse- | 16 o| 15 297,036. qo
ments 16 Depreciation and depletion (S88 MSUUCKONS) | _._..............c.comevvveeieeeneeeececee e eeenn e o| 18 54,139. o
17 Other Expenses and DISHUFSEMENIS .. ... ..o, SEE _STATEMENT 6 e |17] 4,281,133. 00
18 Total expenses and dishursements. Add line § through line 17. Enter here and on Side 1, Part1, line9 ............... 18(11,006,450. g0
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) {b) {c) {d)
1Cash 5,075,088. e 5,901,560.
2 Netaccounts receivable 268,788. ° 314,450,
3 Netnotes receivable STMT 7 175,000. °
4 Inventorles ... ) o
5 Federal and state government obligations )
6 Investmentsin otherbonds . .
7 Investmentsinstock . .
& Mortgageloans . ... b
9 Otherinvestments STMT 8 0 39,725,
10 @ Depreclableassets 490,687. 524,811,
b Less accumulated dapreciation ( 124,520.) 366,167.|( 171,443.) 353, 368.
T Land e b
12 Otherassets ... STMT 9 17,314,982. e 9,138,474,
13 Totalassels ... ... 23,200,025, 15,747,577.
Liabilitles and net worth
14 Accountspayable ... 270, 259. ® 655,152.
16 Contributions, gifts, or grants payable ... ®
16 Bondsandnotespayable ®
17 Morigagespayable ... ... bt
18 Other liabilities ... STMT 10 440,997. 439,127.
19 Capital stock or principat fund °
20 Ppatd-inor capltal surplus. Attach reconciliation L
21 Retained earnings or income fund ... 22,488,769, e 14,653,298,
22 Total liabilities and networth ............. 23,200,025, 15,747,577,
Schedule M-1 Reconclliation of income per books with income per retarn
Do not complete this schedule if the amount en Schedule L, line 13, column (d}, is less than $50,000.
1 Netincomeperbooks _ e —7,911,175.] 7 Income recorded on baoks this year
2 Federalincometax . . * notincluded in this return. . *
3 Excess of capital losses over capital gains . ® 8 Deductions in this return not charged
4 income notrecorded on books thisyear | ® against book incomethisysar ... |®
§ BExpenses recorded on books this year not 9 Total Addine7andline8 .
deducted Inthisreturn ® 10 Net income per return.
& Total. Add line 1 through line5 ... ................... -7,911,175.]  Subtractline 8 from ling 6 -7,911,175.
B sidez Form129C1 2016 022 | 3652154 | | |



RESULTS EDUCATIONAL FUND,

INC.

95-3747267

FORM 199

INCLUDED ON PART I,

CASH CONTRIBUTIONS
LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

ANNIE E. CASEY FOUNDATION

DAVID BODNICK

BILL AND MELINDA GATES

FOUNDATION

NICHOLAS CRAIG

EQUALITY NETWORK

FOUNDATION

GORDON IRLAM

JOHNSON & JOHNSON

ELLEN KEMPLER

MICHOL O'CONNOR

STEVE REES

SYLVIA SABEL & JOEL

RUBINSTEIN

PETER FIEKOWSKY

OPEN SOCIETY INSTITUTE

THE ANNE AND HENRY ZARROW

FOUNDATION

WALLACE GENETIC
FOUNDATION

CONTRIBUTOR'S ADDRESS

701 ST. PAUL ST BALTIMORE, MD
21202

2590 9TH AVENUE, APT. 17B NEW

YORK, NY 10011

PO BOX 23350 SEATTLE, WA 98102
4 QUARRY LANE HARVARD, MA
01451

PO BOX 3594 SEATTLE, WA 98124
23 CORONADO AVENUE LOS ALTOS,
CA 94022

ONE JOHNSON & JOHNSON PLAZA
NEW BRUNSWICK, NJ 08933

7090 SW 48TH LANE MIAMI, FL
33155

1310 MILFORD STREET HOUSTON,
TX 77006

13209 PT RICHMOND BEACH RD NW
GIG HARBOR, WA 98332

2023 28TH AVE SAN FRANCISCO,
CA 94116

952 S. SPRINGER ROAD LOS
ALTOS, CA 94024

400 WEST 59TH STREET NEW YORK,
NY 10019

401 S. BOSTON AVE. SUITE 900
TULSA, OK 74103

4910 MASSACHUSETTS AVE. NW,
SUITE 221 WASHINGTON, DC 20016

DATE OF
GIFT AMOUNT

05/08/15
25,000.

12/31/15
75,000,

12/31/15
304,510.

12/31/15
15,000.

12/31/15
6,000.

12/31/15
60,000.

12/31/15
89,000.

12/31/15
25,200.

12/31/15
10,000.

12/31/15
6,000.

08/14/15
60,700.

12/31/15
188,425.

12/31/15
121, 400.

02/25/15
15,000.

08/24/15
25,000.

STATEMENT(S)} 1



RESULTS EDUCATIONAL FUND, INC.

ROGER HUDSON

FRED AND COURTNEY STEVES
DEUTSCHE BANK AMERICAS
FOQUNDATION

WELLSPRING ADVISORS, LLC

MASTERCARD FOUNDATION

CHILDREN'S INVESTMENT
FUND FOUNDATION

AERAS GLOBAL TB VACCINE
FOUNDATION
GAVI ALLIANCE

NEW VENTURE FUND

STOP TBE PARTNERSHIP

TEXAS CHILDREN'S HOSPITAL

THE GORDON R. IRLAM
CHARITABLE FOUNDATION
THE SEATTLE FOUNDATION

ARAB GULF PROGRAMME FOR
DEVELOPMENT

PANKAJ AGARWAL

WARD ALLEN

DEBRA BASKIN

3339 STARLITE CIRCLE
ANCHORAGE, AK 99517

2337 BLUE BONNETT BLVD
HOUSTON, TX 77030

60 WALL STREET NYC60-2312 NEW
YORK, NY 10005

11 DUPONT CIRCLE NW, #300
WASHINGTON, DC 20036

2 ST. CLAIR AVENUE EAST, SUITE
301 TORONTO, MAT 2T5, CANADA
ONTARIO

7 CLIFFORD STREET LONDON, W1S
2FT, UNITED KINGDOM
1405 RESEARCH BLVD., #300
ROCKVILLE, MD 20850

1776 I ST NW #600 WASHINGTON,
DC 20006

1201 CONNECTICUT AVE NW #300
WASHINGTON, DC 20036

CHEMIN DE BLANDONNET 2
VERNIER, GENEVA, SWITZERLAND
1214

6621 FANNIN STREET HOUSTON, TX
77030

1723 KARAMEQOS DRIVE SUNNYVALE,
CA 94087

1200 5TH AVE. SEATTLE, WA
98101

KINGDOM OF SAUDI ARABIA, P.O.
BOX 18371, RIYADH, SAUDI
ARABTA 11415

1138 MARCUSSEN DRIVE MENLO
PARK, CA 94025

1004 MANZANC COURT NW
ALBUQUERQUE, NM 87102

1356 S. WILTON WAY SALT LAKE
CITY, UT 84108

12/31/15

12/23/15

12/31/15

09/2%/15

12/31/15

12/31/15

12/31/15

12/31/15

12/31/15

12/31/15

11/04/15

11/05/15

12/31/15

12/31/15

12/31/15

12/31/15

12/31/15

95-3747267

10,830.

5,000.

50,000.

550,000.

50,880.

539,907.

10,000.

5,000.

40,477.

10,500.

5,000.

70,963.

5,000.

150,000,

23,600.

5,140.

6,125,

STATEMENT(S) 1



RESULTS EDUCATIONAL FUND, INC. 95-3747267

DIXIE CAMP P.O. BOX 163 DRIPPING SPRINGS, 12/31/15

TX 78620 5,000.
SCOTT LECKMAN 1220 EAST 3900 SOUTH, SUITE 3G 12/31/15

SALT LAKE CITY, UT 84124 8,554.
CYNTHIA LEVIN 1101 TEMPLETON PLACE TOWN AND 12/31/15

COUNTRY, MO 63017 8,965.
REED FAMILY DONCR FUND 225 N. MICHIGAN AVE, STE. 2200 12/31/15

CHICAGO, IL 60601 5,000.
ED AND LUCINDA WINSLOW 166 DANNELL DRIVE STAMFORD, CT 12/31/15

069205 5,300.
TOTAL INCLUDED ON LINE 3 2,597,482.

STATEMENT({S) 1



RESULTS EDUCATIONAL FUND, INC.

95-3747267

FORM 199 GROSS AMOUNT FROM SAL:E OF ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PURCHASED
COST OR EXPENSE GROSS

OTHER BASIS DEPREC. OF SALE SALES PRICE

8,308, u. u. 7,216,

TOTAL TC FORM 199, PAGE 2, LN 6 8,309, 0. 0. 7,216,

FORM 195 OTHER INCOME STATEMENT 3

DESCRIPTION

GAIN ON CURRENCY CONVERSION
PUBLICATION SALE REFUNDS
HONORARTUM

EDUCATIONAL: EVENTS
CONTRACTS

MERCHANDISE & BOOCK SALES

TOTAL TO FORM 199, PART IX, LINE 7

AMOUNT

1,596.
0.

0.
319,0098.
45,711.
4,156.

370,561.

STATEMENT(S) 2, 3



RESULTS EDUCATIONAL FUND, INC.

95-3747267

FORM 195

CASH CONTRIBUTIONS, GIFTS, GRANTS

AND SIMILAR AMOUNTS PAID

STATEMENT 4

ACTIVITY CLASSIFICATION: TB ACTION PROJECT

DONEES NAME

RESULTS UK

DONEES NAME

PRINCESS OF AFRICA
FOUNDATION

DCNEES NAME

GHA FRANCE

DCNEES NAME

RESULTS CANADA

DONEES NAME

KENYA AIDS NGO
CONSORTIUM

DONEES NAME

GLOBAL CAMPAIGN FOR
EDUCATION

DONEES ADDRESS

2ND FLOOR, 31-33 BONDWAY,
VAUXHALL - LONDON, UNITED
KINGDOM SW8 15J

DONEES ADDRESS

STREET ADDRESS UNKNCWN -
JOHANNESBURG, SOUTH AFRICA

DONEES ADDRESS

14 BOULEVARD DE DOUAUMONT -
PARIS, FRANCE 75017

DONEES ADDRESS

9 LAURIER, PQ BOX 1485 -
GATINEAU, CANADA QC JBX 3Y3

DONEES ADDRESS

CHARA ROAD OFF ARGWINGS
KODHEK RD PO BOX 69866-0040
- NAIROBI, KENYA

DONEES ADDRESS

1201 16TH STREET NW
WASHINGTON, DC 20036

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATTIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

AMOUNT

888,573.

AMOUNT

46,985,

AMOUNT

543,590.

AMOUNT

552,775.

AMOUNT

156,807.

AMOUNT

290,952.

STATEMENT(S) 4



RESULTS EDUCATIONAL FUND,

INC.

DONEES NAME

RESULTS INTERNATIONL
AUSTRALIA

DONEES NAME

CITAM+

TOTAL INCLUDED ON FORM 199,

DONEES ADDRESS

PO BOX 1019, NEWPORT BEACH,
NSW 2016 - AUSTRALIA

DONEES ADDRESS

1101 15TH ST. NW, STE. 1200

- WASHINGTON, DC 20005

TOTAL FOR THIS ACTIVITY

PART II, LINE 9

95-3747267

RELATIONSHIP AMCUNT
NONE
465,879.
RELATIONSHIP AMOUNT
NONE
87,095.
3,032,656.
3,032,656,

FORM 199

COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 5

NAME AND ADDRESS

SCOTT LECKMAN
1101 15TH STREET NW
WASHINGTON, DC 20005

BETH WILSON
1101 15TH STREET NW
WASHINGTON, DC 20005

JAN TWOMBLY
1101 15TH STREET NW
WASHINGTON, DC 20005

SAM DALEY-HARRIS
1101 15TH STREET NW
WASHINGTON, DC 20005

ROGER HUDSON
1101 15TH STREET NW
WASHINGTON, DC 20005

TITLE AND
AVERAGE HRS WORKED/WK

CHAIRMAN
5.00

SECRETARY
5.00

TREASURER
5.00

FOUNDER/DIRECTOR

40.00

DIRECTOR
5.00

COMPENSATION

0.

126,632.

STATEMENT(S) 4, 5



RESULTS EDUCATIONAL FUND,

INC.

VANESSA GARCIA
1101 15TH STREET NW
WASHINGTON, DC 20005

CINDY CHANGYIT-LEVIN
110t 15TH STREET NW
WASHINGTON, DC 20005

MARTAN WRIGHT EDELMAN
1101 15TH STREET NW
WASHINGTON, DC 20005

PANKAJ AGARWAL
1101 15TH STREET NW
WASHINGTON, DC 20005

VALERIE HARPER
1101 15TH STREET NW
WASHINGTON, DC 20005

MARTANNE WILLIAMSON
1101 15TH STREET NW
WASHINGTON, DC 20005

PROF. MUHAMMAD YUNUS
1101 15TH STREET NW
WASHINGTON, DC 20005

LYDIA PENDLEY
1101 15TH STREET NW
WASHINGTON, DC 20005

KUL GAUTAM
1101 15TH STREET NW
WASHINGTON, DC 20005

PATRICK HUGHES
1101 15TH STREET NW
WASHINGTON, DC 20005

ERNEST LEOVINSOHN
1101 1STH STREET NW
WASHINGTON, DC 20005

JOANNE CARTER
1101 15TH STREET NW
WASHINGTON, DC 20005

TOTAL TO FORM 199, PART IT,

LINE 11

DIRECTOR
5.00

DIRECTOR
5.00

DIRECTOR
5.00

DIRECTOR
5.00

DIRECTOR
5.00

DIRECTOR
5.00

DIRECTOR
5.00

DIRECTOR
5.00

DIRECTOR
5.00

DIRECTOR
5.00

DIRECTOR
5.00

EXECUTIVE DIRECTOR

34.00

95-3747267

0.

147,846.

274,478.

STATEMENT(S) 5



RESULTS EDUCATIONAL FUND, INC.

95-3747267

FORM 198 OTHER EXPENSES STATEMENT 6
DESCRIPTION AMOUNT

LICENSES AND FEES 16,338.
DUES AND SUBSCRIPTIONS 14,403.
TRAINING AND DEVELOPMEN 10,077.
EXPENSE REIMBURSEMENTS 3,270.
DIRECT EXPENSES OF FUNDRAISING EVENTS 77,063.
PENSION PLAN CONTRIBUTIONS 24,198,
OTHER EMPLOYEE BENEFITS 354,455,
LEGAL FEES 33,471.
ACCOUNTING FEES 116,549,
INVESTMENT MANAGEMENT FEES 12.
OTHER PROFESSIONAL FEES 1,460,344,
ADVERTISING AND PROMOTION 76,992,
OFFICE EXPENSES 268,796,
INFORMATION TECHNOLOGY 22,380,
TRAVEL 1,650,021,
CONFERENCES AND CONVENTIONS 127,047.
INSURANCE 25,717.
TOTAL TO FORM 199, PART II, LINE 17 4,281,133.

FORM 199 NET NOTES RECEIVABLE STATEMENT 7
DESCRIPFTION BEG. OF YERR END OF YEAR
NOTES AND LOANS RECEIVABLE, NET 175,000. 0.
TOTAL TO FORM 199, SCHEDULE L, LINE 3 175,000. 0.

FORM 198 OTHER INVESTMENTS STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
INVESTMENTS 0. 39,725.
TOTAL TO FORM 199, SCHEDULE L, LINE 9 0. 39,725.

STATEMENT(S) 6, 7, 8



RESULTS EDUCATIONAL FUND, INC.

95-3747267

FORM 199

OTHER ASSETS

STATEMENT 9

DESCRIPTION

PLEDGES AND GRANTS RECEIVABLE
PREPAID EXPENSES AND DEFERRED CHARGES

DEPOSITS

TOTAL TO FORM 1992, SCHEDULE L, LINE 12

BEG. OF YEAR

END OF YEAR

17,189,274. 9.,089,694.
60,019. 21,7717.
65,689. 27,003.

17,314,982, 9,138,474.

FORM 199

OTHER LIABILITIES

STATEMENT 10

DESCRIPTION

DEFERRED RENT

DEFERRED IMPROVEMENT ALLOWANCE

DEFERRED REVENUE

TOTAL TO FORM 199,

SCHEDULE L, LINE 18

BEG. OF YEAR

END OF YEAR

105,461. 127,201.
335,536. 297,906.

0. 14,020.
440,997. 439,127.

STATEMENT(S) 9, 10



TNASLEYEAR  Corporation Depreciation N
2015 and Amortization

Attach to Form 100 or Form 100W. FORM 199

CAL(FORNIA FORM

3885

FEIN 95-3747267

Gorporation name

Galifornia corporation numbsr

RESULTS EDUCATIONAL FUND, INC. 1061854
Part] Election To Expense Certain Properly Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Calormia 1 $25,000
2 Total cost of IRG Section 178 property Placed N SO VIO e 2
3 Threshold ¢ost of IRG Section 179 property before reduction in ImRation e 3 $200,000
4 Reduction In limitation. Subtract line 3 from llne 2. It zero or less, enter-0- . 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter-0- ... 5
(a) Description of property (b) Cost (business use only} {c) Elected cosl
6
7 Listed property (elected IRC SBcton 179C0S1) ... ... oo oo L7
B Total elected cost of IRG Section 179 property. Add amounts in column {c), line 6 and ine 7 . 8
9 Tentative deduction. Enter the smallerof iNB5SOrlING B | | . . . ... §
10 Carryover of disallowed deduction from prior BXabIB YBarS . ... ....c.cccooe oo et e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 IRG Ssction 179 expense deduction. Add line 9 and line 10, but de not enter more than line 11 12
13 Carryover of disallowed deduction to 2016. Add line 9 and line 10, lessline 12 ... ...
Partll Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
_(a) (b} {e) (d) (e} BU {0) (h}
Description property Date acquired Costor Depreciation allowed or | no o uen Life or Dapreciation Addttlonal
(mm/ddfvyyy) other basis allowable in earller years Method rate for this year : :i;:é{:ggn
14
SEE STATEMENﬁ 11 533,119. 124,520,
16 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.
See instructions for ine 14, COMMIIERY L o e it ot es sttt ie s s p e s ea e e e e e e e eeaeeeaenas 15 54,1389,
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on ling 12 and line 15, column {g); or
Additiona! first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g and (h), or
Depraciation (if no election is made), enter the amount from Ane 18, GOMN (@) e 16 54,139,
17 Total depreciation claimed for federal purposes from federal Form 4562, N8 22 e 17 54,139,
18 Depreciation adjustment. If fine 17 Is greater than line 16, enter the difference here and an Form 100 or Form 100W, Side 1, line 6.
If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is necessarny.) ... 18 0.
Part IV Amortization
) ) (¢) ) O @
Description of property Date acquired Costor Amgrtization allowed or Period or Amortization
(mm/ddiyyyy) other basis allowable in earfier years | S8CHON | pareantas for this year
{see instructions)
19
20 Total. Add the amOUNS N COIIMN {B)  _...........ooiioiiieceeeies ettt ebs ettt s et errn s 20
21 Total amortization claimed for federal purposes from federal Form 4562, N8 44 e 21
22 Amortization adjustment. If ling 21 is greater than line 20, enter the difference here and on Form 100 or Form 100w,
Side 1, line 6. If fing 21 is less than line 20, enter the difference here and on Form 100 or Ferm 100W, Side 2,line 12 ..................... 22

530281/ 11-24-15

B 199 | 7621154 [

FTE 3885 2015



RESULTS EDUCATIONAL FUND, INC.

95-3747267

CA 3885 DEPRECIATION STATEMENT 11
ASSET NO./ DATE IN COST OR PRIOCR DEPRE-
DESCRIPTION SERVICE BASIS DEFPR METHOD LIFE CIATION BONUS
43 TELEPHONE CAPITAL LEASE
05/31/06 23,243. 22,993. 8L 7.00 0.
50 3 EXECUTIVE DESKS
08/22/07 1,227. 1,227. 8L 7.00 0.
52 FURNITURE
10/19/07 1,379, 1,379. 8L 7.00 0.
72 DELL COMPUTER
02/28/08 1,406. 1,406. SL 5.00 0.
73 DELL COMPUTERS
02/28/08 1,736. 1,736. SL 5.00 0.
76 6-4 DRAWER LATERAL FILES
06/03/08 4,893, 4,862. SL 7.00 31.
77 2 SHELF BOOKCASES
06/03/08 1,492. 1,402. SL 7.00 90.
80 COMPUTER
11/30/09 1,701. 1,701. SL 5.00 0.
81 DELL COMPUTER
02/28/10 1,407. 1,382. SL 5.00 25.
82 DELL COMPUTER
02/28/10 1,407. 1,382. SL 5.00 25.
83 DELL COMPUTER
02/28/10 1,407. 1,382. SL 5.00 25.
89 COMPUTER
07/04/10 1,918. 1,727. SL 5.00 191.
93 T610 SERVERWITH SCNIC WALL
10/19/10 12,086. 10,273, SL 5.00 1,813,
96 2 DDESKTOPS
11/04/10 2,338. 1,950. SL 5.00 388.
107 OCHOA COMPUTER
07/03/11 1,043. 731, SL 5.00 209,
108 DELL LAPTOP
08/31/11 1,112, 759, SL 5.00 222,
109 CONFERENCE ROOM COMPUTER
08/31/11 1,038. 710. SL 5.00 208,
110 MACKBOOK FOR KOLLEEN BOUCHANE
08/31/11 1,682. 1,148. SL 5.00 336.
111 MACKBOOK FOR PAUL LENSEN
08/31/11 1,682. 1,148. SL 5.00 336.
113 ADDITIONAL FURNITURE PURCHASES
10/05/11 1,378. 640. SL 7.00 197.
126 COMPUTERS FOR MARK BUTLER AND JACKIE REIDINGER
05/31/12 2,320. 1,237. SL 5.00 464.
127 LAPTOPS FOR KOLLEEN BOUCHANE & DANIELLE DOUGHMAN
05/31/12 2,510. 1,339. SL 5.00 0.
129 HIV AND TB COSTUMES
06/11/12 4,000. 2,267. SL 5.00 800.

STATEMENT(S) 11



RESULTS EDUCATIONAL FUND, INC.

130
132
133
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152
153
154
157
158
159
160

HIV AND TB COSTUMES

07/18/12 4,000. 2,200. SL 5.00 800.
COMPUTER FOR ALYSON GOLDSMITH

08/31/12 1,097. 764. SL 5.00 219.
LAPTOP FOR ALDWYN HAMILTON

08/31/12 1,234. 597. SL 5.00 247.
COMPUTER FOR ANGELA PERIERA

10/31/12 1,296. 581. SL 5.00 259,
LEASEHOLD IMPROVEMENT (PROFESSIONAL SERVICES/DESICGN)

05/24/13 23,217. 3,676. SL 10.00 2,322.
LEASEHOLD IMPROVEMENT (CONSTRUCTION PERMIT)

05/30/13 2,030. 321. SL 10.00 203.
LEASEHOLD IMPROVEMENT (CABLING/WIRING)

06/24/13 12,977. 1,947. SL 10.00 1,298.
LEASEHOLD IMPROVEMENT (FURNITURE SPECIFICATION/VE & REVISIONS)

06/27/13 4,896, 735. SL 10.00 4990.
LEASEHQLD IMPROVEMENT (POST CD COMPLETIONS/OTHER EXPENSES)

07/26/13 3,912, 554, SL 10.00 391.
LEASEHOLD IMPROVEMENT (CABLING/WIRING 2)

07/30/13 1,205. 171. SL 10.00 121.
LEASEHOLD IMPROVEMENT (ADDITIONAL CABLE RUN)

08/12/13 635. 30. SL 10.00 64.
LEASEHOLD IMPROVEMENT (CABLING & FACE PLATES/LABOR CHARGES)

08/19/13 8,712. 1,161. SL 10.00 871.
LEASEHOLD IMPROVEMENT (POST CD COMPLETION/CA SERVICES))

08/26/13 2,280. 304. SL 10.00 228.
LEASEHOLD IMPROVEMENT (OFFICE MOVE/NEW PHONES)

09/06/13 1,767. 236. SL 10.00 177.
LEASEHOLD IMPROVEMENT (PMTS TO VENDORS/ACC/ZOOM})

09/30/13 264,629. 34,306. SL 10.00 26,463.
COMPUTER (ALLISON GROSSMAN-DELL LATITUDE-LAPTOP)

06/28/13 1,140, 342. 8L 5.00 228.
FURNITURE/ZOOM - CUBICLES UNIT{ID-1311)

07/09/13 26,964. 4,044. SL 10.00 2,696.
FURNITURE/ZOOM - CUBICLES UNIT (ID-1312)

08/26/13 32,980. 4,397. SL 10.00 3,298.
LAPTOP - TOSHIBA (JOANNE CARTER )}

09/30/13 2,204. 551. SL 5.00 441.
LAPTOP - DELL {(COLIN SMITH)

10/31/13 1,170. 273. SL 5.00 234.
LAPTOP - DELL (MEREDITH DODSON)

10/31/13 1,170. 273. SL 5.00 234.
LAPTOP - DELL (JEN STEPHENS)

12/02/13 1,100. 238. SL 5.00 220.
4 STORAGE CREDENZA (20F2)

06/03/08 1,427, 1,409. SL 7.00 18.
AVADIRECT LAPTOP(REF1446)

07/31/14 1,478. 123, SL 5.00 296.
MARK BUTER LAPTOP(REF1447)

12/31/14 1,614. SL 5.00 323,
JACKIE LAPTOP (REF1448)

12/31/14 1,614. SL 5.00 323.
JOH LAPTOP (REF1449)

12/31/14 1,573. SL 5.00 315,

STATEMENT(S) 11

95-3747267



RESULTS EDUCATIONAL FUND, INC.

16l
162
163
164
165
166
167

TOTAL

HANNAH LAPTOP (REF1450)

12/31/14 1,573,
KIARA SHORT LAPTOP (REF 1451)
12/31/14 1,300.
JEN LAPTOF (REF1452)
12/31/14 1,300.
JERUSA LAPTOFP (REF1453)
12/31/14 1,300.
CYNTHIZ LAPTQOP (REF 1454)
12/31/14 1,300.
COMPUTER EQUIPMENT SONICWALL
03/17/14 1,188. 446,
COMPUTER EQUIPMENT
10/31/15 42,432,
DEPR TO FORM 3885 533,119. 124,520.

SL
SL
SL
SL
SL
SL

SL

5.00
5.00
5.00
5.00
5.00
2.00
5.00

95-3747267

315.
260,
260,
260.
260.
594,
4,051.

54,139.

STATEMENT(S) 11



Voucher at bottom of page.

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT QORGANIZATION TAX RETURN
WITH THE PAYMENT VOUCHER.
If the amount of payment is zero, do not maii this voucher.

WHERE TO FILE: Using black or blue ink, make check or money order payable to the

"Franchise Tax Board." Write the corporation number or FEIN and
"2015 FTB 3586" on the check or money order. Datach voucher
below. Enclose, but do not staple, pavment with voucher and
mail to:

FRANCHISE TAX BOARD

PO BOX 942857

SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Fiscal year - See instructions.
Calendar year corporations - File and Pay by March 15, 2016.
Calendar year exempt organizations - File and Pay by May 16, 2016
When the due date falls on a weekend or holiday, the deadline to file and pay without penalty
is extended to the next business day.
Due to the Emancipation Day holiday on April 16, 2016, tax returns filed and payments mailed or submitted
on April 18, 2016, will be considered timely.

ONLINE SERVICES: Corporations can make payments online with Web Pay for Businesses.
After a one-time online registration, corporations can make an immediate
payment or schedule payments up to a year in advance. Go to ftb.ca.gov
for more information.

538036
12-08-15

— ——DETACHHERE . _ — . _ IF KO PAYMENT 15 DUE, DO NOT MAIL THISVOUCHER_ _ _ _ _ _ _ _ _ _

CAUTION: You may be required to pay electronically, see instructions.
TaxeEvERR Payment Voucher for Corporations and Exempt
2015 Organizations e-filed Returns

— — — — DETACHHERE _ _ _

CALIFORN!A FORM

3586 (e-file)

0000000 RESU 95-3747267 1061854 15
TYB 01-01-2015 TYE 12-31-2015
RESULTS EDUCATIONAL FUND INC

1101 15TH STREET NW
WASHINGTON DC 20005

(202) 783-4800
Amount of Payment

FORM 3

10.

| 022 6181156 |

FTB 3586 2015 |



022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
-T-—A";'bL_EIgE"“ California e-file Return Authorization for %
Exempt Organizations

m— mmber

RESULTS EDUCATIONAL FUND, INC. 95-3747267

Part] Electronic Return Information {whole dollars only)
1 Total gross receipts (FOMM 199, N8 4) | .. oo oo eee e e s e eee oottt + 3,103,584. 0
2 Total gross iNCOME (FOMM 199, N8 8) .. ...\ ooooooooooreooe oo ceseoeeseses e s sese oo eeescesmrsssensors st 2_3,095,275. oo
3 Total expenses and disbursements (Form 199, line9) ... 311,006,450, o0

Part )l Settle Your Account Electronically for Taxakle Year 2015

4| Flectronic funds withd rawal 4a_Amount 4b Withdrawal date (mm/dd/yyyy)
Part lll__Banking Information {Have you verified the exempt grganization’s banking information’?)

5 Routing number

8 Account number 7_Type of account. ] Checking [ ] Savings
Part IV__Declaration of Officer

I authorize the exempt organization's account to be settled as designated in Part Il If 1 check Part Il, Box 4, | authorize an slectronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
transmitter, or intermedtate service provider and the amounts in Part | above agree with the amounts on the corresponding fines of the exempt arganization's 2015
California electronic return. To the best of my knowlgdge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB} does not recaive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalfies. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERD, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or Intermediate service provider the reason(s) for the defay.

Sign L - DDIRECTOR OF FINANCE

Slgnature of officer Date Thile
Here

PartV__ Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-E0 are complete and correct to the best of my knowledge. (If i
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-E0 before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTE, and | have followed all other requirements described in FTE Pub.

1345, 2015 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-E0 on file for four years from the due date of the return or four years from the date
the exernpt organization return is filed, whichever is later, and | will make a copy available to the FTB upan request. If [ am also the pald preparer, under penatties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, corract, and complete. | make this declaration based on all infermation of which | have knowledge.

ERO's- Date Check If Chack ERO's PTIN
ERO signature ’ | ?:: ;a;:i D ::‘:l;‘;“d l:]
Must i (:gwrs JONES, MARESCA & MCQUADE,__f’A ren 52-1853933
Sign  ana address 10500 LITTLE PATUXENT PARKWAY, ST 770
COLUMBIA, MD ZPcade 21044

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and slatements, and to the best of my knowledge
and belief, they are true, correct, and compleie. | make this declaration based on all information of which | have knowiedge.

Paid Paid Dats Chack Paid preparer's PTIN
Preparer sigaturs } amiowed [ 1 | P01361002
Must ?g}f;::‘;}f;}"’"fs JONES, MARESCA & MCQUADE, P.A. FEIN 52-1853933
Sign and address 10500 LITTLE PATUXENT PARKWAY, SUITE 770

COLUMBIA, MD zZPcose 21044
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EQ 2015

528021
12-03-15

17
14191111 793927 17290 2015.04030 RESULTS EDUCATIONAIL FUND, I 17290__1



MAIL TO: ANNUAL
g’gig&‘gog'n’;‘“'e Trusts REGISTRATION RENEWAL FEE REPORT
s'aciamento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (816) 445-2021 Sections 12586 and 12507, California Govemment Code
11 Cal. Code Regs. sactions 301-307, 311 and 312
WEB SITE ADDRESS: FaiJnrfe rtln submit thilja report annuillly m':i Iadler than folllrlmou:m:s lngi fificen dnyslafter 'cli“
. e end of the organization's accounting period may result In the loss of tax exemption an
hittp:/iagicasgovicharings/ the assessment of a mirimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Gode section 12586.1. IRS extensions will be honored.

Stale Charity Registration Number: T 047456 Check if:

L Ghange of address

RESULTS EDUCATIONAL FUND, INC. ] Amended report

Name of Urganlzation

1101 15TH STREET NW Corporate or OrganizationNo. C1U061854
Address (Number and Street)

WASHINGTON, DC 20005 Federal Employer 1.D. No. 95-3747267

Tty or Town, State and 2P Gods

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sectlons 301-307, 311 and 312)
Make Checic Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Batween $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million  $225
Greater than $50 milllon $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01/01/2015 ending 12/31/2015 )pst:
Gross annual revenue $ 3,018,212, Totalassets $ 15,747,577,

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization Yes | No

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting pericd, was there any theft, embezzlement, diversion or misuse of the organization's charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4.  During this reporting period, were any organization funds used to pay any penalty, fine or judgment? if you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5.  During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any govemmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "ves," provide an attachment indicating

the number of raffles and the date(s) they cccurred. X
8. Does the organization conduct a vehicle donation program? i “yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number 202-783-4800

Organization's e-mail address

| declare under penalty of perjury that | have axamined this report, including accompanying documents, and to the best of my knowledge and belled, it Is true,
correct and complete.

MARE BUTLER DIRECTOR OF FINANCE

Slgnalure of aulhorized oihicer Frinted Nama Thie Data

Bahits RRF-1(3-05)




Form 8868 (Rev. 1-2014) Page 2
>

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
& If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Part1] _ Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Typeor | Name of exempt organization ot other filer, see instructions. Employer identification number (EIN) or
print
Flesye JRESULTS EDUCATIONAL FUND, INC. 95-3747267
:I‘I‘:gd::"f” Number, street, and room or suite no. If'a P.O. box, see instructions. Social security number {SSN)
return. See 1101 15TH STREET NW
mstructions. | by town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20005

Enter the Return code for the retum that this application is for (file a separate applicationforeachretum) . .. . m
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Formn 990-EZ [0
Form 890-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 1] Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION

® The hooks are in the care of P 1101 15TH STREET NW - WASHINGTON, DC 20005

Telephone No.p» 202-783-4800 Fax No. B
® |f the organization does not have an office or place of business in the United States, check this box ... > ]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box _If iit i for part of the group, check this box >

and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time untl _ NOVEMBER 15, .
5  For calendar year 2015 , or other tax year beginning , and ending
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: L Initial return LI Final return

Change in accounting period
7  State in detail why you need the extension
THE ORGANIZATION REQUIRES ADDITIONAL TIME TO COMPILE ACCOUNTING RECORDS
TO ENSURE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba| $ 0.

b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments mads. Include any prior year overpayment aliowed as a credit and any amount paid

previously with Form 8868. Bb| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| 8 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, { declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that 1 am authorized to prepare this form.

Signature B> Title p» DIRECTOR OF FINANCE Date
Form 8868 (Rev. 1-2014)

523842
04-01-15
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om 990

Department of the Treasury
Internal Revenue Servica

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a){1} of the Internal Revenue Gode {excapt private foundations)

> Do not enter social security numbers on this form as it may be made public.
P _Information about Form $90 and its instructions Is at www.irs.goviformg80.

OMB No. 1545-0047

g‘pen to Public

Inspection

A For the 2015 calendar year, or tax year beginn[ng and ending
B checkii € Name of organization D Empioyer identification number
applicable:
owangs. | RESULTS EDUCATIONAL FUND, INC.
|_|2I1a£?1 Doing business as 95-3747267
C e Number and street (or P.0. box if mail is not delivered ta straet address) Room/suite | E Telephone number
[ |Final 1101 15TH STREET NW 202-783-4800
aa City or town, state or province, country, and ZIP or foreign postal code | G Oross racelpis $ 3,103,584.
[ Jamended} WASHINGTON, DC 20005 Hia) Is this a group retumn
[ 1885%* |'F Name and address of principal officerJOANNE CARTER for subordinates? _ L_Ives [X]No
DSTITL E&lﬁm AS CABOVE =~~~ ] H{b} Are all suborclnetes Inciuded?l__|Yes I No
|_Tax-exempt status: [ X 501(c)(8) L1 501() ( y (insertno.y [ | 4947(@))or L_J527| It *No," attach a list. (see instructions)
J Website: p» WWW.RESULTS . ORG Hic) Group exemption number P

K_Form of organization; [ XTCorporation [ [ Trust | | Association || Other

| L Year of formation: 198 1] M State of legal domicile: CA

[Part [] Summary
8 1 Briefly describe the organization's mission or most significant activites: GENERATING THE WILL TO END
£ HUNGER AND THE WORST ASPECTS OF POVERTY.
£ | 2 Checkthisbox P |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ine1a) s 3 16
:: 4 Number of independent voting members of the goveming body (Part VI, line1b) . ... . ... 4 15
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) ... 5 59
£ | 8 Total number of volunteers (estimate if NECBSSANY) ...\ ... o.cooccoesoesoes e 8 15
E 7 a Total unrelated business revenue from Part VI, column {(C), line 12 ... ... ... 7a 0.
b Net unrelated business taxable income from Form 880-T,lIN@ B34 ... . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL e 1) e, 28,776,908, 2,637,985,
2| 9 Program service revenue (Part Vil line2g) 908,076, 368,965,
é 10 Investment income (Part VIIl, column {A), ines 3, 4, and 7d) ... . e, 6,776, 9,487.
11 Other revenue {Part VIII, column (&), lines 5, &d, 8¢, 9¢, 10c, and 11e) | 8,657, 1,775,
12 Total revenue - add lines 8 through 11 {must equaj Part Vill, eolumn {A), hne 12) _________ 29,7 ’ 7. ’ ’ .
13 Grants and similar amounts paid (Part IX, column (&), lines 18) 3,648,559, 3,032,656,
14 Benefits paid to or for members (Part IX, column (4), line 4) 0. 0.
2 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), I:nes 5 10) 3,514,811. 3,720,139.
2 | 16a Professional fundraising fees {Part X, column (A}, fine 11e) 0. 0.
&
3 b Total fundraising expenses (Part [X, column (D), ine 25} P> 289,732,
17 Other expenses (Part IX, column (&), lines 11a-11d, 11F24e) ... 4,290,185. 4,176,592,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 25) ... . 11,453,555, 10,929,387,
19 Revenue less expenses. Subtract line 18 fremline 12 ... ... .iiiiiiiiiiii,.. 18 ’ 246,862. -7,911,175.
52 Beginning of Gurrent Year End of Year
£5( 20 Total assets (Part X, line 16) 23,200,025, 15,747,577,
<Z[ 21 Total liabilities (Part X, fine 26) _ 711, 256. 1,094,279.
25| 22 Net assets or fund balances. Subtract ine 21 from line 20 . R 22,488,769.] 14,653,298.
Iﬁrt il | Signature Bloc

Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete. Declaration of preparer {othar than officer} is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here MARK BUTLER, DIRECTOR OF FINANCE

} Type or print name and e

Print/Type preparer's name Praparer's signature Date Chesk LI FTN
Paid DAVID A. JONES seff-amployed P01361002
Preparer |Firm'sname ), JONES, MARESCA & MCQUADE, P.A. Firm's EIN 52-1853933
Use Only [Firm'saddressp 10500 LITTLE PATUXENT PARKWAY, SUITE 770

COLUMBIA, MD 21044

Phoneno.410-884-0220

May the IRS discuss this retumn with the preparer shown above? {see instructions) [Xlves L |No
sazop1 121616  LHA For Paperwork Reduction Act Notice, see the separate mstructlons Form 990 (2015)



Form 980 (2015 RESULTS EDUCATIONAL FUND, INC. 95-3747267 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylineinthis Part 1 ......._....................oocooccciiiiieiiiiiiiiiiieeiiizeereizeeeiceeeess

1 Briefly describe the organization's mission:
GENERATING THE WILL TO END HUNGER AND THE WORST ASPECTS OF POVERTY.

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

the Prior FOMM 880 0F BB0EZ? |\ o oooseeeeoeeseeee et e sees e ere e ee et [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changas in how it conducts, any program services? .. ... [ lves No

If "Yes," deseribe 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 tha amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da {Code: ) (Expenses § 7 [ 29_1 ) le7. including grants of § 2 ) 667 ) 787. ) (Revenue § }
ACTION - THE ADVOCACY TO CONTROL TUBERCULOSIS INTERNATIONALLY

(“ACTION") PROGRAM IS PART OF AN INTERNATIONAL PARTNERSHIP OF CIVIL
SOCIETY ORGANIZATIONS THAT BEGAN WORKING TOGETHER TO MOBILIZE NEW
RESOURCES AGAINST TUBERCULOSIS ("TB"). ACTION PARTNERS HAVE HELPED
INFLUENCE LEADERS TO CONTRIBUTE MORE THAN 51.4 BILLION FOR THE GLOBAL
TB FIGHT THROUGH BILATERAL AND MULTILATERAL FUNDING INCLUDING THE
GLOBAL FUND TO FIGHT AIDS, TB, AND MALARIA. BUILDING ON ITS SUCCESSES
IN FIGHTING TB AROUND THE WORLD, ACTION HAS EXPANDED ITS ADVOCACY
EFFORTS TO INCLUDE CHILD SURVIVAL, PARTICULARLY IN THE AREAS OF
VACCINES AND UNDER-NUTRITION.

4b  (GCode: ) (Expenses $ 861,483, incudinggansors ) (Revenueg 316,098. )
MICROCREDIT EDUCATION AND OUTREACH - THIS PROGRAM IS ALIGNED WITH THE
MICROCREDIT SUMMIT CAMPAIGN ("MCS"), WHICH BRINGS TOGETHER MICROFINANCE
PRACTITIONERS, ADVOCATES, EDUCATIONAL INSTITUTIONS, AND VARIOUS OTHER
STAKEHOLDERS TO PROMOTE BEST PRACTICES IN MICROFINANCE, AND TO
STIMULATE THE INTERCHANGING OF KNOWLEDGE AND IDEAS. MCS IS WORKING TO
ENSURE THAT 175 MILLION OF THE WORLD'S POOREST FAMILIES, ESPECIALLY THE
WOMEN OF THOSE FAMILIES, ARE RECEIVING CREDIT FOR SELF-EMPLOYMENT AND
OTHER FINANCIAIL AND BUSINESS SERVICES BY 2015, AND THAT 100 MILLION
FAMILIES RISE ABOVE THE US $1.25 A DAY THRESHOLD ADJUSTED FOR
PURCHASING POWER PARITY BETWEEN 1990 AND 2015.

4c  (Code: } (Expenses § 1,559,447- Including grants of § ___ 364;869- ) (Revenue $ 491867! )
POVERTY OUTREACH AND ADVOCACY - RESULTS EDUCATIONAL FUND, INC. ("REF")
FOCUSES ON POVERTY OUTREACH %EP ADVOCACY. REF IDENTIFIES AND PROMOTES
THE MOST EFFECTIVE SOLUTIONS TO POVERTY BY:
PERFORMING CUTTING-EDGE RESEARCH ON POVERTY ISSUES AND PROGRAMS AND
OVERSIGHT OF U.S. SPENDING RELATED TO POVERTY DOMESTICALLY AND
INTERNATIONALLY; BUILDING SUPPORT FOR PROVEN POVERTY-FIGHTING
STRATEGIES BY ENGAGING AND EDUCATING THE PUBLIC, POLICY MAKERS, AND
OPINION LEADERS, LEADING EDUCATIONAL TRIPS, WORKING IN COALITIONS, AND
ENCOURAGING THE MEDIA TO REPORT ON SCLUTIONS TO POVERTY; AND SUPPORTING
POWERFUL CITIZENSHIP BY TRAIN;NG VOLUNTEERS IN PUBLIC SPEAKING,
GENERATING MEDIA, HOSTING_EQMMUNITY FORUMS, AND EDUCATING THEIR
COMMUNITIES AND ELECTED QFFICIALS ABOUT ISSUES RELATED TO ITS

4d Cther program services (Describe in Schedule O))
{Expenses § Including grants of § )} (Revanue 3 )

4e_ Total program service expenses 9,712,097.

Form 990 (2015)
e SEE SCHEDULE O FOR CONTINUATION(S)

14191111 793927 17290 2015.04030 RESULTS EDUCATIONAL FUND, I 17290__1



Form 990 (2015 RESULTS EDUCATIONAL FUND, INC. 95-3747267  Page3
[Pa [

rt IV | 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)?
I "Yes," complete Schedule A . SOOI OSSOSO i B P .4
2 Is the organization required to cemplete Schedule B Schedule of ContnbutorS? 2 { X
3 Did the organization engage in direct or indirect political campaign activities cn behalf of orin opposltlon tc candlda es for
public office? If "Yes. " complete SchedUle C, Part I L2 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedufe C, Partlf L4 X
§ Is the organization a section 501(c){4), 501(c)5), or 501 (c)(6) orgamzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part Il o, [ X
6 Did the organization maintain any donor advised funds or any similar funds or accounts fer which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part ff 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘7 if "Yes," complete
Schedule D, Partit | . . . e |8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilabrlnty, serveasa custodran 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 crganlzatlon hold assets in temporanly restrlcted endowments permanent
endowments, or quasiendowments? If "Yes, " complete Schedule D, Part V | 10 X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIf R e b ] X
¢ Did the organization report an amount for investrnents - program related in Part X, Ilne 13 that is 5% or more of lts total
assets reported in Part X, line 167 If "Yes,” complete Schedufe D, Part Vilf i 1110 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 1672 If “Yes," complete Schedule D, PartIX Tk | B I 9
e Did the organization report an amount for other Irabllltles in Part X, Ilne 25'? h‘ 'Yes compiete Schedufe D PartX 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)7? If "Yes, " complete Schedule D, Part X 1| X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland Xl 12a X
b Was the organization included in consolldated |ndependent audrted flnan0|al statements for the tax year‘?
if "Yes," and If the organization answered "No" lo line 12a, then completing Schedule D, Parts Xl and Xil is optional | 120 ] X _
13 Is the organization a school described in section 170(b)}1MAN)? If “Yes," complete Schedule £ . 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 expensss of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Iif "Yes," compiete Schedule F, Partsland vV it | 14b X
15 Did the organization report on Part 1X, column (A), line 3 more man $5 000 of grants or other a55|stance to or for any
foreign organization? if "Yes," complete Schedule F, Parts lland IV | e 15| X
16 Did the organization report on Part [X, column {4}, line 3, mora than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes," complete Schedule F, Parts il and IV | i, 16| X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines B and 1162 If "Yes," complete Schedite G, Part b 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if Yes,” COMPIBtE SCHBTUIE G, PAITI | ......cceuwviveiiessessecoossssssssssssssssssssesssssssssssssssssesss st s ssssenssons 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? if "Yes,*
complete Schedule Gy Partill .o |18 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) RESULTS EDUCATIONAL FUND, INC. 95-3747267 _ Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 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 (&), line 17? If "Yes," complete Schedule |, Partsfand it . ... 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Schedule |, Parts 1 ana e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROOUIE T e eeeeer oot es e e s RS 1 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the vear, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. Af "NO", GO T0HI8 258 ... \\oooooooooosoeeooeveeeee s s eSS 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? ... . 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy AX-EXEMPE DONTST ||, ... .0 iieeiiiisiieteii e et es e e es e cae e e ae e anmeeeend s anse e ses £ ee st emras e e mesens sescas e s eee s bemanbasas 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during theyear? ... 24d
25a Section 501(c)(3), 501(c}4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "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? If "Yes," complete
SCROAUIB L, PATE e eesssesas e e e st 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persong? If "Yes,"
COmplete SCREAUIE L PArtH oot st 2 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. ... 28a §_
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part iV _ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part iV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, ot qualified conservation
contributions? If "Yes,” complete SCheaUIe M .o e eeeren e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "YeS," COMPIte SThEaUIB N, PITI || ... ¢coooeioosiesossiosssssssssss s meeoe st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SOHBAUIE Ny PAITIL | oiioeeeeeeseesssssssssssssases e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl e 33 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes," complete Schedule R, Part Il, I, or IV, and
BV, 18 T oo e ee oo ee e eeee e ettt et e e 3| X
35a Did the organization have a controlled entity within the meaning of section S12(bY(13)7 ... 35a] X
b If "Yes" to line 358, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 if "Yes," complete Schedule R, Part V. line 2 i 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi@ 2 | . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Pant\i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. oo 3g | X
Form 990 (2015)
532004
12-18-15
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Form 990 (2015) __RESULTS EDUCATIONAL FUND, INC. 95-3747267 Page 5
atements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote to any lineinthisPart V. L]
Yeos | No
1a Enter the number raported in Box 3 of Form 1096. Enter -O- if notapplicable ... .. . | 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the erganization comply with backup withho!ding rules for reportable payments to vendors and reportable gaming
{oambling) winnings to prize winners? . ............. SR I (- I .
2a Enter the number of employees reported on Form W 3 Transm:lta! of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum __ . 2a 59
b If at least one is reported on line 2a, did the organization file all required federal employmant tax retums? et L 26 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions} ... ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," fo jine 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... | 4a X
b If "Yes," enter the name of the foreign country: > SPATN
See instructions for filing requirements for FINCEN Form 114, Repoert of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter fransaction at any time during thetaxyear? ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 5b X
¢ If "Yes," to line 5a or 5b, did the crganization file Form 8886-T7? .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon so[lcﬂ

any contributions that wers not tax deductible as charitable contributions? | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
wete not tax deductible? ... et rrreareie ettt et s sssrenenssensssnn s renss | OD)
7 Organizations that may recelve deducrjble contrlbutlons under sectton 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 I "Yes," did the organization notify the donor of the value of the goods or services provided? . R Y i -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 ... VS OO OO U OO O DT ORI OSS [ ; - X
d H "Yes," indicate the number of Forms 8282 flled durlng the year . | 7d I
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | 7Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... L TE X
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as reqmred" . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
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? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 L 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501{c}{7) organizations. Enter:
a |nitiation fees and capital contributions included on Part Vill, line12 ... .. |L10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... | 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders ... 118
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 charlhhlo 'h'usts Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or acctued during theyear ... | 12b
13  Section 501(c)}{29) qualified nonprofit health Insurance issuers.
& Is the organization licensed to issue qualified health plans in more thanone 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 ... . 13D
© Enterthe amount of reserves oNhand .................cocooveveeiiensees s sine e sssnsressesssennen L 1SE
14a Did the organization receive any payments for indoor tanning services during the tax Year? . . e 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .. ... |14b
Form 990 (2015)
532005
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Form 990 {2015) RESULTS EDUCATIONAL FUND, INC. 95-3747267  Page6
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for g "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

1a Enter the number of voting members of the goveming body at the end of the tax year ... 1a 16
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 committea or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent __............. 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, orkey @mPplOYeeT? e e e

3 Did the organization dalegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trusteas, or key employees to a management company or other person? | ...,

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .

Did the erganization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? e et

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? O i |

b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the QOVerning boY? . . e b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The QOVeIMING DOYT e ieeeesese s e s s e esssemessess st emsanssaserames b b et nsene s eR b neean s et et e eemne et annne e
b Each committee with authority to act on behalf of the goveming bOay T e

9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's mailing address? if 'Yes," provide the names and addresses in Schedule O . oo

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

N

4]

oo e
L - NNN'N M

e
>

&
«n

10a Did the organization have local chapters, branches, oraffiiates? .. ... ———— 10a
b i "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? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form €80.
12a Did the organization have a written conflict of interest policy? if "No,"gotoline 13 | e ]12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise tn conﬂlcts? __________________ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedufe O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? e 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organizalion e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNING the YBRI? e st 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »AK , AZ ,AR,CA,CO,CT,DC,FL,GA,HI ,IL ,KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Ancther's website Upon request ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if 0, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:

THE ORGANIZATION - 202-783-4800
1101 15TH STREET NW, WASHINGTON, DC_ 20005
2006 12-15-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)
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Form 990 (2015) RESULTS EDUCATIONAL FUND, INC. _ _ 95-3747267 page7
Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

), {E), and {F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definitiun of "key empioyee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1028-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employess, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related arganizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A} (B) () ©) {E) F)
Name and Title Average do ot m’ﬁ'ﬁﬂ‘m ane Reportable Reportable Estimated
hours per | box, unless persan Is both an compensation compensation amount of
week fices;anlladrecton/iTisies) from from related other
{list any E the organizations compensation
hoursfor | S 2 organization (W-2/1009-MISC) from the
related | 5| z (W-2/1009-MISC) organization
organizations| £ g gE and related
below HHEMNH 58 o organizations
ine)  |E[BIE[Z[2E[5
{1} SCOTT LECKMAN 5.00
CHATRMAN 2.00|X X 0. 0. 0.
{(2) BETH WILSON 5.00
SECRETARY 2.00([X X 0. 0. 0.
(3} JAN TWOMBLY 5.00
TREASURER 2.00(X X 0. 0. 0.
{4) SAM DALEY-HARRIS 40.00
FOUNDER /DIRECTOR 1.00(|X 126,631, 0.] 16,140.
{5) ROGER HUDSON 5.00
DIRECTOR 2.00(X 0. 0. 0.
{6) VANESSA GARCIA 5.00
DIRECTOR 2.00|X 0. 0. 0.
(7) CINDY CHANGYIT-LEVIN 5.00
DIRECTOR 2.00(X 0. 0. 0.
{8) MARIAN WRIGHT EDELMAN 5.00
DIRECTOR 2.00(|X 0. 0. 0.
{9) PANKAJ AGARWAL 5.00
DIRECTOR 2.00|X 0. 0. 0.
{10) VALERIE HARPER 5.00
DIRECTOR 2.00(X 0. 0. 0.
{11) MARIANNE WILLIAMSON 5.00
DIRECTOR 2.00|X 0. 0. 0.
{12) PROF., MUHAMMAD YUNUS 5.00
DIRECTOR 2.00|X 0. 0. 0.
{13) LYDIA PENDLEY 5.00
DIRECTOR 2.00|X 0. 0. 0.
{14) KUL GAUTAM 5.00
DIRECTOR 2.00|X 0. 0. 0.
{15) PATRICK HUGHES 5.00
DIRECTOR 2.00|X 0. 0. 0.
{16) ERNEST LEOVINSOHN 5.00
DIRECTOR 2.00]|X 0. 0. 0.
{17) JOANNE CARTER 34.00
EXECUTIVE DIRECTOR 6.00 X 157,492, 0. 16,508.
582007 12-16-15 Form 990 (2015)
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Form 990 (2015) RESULTS EDUCATIONAL FUND, INC. 95-3747267 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(B) ) {D) (E) (F)
Name and title Average donot cfagfﬁggmm one Reportable Reportable _ Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week | officer and a directortrustes) from from related other
{list any E the organizations compansation
hours for | 5 = organization {W-2/1099-MISC) from the
relasted | | & 3 (W-2/1098-MISC) organization
orgabnilzations 2 % g £ and related
elow |S(E)._|2S|gEl s izati
ne) E E EB g EQE‘ E organizations
(18) LARRY REED 40.00
DIRECTOR, MCS X 134,633. c.] 16,127.
(19) MARK BUTLER 38.00
DIRECTOR OF FINANCE 2.00 X 122,719. 0. 5,208.
{20} VICTORIA TRELAND 40.00
DIRECTOR OF PROGRAM DEV, X 125,90%9. 0.] 14,0589.
(21} JOHN P. FAWCETT 40.00
DIRECTOR, GLOBAL POLICY & ADVOCACY X 104,165. 0. 5,400.
(22) HANNAH L, BOWEN 40.00
DIRECTOR, ACTION X 105,000, 0. 0.
D SUBAOTAL .. oo > 876,549. 0. 73,442,
¢ Total from continuation shests to Part VIl, SectionA > 0. 0. 0.
d_Total {add lines 1b and 1c) ... R 876,549. 0.] 73,442,
2 Total number of individuals (lncludmg but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUGH INGIVITUEL || ... s en st esnenn e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 1 alX
8 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd |vndual for services
rendered to the organization? If "Yes," complete Schedule J for SUCR PEISON . .\ oo ennsinnnis 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 vear.

(A) (B) (©
Name and business address Description of services Compensation
AEQUITAS CONSULTING PVT. LTD, M4, WEST
WING, SOMERSET HOUSE, STRAND, LONDON, CONSULTING SERVICES 563,450.
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 | 2
Form 980 (2015)
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Form 990 (2015) RESULTS EDUCATIONAL FUND, INC. 95-3747267 Page9
I'Pa__rt_vll(u Statement of Revenue
Check if Schedule O contains a respense or hote to any line in this Part VIl .. R D
Total(rglenua Helgte)d or Unr'e?arted R?r‘(.er'l!lug;e%ﬂgg?d
exempt function business sechions
revenue revenue 512-5%4
££| 1a Federated campaigns 1a
&38| b Membershipdues ... 1b
g& ¢ Fundraisingevents . ... 1c 132,412,
58 d Reilated organizations o |2d
g‘g e Govemment grants (contrlbutions) 1e
§ 5 f All other contributions, gifts, grants, and
eg similar amounts not includad above 12,505,573,
'E-g g Noncash contributions Included In lines 1a-1f: §
88| h TotalAddinestatf ... » [2,637,985.
Business Code| ]
8 | 2a EDUCATIONAL EVENTS 9500099 319,098.] 319,098.
Eg b CONTRACTS 900099 45,711. 45,711.
E§ ¢ MERCHANDISE & BOOK SAL | 900099 4,156, 4,156.
-] d
-l
& f All other program service revenue ... .
g Total. Addlines2a2f . ... ... ... p | 368,965,
3  Investment income (including dividends, interest, and
other SIMIAF AMOUMS)....._...............ooorreveeceresrereceseseees > 10,580. 10,580.
4 Income from investment of tax-exempt bond proceeds P
B ROYaMes ..ot et e e > 179. 179,
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses ...
¢ Rental income or {loss) . ...
d Netrentalincome or {1088) ..o |
7 a Gross amount from sales of | (i) Securities ii) Other
assets other than inventory ’ .
b Less: cost or other basis
and sales expenses 8,308%.
c Gainor{oss) .. ... -1,093.
d Netgain or{loss) ..............cceevevemmrrrenvnnerrvrrnsisr e cenee > -1,093. -1,0093.
g 8 a Gross income from fundraising events (not
g including $ 132,412, of
& contributions reported on line 1¢). See
5 Part IV, ine 18 ..o a| 77,063,
£ | b Less:directexpenses. . ... b| 77,063,
¢ Netincome or (loss) from fundraising events  __............ | 0.
9 a Gross income from gaming activities. See
Part IV, line1® .. ... a
b Less:directexpenses .. ........... D
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less retums
and allowances ... ... a
b Less:costofgoodssold .. ... b
¢_Net income or {loss) from salesof mventory ... P
_____Miscellaneous Revenue usiness Co
11a GAIN ON CURRENCY CONVE §Uﬁﬁ§§l 1,596. 1,596.
b
c
d Allotherrevenue ...
e TotalAddlines11a11d P 1,596.
12 Total revenue. Seeinstructions. ... p [3,018,212.] 368,965, 0.] 11,262,
532009 12-16-16 Form 990 (2015)
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Form 990 (2015) RESULTS EDUCATIONAL FUND, INC. 95-3747267 Ppage10
| 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 lineinthis Part X ... ... i [ﬂ_
BT DL s por adlonanesiShy Total eQr’)enses Progra&'n )service Managé%)ent and Fundraising
7b, 8b, 9b, end 10b of Part VIll expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 290,952, 290,952,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. Ses Part IV, nes 15and 16 2,741,704.] 2,741,704.
4 Benefits paid to orformembers ...
5 Compensation of current offncers d:rectors,
trustees, and key employses - 274,478. 233,277. 31,506. 9,695,
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)B)
7 Othersalariesandwages . ... 2,833,750- 2,416,172. 314,085- 103,493.
8 Pension plan accruals and contributions (include
section 401(k) and 403(k) employer contributions) 24,198, 19,333, 4,552, 313.
9 Otheremployee benefits . ... 354,455 . 283 ,190. 66, 674. 4,591-
10 Payrolitaxes 233,258, 198,597, 26,048, 8,613,
11 Fees for services (non-employges).
a Management _
b oLegal 33,471. 21,378%. 12,092.
C AcCoUNting 116,549. 67,121. 49,428.
d Lobbying . .
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ... 12. 12.
g Other. (Iffing 11g amount exceeds 10% of line 25,
colurmn (A} amount, list ling 11g expansas on Sch 0.} 1,460,344.] 1,381,548. 78,024. T72.
12 Advertising and promotion . ................ 76,992. 46,836. 3,156. 27,000.
13 Office EXPENSES. _..........cocevvvo oo 268,796, 153,825, 81,595. 33,376.
14 Information technology . . . . ... 22,380. 17, 582. 3 ,101 . 1 ,697 .
15 Royalties ...
16 OCCURANGY 297,035- 257,008- 29,942- 10,086.
17 Travel ..o ssssseesssneens | L0 090,021.] 1,400,398, 182,941. 66,682.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .. 127,047, 95,269. 15,973. 15,805.
20 Interest
21 Payments to af-rlnates
22 Depreciation, depletlon and amortzation 54,139, 46 ,771. 5,635. 1,733.
23  INSUMANCe 25,717. 22,237. 3,480.
24  Other expenses. ltamize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.}
a LICENSES AND FEES 16,338. 10,757. 5,581.
b DUES AND SUBSCRIPTIONS 14,403. 13,805. 303. 295.
¢ TRAINING AND DEVELOPMEN 10,077. 1,823. 8,254.
o EXPENSE REIMBURSEMENTS 3,270. 3,270.
@ All other expenses
25 Total functional expenses. Add lines 1through24¢ | 10,929,387, 9,712,097, 927,558. 289,732.
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera J» L] if following SOP 98-2 {ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) RESULTS EDUCATIONAL FUND, INC. 95-3747267 _Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... .. oot ees e s s ceeeaceecane L]
(A) (8)
Beginning of year End of year
1 CasN - NONMEISSLDBANNG _...........c.cccccceroesseeeererseesseeeeseessesers e sererereeeen 2,167,595, 1 4,043,131,
2 Savings and temporary cash investments 2,907,493, 2 3,858,429.
3  Pledges and grants receivable, net 17,189,274.] 3 9,089,694,
4  Accounts receivable, net 268,788.] 4 314,450.
5 Loans and other receivables from current and former ofﬁcels, drrectors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedulo L . ...ttt eassee i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958{cH3)(B), and contributing
employers and sponsoting organizations of section 501{c)9) voluntary
g employees’ beneficiary organizations (see instr). Complete Part llof SchL [
7 Notesand loans receivable, Net | _.........c..ccoocoieemerrmmerriens e 175,000.] 7
2 8 |Inventoriesforsaleoruse ... ... ... 8
9 Prepaid expenses and deferred charges 60,019.] o 21,777,
10a Land, buildings, and equipment: cost or other
basis. Complets Part V| of Schedule D | 10a 524,811. )
b Less: accumulated depreciation 10b 171,443. 366,167.) 10c 353,368,
11 Investments - publicly fraded SECUMHIBS ..................oocrersrerrsscoserssssseron 11 39,725,
12 Investments - other securities. See Part IV, line 11 .o 12
13  Investments - program-related. Sea Part IV, iNe 11 . i, 13
14 Intangible as8ets | . ...t 14
15 Otherassets.See Part IV, line 11 65,689.] 15 27,003,
___| 16 Total assets. Add lines 1 through 15 {must equal line 34} ... . 23,200,025.] 16 15,747,577,
17  Accounts payable and accrued eXpenSeS 270 ’ 259.[ 17 655 ’ 152.
18 Grantspayable . 18
19 Deforred revenue 19 14,020.
20 Tax-exemptbond |Iab||ltles —— 20
21 Escrow or custodial account Ilabrlrty Completa Part IVofScheduIe D 21
o |22 Loans and other payables to cument and former officers, directors, trustees,
E key employees, highest compensated employees, and disgualified persons.
& Complste Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles __________________ 23
24  Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24), Complete Part X of
SChedUIB D ... 440,997, 25 425,107.
26 Total liabilities. Add lines 17 through25 711, 256. 26 1,094,279,
Organizations that follow SFAS 117 (ASC 958), check here P D_ﬂ and ]
¢ compilete lines 27 through 29, and lines 33 and 34, i
€ |27 UNrestrictod NEtaSSEIS _............cceevvrerrovesssscossssrmsssmsssssssssssssssssss s 354,541.) 27 85,641,
B |28 Tomporarly restrictod NGt ASSAS .................ceovrmersonsrssnrsssssessesenssione 22,134,228.] 28| 14,567,657,
T 20 Permanently restricted netassets | ... 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P [
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or cumrentfurds ... 30
2 31 Paid-in or capital surplus, or land, buiding, or equipmentfund a1
% | 32 Retained eamings, endowment, accumulated income, or otherfunds . ... 32
“ |38 Totalnetassetsorfund balances . ... 22,488,769./]33| 14,653,298,
__ 134 Totalliabilities and net assetsffund balances ..o | 23,200,045, 34| 15,747,577,
Form 990 (2015)
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Form 980 {2015) RESULTS EDUCATIONAL FUND, INC. 95-3747267 pagei2
onciliation of Net Assels

Check if Schedule O contains a response or neteto anylineinthis Part X1 i e X1

1 Total revenue {must equal Part VIII, colurnn (A), line 12) 1 3,018,212,

2 Total expenses (must equal Part IX, column (A), line 25) 2 10,929,387.

3 Revenue less expenses. Subtract BNe 2 from NG T e e e 3 -7,911,175.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)} ... ... 4 22,488,769,

§ Net unrealized gains (josses) on investments 5 -1, 359,
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Priorperiod adjustMENtSs e et rtne e b B

9 Other changes in net assets or fund balances {explainin Schedule ©) .. . 9 77,0863,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B oot e et e 10 14,653,298,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII ... i [X]
Yes | No

1 Accounting method used to prepare the Form S90: [ cash l__&] Accrual ] COther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
(I Separate basis Consolidated basis ] Both consclidated 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? . ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUII AFIB3? |, . ...oeiuiiieeiieirsieie e cee e es et eee e et et ee e ee e s eeaaeass e ses et ae e sem s e sosca ses st eescms s caee e s e et ab et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits oo | 3b
Form 990 (2015)
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SCHEDULEA | S

. Public Charity Status and Public Support —z-ﬁ-ﬁ——
Compilete if the organization is a section 501(c}{3) organization or a section
4947{a}{ 1) nonexempt charitable trust.
Departmant of the Treasury P> Attach to Form 980 or Form 980-EZ. Open to Public
Internal Revenuss Service P> Intormation about Schedule A (Form 890 or §80-EZ) and its instructions is at Www./rs.gov/form880. Inspection
Name of tiie ociganization Ewmployer identification number
RESULTS EDUCATIONAL FUND, INC. 95-3747267
art eason for Public Chanty Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b} 1}A)(i).
2 A school described in section 170{b)1){A){ii). (Attach Schedule E {Form 880 or 880-EZ}.)
3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iil).
4 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:
5 L1 an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)(iv). (Complete Part Il.)
6 |:| A federal, state, or local government or govemmental unit described in section 170{bY 1{A){v).
7 @ 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)(vl). (Complete Part Il.)
B D A community trust described in section 170{b)}{1)}{A){vi). (Complete Part II.)
o [ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part ill)
0[] an organization organized and operated exclusively to test for public safety. See section 508{a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 508{a){1} or sectlon 508{a)(2). See section 508{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a [ | Type |. A supperting 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 suparvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [] Typs lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

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

f Enter the number of supported organizations e ee et sees sttt sesesrese s | |

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

(i) Name of supported {ii) EIN {iii) Type of organization [iv] Is the organization| (v} Amount of monetary {vi} Amount of
organization (described on lines 1-9 listad in your support (see other support (see
above (see instructions)) goveming document? ; : [ i
Yos No instructions} instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-28-15
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Schedule A (Form 990 or 890-E2) 2015 RESULTS EDUCATIONAL FUND, INC. 95-3 74 7267 Page2
upport Sched !
(Complete only if you checked the box on line 5, 7, or & of Part | or if the crganization failed to qualify under Part ll. If the organization

fails to qualify under the tests listed below, please complete Part [11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2011 {b} 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total

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

include any "unusual grants.") 1566785.| 7345515.] 4372082.[28691946.] 2505573.[44481901.

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

3 The value of services or facilities
fumnished by a govermmental unit to
the organization without charge

4 Total Addlines1throughd | 1566785.] 7345515.] 4372082.[28691946.] 2505573.44481901.

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

column(® 28833478.
6 Public sugport Subtract line 5 from line 4. 15648423.
Section B. Total Support
Calendar year {or fiscal year beginning in) p {a) 2011 {b) 2012 {c) 2013 (d) 2014 {8} 2015 {f) Total
7 Amountsfromlined ... 1566785.] 7345515.| 4372082./28691946.| 2505573 .[44481901.

B Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 6,003- 13,818- 10,201- 5,825. 10,759- 46,606-

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

10 Cther income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) .. 73,510. 5,501. 2,154. 7,371, 1,596.] 980,132,
11 Total support. Add lines 7 through 10 44618639,
12 Gross receipts from related activities, etc. (see instructions} ... 12 | 3,222,000.

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year asa sectlon 501{c)(3)

organization, check this box and STOP here ... | 4 C ]
§ect|'lon C. Computation of FuEﬁc Support Percentage

14 Public support percentage for 2015 fline 6, column {f) divided by line 11, column () ...............ocoovveeoreri 14 35,07 o
15 Public support percentage from 2014 Schedule A, Part I, ine 14 15 35.18 «
16a 33 1/2% support test - 2015. 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 . i D

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 1Ba and llne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organiZation et eees > ]
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. ... > ]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... | 2 1]

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 .. B> L]
Schedule A (Form 990 or 990-EZ) 2015
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upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2011 {b} 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
metchandise sold or services per-
formed, or facilities furnished in
any actlvity 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

Schedule A (Form 990 or 990.£7) 2015 RESULTS EDUCATIONAL FUND, INC. 95-3747267 Page3
[PartTi] 3

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 govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on ines 2 and 3 received
from other than diagqualified peraons that
excead the greater of $5,000 ar 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (sybtretiine 7¢from ling 5
Section B. Total Support
Calendar year (of fiscal ysar beginning in) > {a) 2011 {b} 2012 {c) 2013 (d} 2014 [e) 2015 Total

9 Amountsfromline8 . ........
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

¢ Add lines 10aand 10b .
11 Net incoma from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 COther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) --oeoe
13 Total suppor. (add linea 8, 10¢, 11, and 12.)

14 First five years. If the Form £90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3) organization,

check this boX and S0P MEFe .........cccccciiiisiiiiiiriiiirsiriisismesseiasiiis s seiarsssisciesre s rmss sz sarar s cesssrsescecesssasssoesagscassesasssrszaseszssssazzsszae_ PP L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ... |18 %
16 Public support percentage from 2014 Schedule A, Partlll line 15 .. ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column () ...............ocoins 17 %
18 Investment income percentage from 2014 Schedule A, Part I, e 17 e e sroe i 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »
b 33 1/3% support tests - 2014. 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 . P D
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions _.._.................. PE:'
532023 09-28-15 Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 RESULTS EDUCATIONAL FUND, INC. 95-3747267 Pages
I _F_ﬂl't |E | Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. [f you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "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 supparted organization described in section 501{c}{4), (5}, or (8)? if "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (8), or (6) and
satisfied the public support tests under section 509(2)(2)? #f "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States {*foreign supported organization")? ff
"Yes," and if you checked 114 or 11b in Part I, answer (b) and (c} below. 4a

b Did the organizaticn have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controffed or supervised by or in connection with fts 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)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170({c)2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,*

answer (b) and (c) below {if applicable}. Also, provide detail in Part VI, inciuding (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
(i) 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). 5a

t Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 8¢

6 Did the organization provide support (whether in the form of grants or the provision of services or fagilities) to
anyone other than () its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail in
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if *Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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 508(z)(1) or (2))? If "Yes, " provide detail in Part VI Sa

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll nen-functicnally integrated

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

b Did the organization have any excess business holdings in the tax year? {Use Schedule G, Form 4720, to :
determine whether the organization had excess business holdings.) 10b

532024 00-23-16 Schedule A {Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E7) 2015 RESULTS EDUCATIONAL FUND, INC. 95-3747267 Page §
[Part V | Supporting Organizations pontinyeq)

Yes | No

i1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in (b} and {c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (g} above? 11b
A 35% controlled entity of a person described in {a) or (b} above?!f "Yes" to a, b. or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the crganization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controffed the organization's activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/for remove directors or trusfees 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? if "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operaied,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yeos | No

1 Were a majority of the organization's directors or trustees during the tax year alsc 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 managsment of the supporting organization was vested in the same persons that controllsd or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and {jii) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previcusly provided? 1

2 Wers any of the organization’s officers, directors, or trustees either (i) appointed or electad by the supported
organization(s) or (il) serving on the goveming 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 in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If *Yes," describe in Part V! the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):
a [IThe crganization satisfied the Activities Test. Complete fine 2 below.
b [_The organization is the parent of each of its supported organizations. Compiete line 3 below.
c |:| The organization supported a govemmental entity. Describe in Part VI how you supported a governiment entity (see instructions).

2  Activities Test. Answer (g) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? /f "Yes," then in Part VI identity
those supported organizations end explain  how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) wouid have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that lts supported organization(s) would have engaged in these
activitios but for the organization's involvernent. | 2b

3 Parent of Supported Organizations. Anewer (a) and (b) bofow.

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 corganizations? Provide details in Part V. 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
532025 08-23-15 Schedule A (Form 990 or 980-EZ) 2015
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Schedulé A {Form 990 or 990-Ez) 20156 RESULTS EDUCATIONAL FUND, INC. 95-3747267 Pages
l Part V Type lll Non-Functionally Integrated 509(a)(3}) Supporting Organizations
1 LI Checkhere it the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
cther Type lll non-functionally integrated supporting crganizations must complete Sections A through E.

Current Yea
Saction A - Adjusted Net Income {A) Prior Year ®) (ot;:.rtrional) '

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

O b [N |-

D[ | || |-

-]

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 12, 1b, and 1c) id
Discount claimed for blockage or other

factors {expiain in detail in Part VI):

2 Agquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

oo |0 |Tie

[\

]
[~

EY

3]

[+]

o |~
0|~ | |n |

Section C - Distributable Amount - Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of ling 1

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

o |G || =

Db |w@|w |-

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 RESULTS EDUCATIONAL FUND, INC. 95-3747267 Page7_
| Part V | Type Ili Non-Functionally Integrated 509{aj}3) Supporting Organizations j-ontined)
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
_organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposss of supported organizations
Amounts paid to acouire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ |~ || | |

(i) {ii) (i}
Exc Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) ess Disiributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2014
Total of lines 3a through e
__8 Applied to underdistributions of prior years
h_Applied to 2015 distributable amount
i__Carryover from 2010 not applied (see instructions)
ji_Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section D,
line 7; $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

8 Remaining underdistributions for 2016. Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
c
d From 2013
e
f

Excess from 2014
Excess from 2015

a
b
¢ Excess from 2013
d
[:]

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 290E2) 2015 RESULTS EDUCATIONAL FUND, INC. 95-3747267 Pages

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

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER MISCELLANEOUS REVENUE

2011 AMOUNT: $ 29,797,
2012 AMOUNT: § 4,021.
2013 AMOUNT: §$ 2,014,
2014 AMOUNT: § 1,525,

GAIN ON FOREIGN CURRENCY EXCHANGE

2011 AMOUNT: § 43,713.

2012 AMOUNT: § 1,480.

2013 AMOUNT: § 140,

2014 AMOUNT: $ 5,846.

2015 AMOUNT: $ 1,586,

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

o pr, 02 P Attach to Form 990, Form 990-E2, or Form 990-PF.

Department of the Treasury P> Information about Scheduls B (Form 990, 990-EZ, or 990-PF) and 20 1 5

Internel Revenua Service its instructions Is at www.Irs.gov/form890 .

Name of the organization Employer Identification number
RESULTS EDUCATIONAL FUND, INC. 95-3747267

Organization tvne(check one):

Filers of: Section:

Form 890 or 990-EZ E 501(c){ 3 ) {enter number) organization

L1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
: 527 political organization
Form 980-PF L 501(c)(3) exempt private foundation

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

D 501(c){3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-E7, or 990-PF that received, during the year, contributions totaling $5,000 or more {in monsy or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[X] Foran organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509()(1} and 170(b){1)(ANvi), that checked Schedule A (Form 990 or 990-E7), Part ||, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8}, or (10} filing Form 880 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religicus, charitable, scientific, literary, or educational purposas, or for
the prevention of cruelty to children or animals. Complete Parts |, 11, and Il

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

Caution. An organization that is not covered by the Genera! Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-FPF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 390-PF).

LHA For Paperwork Reduction Act Notice, see the instructlons for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF} (2016)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page2

Name of organization

RESULTS EDUCATIONAL FUND, INC.

Employer Identification number

95-3747267

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1

75,000.

Person I:—f_'
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{v)

Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

304,510.

Person
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

{a)

(1)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

60,000,

Person
Payroll

Noncash [:]

{Complete Part Il for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

89,000.

Person ]Z‘
Payrol [ |

Noncash [ |

({Complete Part |l for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

60,700.

Person
Payroli |__—|

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

1)

Name, address, and ZIP + 4

{c)
Total confributions

(d)
Type of contribution

188,425.

Person (X]
Payroll I___|

Noncash [_|

{Complete Part Il for
noncash contributions.)

523452 10-26-15

14191111 793%27 17290

Schedule B (Form

990, 990-EZ, of 990-PF) (2015)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

Name of organization

RESULTS EDUCATIONAL FUND,

Part |

INC.

Employer identification number

Page 2

95-3747267

(2)

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

No.

7

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll (]

$ 121,400

(=
No.

{b)

. Noncash [ |

{Complete Part Il for
nencash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

{d)

$ 550,000.

Type of contribution

Person
Payroll |:|

(a)
No.

(e)

Noncash |:|

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

{a)

$ 539,907.

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

10

®)
Name, address, and ZIP + 4

(e)
Total contributions

(d)

{a)
No.

®)

$ 70,969,

Type of contribution

Persen IE

Payroll
Noncash |::]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c}
Total contributions

CH

11

$

150,000.

{a)

(b)

Type of contribution

Person

Payroll |:|
Noncash [ |

{Complete Part il for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

()

Type of contribution

523452 10-26-15

Parson |:|

Payroll
Noncash |:|

(Complete Part Il for

14191111 793927 17290

noncash contributions.)

Bchedule B (Form 920, 990-EZ, or 990-PF) (2015)
2015.04030 RESULTS EDUCATIONAL FUND,

I 172%0__1



Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer jdentification number

RESULTE EDUCATIONAL FUND, INC. 95-3747267
Part . Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
{a)
(c)
f:lo or;. L (b} . FMV [or estimate) Det :d) ved
o Description of noncash property given {see instructions) @ receive
(a)
(c)
No. (b} . (d)
;r::| Description of noncash property given ':::: ::sr:::tr;f::)) Date received
(@
(c)
No. ib) : (d)
;f::l Description of noncash property given l(:::: ::;::::;a::; Date received
{a)
(c)
No. (b} . (d)
. FMV (or estimate) .
;l'::l Description of noncash property given (see Instructions) Date received
{a)
(c)
f::or;u Description of - h i FMV (or estimate) Dat r(d, ived
o escription of noncash property given {see instructions) ate receive
{a)
(c)
No. {b) . (d)
:::I Description of noncash property given !(:::: i(:;t:::::::)) Date recelved

523463 10-26-15

14191111 793927 17290

2015.04030 RESULTS EDUCATIONAI FUND,

Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

I 17250__1



§chedule B (Form 990, 990-EZ, or 990-PF) {2015) Page 4
Name of organization Employer identification number

RESULTS EDUCATIONAL FUND, INC.
Teligious, char | OB, utlofis to organizatons described in eecton sUT(c)./), (8], OF

the year from any one contributor, Gomplete columns {a) through (e} and the following line entry. For organizations
complating Part 1, enter the total of exclusivaly religicus, charitable, ets., contrlbutlons of $1,000 o less for the ysar. (Enerthis info, onse)} ’ §

Use duplicate copies of Part Il if additional space is needed.
{a) No. | | |

95-3747267
RTTOTRT 0T

g:rrtﬁl {b} Purpose of gift ic) Use of gift {d) Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of {ransferor to transferee
{a) No.
;’g?l (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of glft
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’r:rTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
g:r'tnl {b} Purpose of gift {c) Use of gift {d) Description of how gift Is held
{e) Transfer of gift
Transferse's name, address, and ZIP + 4 Relatlonship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 980-EZ, or 890-PF) (2015)

14191111 793927 17290 2015.04030 RESULTS EDUCATIONAL FUND, I 17290__1



SCHEDULE D Supplemental Financial Statements R A
{Form 990} = Complete if the organization answered "Yes" on Form 990, 20 15
ParilV, 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 Fevenua Sarvice P Information about Schedule D [Form 990) and its instructions is at www.lrs.gov/form990. Ingpection
Name of the organization Employer identification number
RESULTS EDUCATIONAL FUND, INC. 95-3747267

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 880, Part IV, ling 6.

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

Total numberatend of vear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’'s property, subject to the organization’s exclusive legal GOMtIOl? | . s I:' Yes |:| No
6 Did the organization inform all grantees, donors, and denor 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 cther purpose conferring
impermissible private benefil? i LI ves C I No
| Partll | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (a.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organizaticn held a qualified conservation contribution in the form of a conservation easement on the last

BN =

day of the tax year. Held at the End of the Tax Year
& Total number of conservation BaseMeNtS | ... s 2a
b Total acreage restricted by conservation sasements 2b
¢ Number of conservation easements on a certified historic structure included in (@) . ... .. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National BOgISIBr || . ... ..ottt st nsene e ss e s nensean 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the-organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holAS? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 000
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 2(d) above satisfy the requirements of section 170(h)}4)(B)(i)
ANG SBCHON TTOMNANBNIN? ... e eses et es e e en o [Jves [Ino

9 In Part X!ll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Part II] 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 SFAS 116 (ASC 958), not to report in its revenue staterent 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 X]I,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

() Revenue included on Form 980, Part VIIL N 1 .......cccoeerverieresmnesssremssenssressssssessssssssssrnsnsrsenns. P> 9
(i) Assetsincluded in Form 880, Part X ... e > s

2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part VIil, line 1

b Assets included in Form 880, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2015

532051
11-02-15
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Schedule D {Form 990) 2015 RESULTS EDUCATIONAL FUND, INC. 95-3747267 Page 2
IPart 11 | 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 are a significartt use of its collection items
{check all that apply):
] Public exhibition d |:| Loan ot exchange programs
b (I Scholarly research e D Other
e 1 Preservation for future generations
4 Provide a description of the organization’s collections and explain how thev further the organization's exemot purnose in Part XIIL.
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? ... g Yes |:| No_
I Part IV l Escrow and Custodial Arrangements. Completa if the organization answerad "Yes" on Form 990, Part IV, line 9, or
repotted an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form ¢90, Part X? |:| Yes l:' No

b If "Yes," explain the arrangement in Part XlIl and complete the fellowing table:

Amount
¢ Beginningbalance et ic
d Additions during the YBar |, ... . .....cccoieii i s st snst s e sen s snrenrerenns oD
e Distributions during the YEar | ... s | V8
f Ending balance . 1f
2a Did the organization |nclude an amount on FOI11'I 990 PartX, Ime 21 for escrow or custodll account Ilablllty? _______________ LI ves LI Ne

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xl ..o
I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {e) Two years back | () Three years back | (e} Four years back

1a Beginning of year balance
Contributions .
Net investment eammgs galns and Iosses
Grants or scholarships ... ...
Other expenditures for facilities
and programs
f Administrative expenses ...
g End of year balance
2 Provide the estimated percentage of 1he current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

LT - T T -

by: Yes | No
(i) unrelated OrgANIZALIONS | ... ...........cccoeceri et e s see e et ss s et s ens s r s era sa e s et st nen enn e n st s nsenn e | SER]
(i} related organizations _......... PR ORURPPRPO L. .
b if "Yes" on line 3afi), are the l'elated 0rganlzatl0ns Ilsted as requ"ed on Schedule F"’ PO . -
Describe in Part Xlll the intended uses of the organization’s endowment funds.
- 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 (¢} Accumulated (d) Book valug
basis {investment) basis {other) depreciation
fa Land e
b Buldings
c. Leasehold improvements 326,261, 76,127, 250,134,
d Equipment .. . . 158,550. 95,316. 103,234,
e Other ..
Total. Add fines 1a through le. (Column (dg must egual Form 990, Part X, colurmn {8), line 10c.) > 353,368,
Schedule D (Form 890} 2015
B2ias

14191111 793927 17280 2015.04030 RESULTS EDUCATIONAL FUND, I 17250__1



Schedule D (Form 990} 2015 RESULTS EDUCATIONAL FUND, INC. 95-3747267 Page3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of securily or category gncluding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ........ccomiinnne
{2) Closely-held equity interests
{8) Cther
o)
{B)
©)
(D}
i3]
]
G
{H
Total. (Col. {b} must equal Form 980, Part X, col. (B} ling 12.} b
|Part VIlI| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, 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)
{s)
"
{8
{a)

Total. {Col. (b} must equal Form 880, Part X, col. (B) ling 13.}
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 880, Part X, line 15.
(@) Description {b) Book value

{1}
(2}
{3}
(4
]
(6}
{7}
(8)
(9)

Total. (Cotumn (b) must equal Form 990, Part X, col. (B N@ T8.) ..o eie it iebis e e isiiees |
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. (a1) Description of liability {b) Book value
(1) Federal income taxes
) DEFERRED RENT 127,201.
@ DEFERRED IMPROVEMENT ALLCWANCE 297,906.
(4
(5)
]
]
(8)
]
Total. (Column {b) must equal Form 890, Part X, col. {B) fine 25.) ... [ 425,107.

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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill L& |
Schedule D {Form 990} 2015

532083
09-21-15
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 880, Part Vi, line 12:
Net unrealized gains {losses) on investments

Schedule D (Form990)2015____ RESULTS EDUCATIONAL FUND, INC. 95-3747267 paged
[Part XI ]

a 2a
b Donated servicesanduseoffactlities ... . |2
¢ Recoveries of priorveararants i L 22
d
e

Other (Describe in Part XII1.)

Add lines 2athrough2d 2e
28 Subtractline 28 from liNE 1 ... ....cccoooiiie e e e e et eene st ne e eemennes | D
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... I 4a
b Other (Describein Part XIL) e ub
¢ Addlines4aanddb . OO UUUUTOOTR S .-
Total revenue. Add Ilnesaandtk: (Thts must equal Form 990 Partl Ime 12 ) 5

- Reconciliation of Expenses per Audlted Financial Statements With E Expenses per Return.
Complete if the organizaticn answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements __ ..., 1
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

Donated services and use of facilities ....................cccoeceevieeecceccee e

Prior year adjustments ... ...

Cther (Describe in Part Xll.)

Add lines 2a through2d ...

3 Subtract line 2e from line 1

4  Amounts included on Form 980, Part IX, I|ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIl line 7b
b OCther {Describe in Part XlH.)
€ ACDIINES4AANAAD | ..ttt een s er s st nen s sennenienes | HE

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

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part lil, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

I [ [ [

o o0 oo

&

PART X, LINE 2:

THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF

THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. THE

ORGANTIZATION DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY

UNCERTAIN TAX POSITIONS.

fram Schedule D (Form 980) 2015
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SCHEDULE F
{Form 990)

Dapartment of the Treasury
Intarmal Aavenue Service

Statement of Activities Outside the United States

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

P Attach to Form 990.

P Information about Schedule F [Form 920} and its instructions is at www.lIrs.gov/form880.

OMB No. 1545-0047

2015

Open 1o Public

Inspection

Name of the organization

RESULTS EFDUCATIONAL FUND,

INC.

Employer identification number

95-3747267

[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 ¢riteria used to award the grants or assistance? [ ves X1 no

2 For grantmakers. Dascribe 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 region (e} If activity listed in {d) {f) Total
offices g"“e%'fsyzeﬁ"’ {by type) (e.g., fundraising, program is a program service, expenditures
in the region | independent services, investments, grants to describe specific type invf:sr*tﬁ:‘: nts
contractors ini located i i ; : d \ _
i region recipients located in the region) of service(s) in regicn in region
RDVOCACY AND EDUCATION
BUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES ON TB & HIV/AIDS 250,888,
BDVOCACY AND EDUCATION
EURCPE 0 0 PROGRAM SERVICES ON TB & HIV/AIDS 1,425,116,
EAST ASIA & THE BRDVOCACY AND EDUCATION
PACIFIC 0 0 PROGRAM SERVICES PN TB & HIV/AIDS 472 945,
RDVOCACY AND EDUCATION
NORTH AMERICA 0 ¢ [PROGRAM SERVICES DN TB & HIV/AIDS 552,755,
3a Subtotal ... . .. 9 0 2,741,704,
b Total from continuation
sheetstoPart| 0 0 0,
¢ Totals (add lines 3a
and3b) .o g 0 2,741,704,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2015
532071
10-01-18
14191111 7893927 17290 2015.04030 RESULTS EDUCATIONAL FUND, I 17290__1
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Schedule F (Form 900)2015 RESULTS EDUCATIONAL FUND, INC. 95-3747267 page4
[Part VT Foreign Forms

1 Was the organization a U.S. transfercr of property to a foreign corporation during the tax year? if "Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INSTUCHONS 1or FOMM 826) | ||| .. .....oooooeiioooooooeoeeeeoeeeeeeeeee e e [ Yes No
2 Did the organization have an interest in a foreign trust during the tax vear? If "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, andfor Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form$8990) . .. . [T ves No

3 Did the organization have an ownership interest in a foreign corporation duting the tax year? Iif "Yes,"
the organization may be required to file Form 5471, Information Return of U.S, Persons With Respect to
Certain Forsign Corporations (see Instructions for Form 5471) | . .. .. . . . e L Yes No

4 Was the organizaticn a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) e, [ ves [XINo

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

6 Did the organization have any operations in or related to any boycotting countries during the tax yaar? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form990) i, T ves X No

Schedule F {Form 990) 2015

532074
10-01-15
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Schedule F (Form 990y 2015  RESULTS EDUCATIONAIL FUND, INC. 95-3747267 pages
- Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, colurmn (f} (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 {accounting method}; Part Ill {accounting methed); and Part Ili, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

GRANT RECIPIENTS ARE REQUIRED TO SUBMIT DOCUMENTATION SUBSTANTIATING ALL

FUNDS REQUESTED AND RECEIVED.

532075 10-01-15 Schedule F (Form 990) 2016
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SCHEDULE G . . - . - M e s=00 L
S — Supplemental Information Regarding Fundraising or Gaming Activities ———=m—==——
(Form 890.0r 890-E2)|  Complete if the organization answeroed *Yes" on Form 990, Part IV, lines 17, 18, or 18, or i the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dspartrnant of the Traasury ’ Attach to Form 990 or Form 890-EZ. Open to Public
Internal Aevero Service P Information rrm, 890 or 980-EZ) and { |s stwww.Irs.gov/form@go. | _Inspection
Name of the organization Employer Identification number
RESULTS EDUCATIONAL FUND, INC. 95-3747267

MParc7 1 Fundraising Activities. Compiete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 950-EZ filers are not
L——J required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations o L solicitation of non-govemment grants
b |:| Intermet and email solicitations ¢ L1 solicitation ot govemment grants
¢ Ll Phone solicitations g [ Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agresment with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes ] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) pia Amount paid ;
(i) Name and address of individual . L 1£n raiser | (iv} Gross receipts tg or re‘taine?l by) (vi} Amount paid
or entity (fundraiser) (f Activity e vontiol o from activity fundraiser to (or retained by}

contiButons? listed in col. (i) organization
Yes [ No

Total ..o i, P

3 List all states in which the organization ts registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

532081

09-14-15
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Schedule G giorm 990 or 990-EEQ

2015 RESULTS EDUCATIONAL FUND, INC.

95-3747267 page2

undraising Events. Complete if the organization answered "Yes" on Forrm 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

9 Enter the state(s) in which the organization conducts gaming activities:

(a) Event #1 (b) Event #2 (c) Other events
d) Total events
EOUSTON EASH INGTON @ c: d] col. (a) through
VENT VENT 12 csl )
® {event type) {event type} {total numben '
=]
]
E 1 Grossreceipts o 33,700. 113,222, 62,553, 209,475.
2 Less: Contributions 20,107. 62,373. 49,932, 132,412.
3 Gross income (line 1 minusline2) ... 13,593. 50,849. 12,621. 77,063,
4 Cashprizes . ... ..
5 Noncashprizes . .. ...
8
|6 Rentffacilitycosts ...
i
§|7 Foodandbeverages .. ...
[}
8 Entertainment ...
9 Other direct expenses ... ... 13,593, 50,849. 12,621, 77,063,
10 Direct expense summary. Add fines 4 through 9 IncoIMN () s > 77,063,
Net income summary. Subtract line 10 from line 3, column{d) .. | < 0.
aming. Complete if the organization answered "Yes" on Form 880, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant ; {dl) Total gaming (add
3 {a} Bingo bingo/progressive bingo [ (61 Cthergaming |y through col. te))
5
o
_ |1 Grossravenue ...
w|2 Gashprizes . ...
2
]
2|3 Noncashprizes ... ..o
i
g 4 Rentfacllitycosts | ...
5 Otherdirectexpenses ...
L_|Yes % [L_| Yes % [L_| Yes %
6 Volunteerlabor ... . . No [ No [ No
7 Direct expense summary. Add lines 2 through Sincelumn (d) | ... >
8 Net gaming income summary. Subtract line 7 from line 1, column () oo | 3

Is the organization licensed to conduct gaming activities in each of these states? ... [ Tyes [_InNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | ... L Ives L_INo

b If "Yes," explain:

532082 09-14-15

14191111 753927 17290

2015.04030 RESULTS EDUCATIONAIL FUND,

Schedule G (Form 980 or 990-EZ) 2015

I 17290_1



Schedule G (Form 890 or 990£2) 2015 RESULTS EDUCATIONAL FUND, INC. 95-3747267

Page 3
11 Does the organization conduct gaming activities with nonmembers? LI Yes dﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... OSSO AN b~ B | Y%

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility OO PP OU OO I - | %
b AnOULSIE TaCHITY || ... ettt ses e eeeeeeeeeeeenesnnennn | 13D %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and recards:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? CJIves [ Ino

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
¢ if "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
fetain the state gaming license? e — Yes [T No
b Enter the amount of distributions required under state law to be distributed to other axempt organizations or spent in the
organization's own exempt activities during the tax vear P $
Supplemental Informatlon. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines , 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additicnal information {see instructions).

532083 09-14-15 Schedule G (Form 980 or 980-EZ) 2015
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Schedule G {Form 990 or 990-E7) RESULTS EDUCATIONAL FUND, INC. 95-3747267 Paged
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

532084
04-01-15
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 5
Compensated Employees

p- Complete if the organization answered "Yes" on Form 980, Part IV, line 23. i
Dapartment of the Treasury hAtlach to Form 990, oPen 1o Public

Intsrnal Revenue Service P Information about Schedule J {Form 990) and its instructlons s at www.irs.gov/formg80. Inspection

Name of the organization Employer identification number
RESULTS EDUCATIONAL FUND, INC. 95-3747267
| Part | | 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 VI, Section A, line 1a. Comnplete Part |l to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing aliowance or residence for personal use
L Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [__] Health or social club dues or initiation fees
] Discretionary spending account |:| Personal services {e.g., maid, chauffeur, chef)

b f 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 Partllitoexplain ... | 4p

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 in line 1a? 2

3  Indicate which, if any, of the following the filing 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 CEQ/Executive Director, but explain in Part I11.

Compensation committee |:| Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part 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?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan‘?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

o

&S
b b e

Only section 501(cX3), 501(c}(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 280, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? |
b Any related crganization?
If "Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? . ... 6a
b Any related organization? 6b
If "Yes"® on line 6a or 6b, descrrbe in Part III
7 For persons fisted on Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 672 If "Yes," describe in Part [l . e e 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 0 . 8 X
8 If"Yes" toline 8, did the organization also follow the rebuttable presumption procedurs described in
Regulations section 53.4958-6(c}? . e | D
LHA For Paperwork Reduction Act Notloe, ) the Instructions for Form 990 Schedule J (Form 990} 2015

gle
b4

|

532111
10-14-16
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QOMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —zﬂT

{Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 920 or 990-EZ, Open to Pubiic
Internal Ravenue Service ) ormation about Schedule yvm 990 or 99 and it Instructions is at WWw.irs.gov/form990. Inspection
Name of the organization Emptoyer identification number
RESULTS EDUCATIONAL FUND, INC. 95-3747267

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

CAMPAIGNS.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE SHALL CONSIST OF THE EXECUTIVE COMMITTEE OF

RESULTS, INC. THE EXECUTIVE COMMITTEE SHALL HAVE THE SAME POWERS AS THE

FULL BOARD AS PROVIDED IN ARTICLE V, EXCEPT FOR AMENDING THE ARTICLES OF

INCORPORATION OR BYLAWS, SELECTING AND REMOVING ALL OTHER OFFICERS, AGENTS

AND THE EXECUTIVE DIRECTOR OF THE CORPORATION.

FORM 990, PART VI, SECTION B, LINE 11:

MEMBERS OF THE FINANCE COMMITTEE OF THE GOVERNING BOARD REVIEW THE FORM 9930

BEFORE IT IS SIGNED BY THE DIRECTOR OF FINANCE AND FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S EXECUTIVE DIRECTOR ENSURES THAT EACH MEMBER OF THE BOARD

OF DIRECTORS COMPLETES AND SUBMITS ANNUALLY A CONFLICT OF INTEREST FORM TO

DISCLOSE ANY INTERESTS THAT MAY GIVE RISE TO CONFLICTS.

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

THE ORGANIZATION'S BOARD EXECUTIVE COMMITTEE DETERMINES THE SALARY OF THE

EXECUTIVE DIRECTCR.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 950:

AK ,AZ,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS, KY,ME,MD,MN,MO,NH, NJ,NM, NY,NC, OH, OK, OR

PA,RI,SC,UT,VA,WA,WV,WI
|§st91 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 990-EZ) (2015)
09-02-15

14191111 793927 17290 2015.04030 RESULTS EDUCATIONAL FUND, I 17290__1



Schedule O (Form 890 or 990-E7) (2015) Page 2

Name of the organization Employer identification number
RESULTS EDUCATIONAL FUND, INC. 95-3747267

FORM %90, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS 1023, 990, GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TQ THE PUBLIC UPON

REASONABLE REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS :

PROGRAM SERVICE EXPENSES 1,374,293.

MANAGEMENT AND GENERAL EXPENSES 78,024,

FUNDRAISING EXPENSES 772,

TOTAL EXPENSES 1,453,085,

INTERNS :

PROGRAM SERVICE EXPENSES 7,255.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 7,255,

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,460,344,

FORM 5950, PART XI, LINE 9, CHANGES IN NET ASSETS:

SPECIAL EVENT EXPENSES 77,063,

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS AUDIT OVERSIGHT PROCESS OR PROCESS

OF SELECTION OF AN INDEPENDENT ACCOUNTANT DURING THE TAX YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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MAIL 70 ANNUAL

g*g’;‘g‘gu‘;’gt}m Trusts REGISTRATION RENEWAL FEE REPORT
Sacramento, OA 042034470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: fﬂﬁ) 445-2021 Bectiona 12586 and 12687, Cakiornla Governmant Code

11Gal. Gode Regs. seetions 301-307, 311 and 812

WEB SITE ADDRESS: Faidiurfe : subml}zt:ttis repert am;gllly no ladter than forlxtrim:hnﬂ:: m:' fiftesn dm‘si after ?1"
\ ekl and of the or o' unting peried may result in the loss of tax axemption &
http ffag.ta. gov e/ the anessmg:; ofa mi;!;lc::u tax a%gm. pTusy Interest, andfor fines or miﬂ?l:nnaiﬂr:as
s defined in Government Gode section 12588. 1. IRS axtensions will ke honored.
State Charity Registration Number; ¢y 047456 Chack i:
3 Change of eddreas

RESULTS EDUCATIONAL FUND, INC. (1 Amendeg report

Warie of OFganaion

1101 15TH STREET NW Corporate or OrganizatonNe. C1061854
AdUrEEs (NUMTbw ang Srest

WASHINGTON, D 200405 Faderal Employer 1.D. No. 95-3747267
THy o Town, State and 28 Cods

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (14 Gal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Ragistry of Charitable Trusts

Gross Annugt Revenue Fee Gross Annual Revenue Fen Gross Annual Revenite Fee
Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 425 Betwéen $250,001 and $1 milion  §75 Betwaen $10,000,001 and $50 million  $225
Greater than $50 millian $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning_ 01/ 01 /2015 ending 12/31/2015 )ust
Gross annual revenuve $ 3,018,212, Totalassets $ 15,747,57
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yas" to any of the questions helow, you must attach & separate sheet providing an explanation
and details for each "yes" rasponse. Please review RRF-1 instructions for information required.

1. During this reporting period, were there any contracts, foans, leases or other financial transactions between the organization Yeo | No

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financtal interest? X
2. During this reparting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable praperty

or funds? X
3. During this reporting periad, did non-program expendituras exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penaity, fine or judgment? If you filed a Form 4720

with the Intemal Revenue Service, attach & copy. X
6. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If *yes," provide an attachment fisting the name, address, and telephone number of the service provider. X
6. During this reporting period, did the orgarization receive any govemmental funding? If so, provide an atiachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? i "yes,” provide an attachment indicating

the number of raffles and the date(s) they occurrad, X
8. Doas the organization conduct & vehicie donation program? i “yes,” provide an attachmant indicating whether the pragram is

operated by the charity or whether the organization contracts with a commearcial fundraiser for charltable plrposes. X
9. Did your organization have prepared an audited financlal statement in accordance with generally accepted accounting

principles for this reporting pericd? X

Organization’s area code and telephone numer 202~ 183 -4800

Organization’s e-mail address

| deciars under penalty of perjury that | havs examined this regost, including acoompanylng documents,
correctand complete.

and 1o the best of my knowledge and bellef, it 1s true,

MARE BUTLER DIRECTOR OF FINANCE AW zole
Sratas P Nes T i
e
04-01-15

RRF-1(3-05)



