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** PUBLIC DISCLOSURE COPY **

o 990

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

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

OMB No. 1645-0047

Department of the Treasury (o]
Intomal Revenue Servios P> Information about Form 990 and ifs instructions is at www.rs:gov/forma90. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B chektt | C Name of organization D Employer identification number
apphcable:
[l | RESULTS, INC.
[ I%nee | Doing business as 52-1411039
[ Trekah Number and street {or P.0. box if malt is not defivered to street address) Room/suite | E Telephone number
ol 1101 15TH STREET NW 202-783-7100
%" 1 Gity or town, state or province, country, and ZIP or foreign postal code G Grossreceipts 3 308,311,
mended| WASHINGTON, DC 20005 Hia) Is this a group retumn
fbpliea- [ o ame and address of principal officer-J OANNE CARTER for subordinates? . [yves [XInNo
ponding SAME AS C ABOVE Hib) Are all subordinates mcluded‘?l_.—_“fas D No
| Taxarempt status: L1 50Wc)3) X1 5010 (4 ) (msertno) [ ] 4947(a)1or [_T627) 1 "No," attach alist. (see instructions)
J Website:p» RESULTS . ORG

K Form of organization: | %] Corporation | ] Trust [ T Association [ __J Other >
[Part l| gummary

Hie) Group exemption number
L Year of formation: 19 8 O] m State of legal domicile: DC

o | 1 Briefly describe the organization’s mission or most significant activities: TO CREATE THE POLITICAL WILL TO
§ END HUNGER AND THE WORST ASPECTS OF POVERTY AND TO EMPOWER
2 Check this box P L. if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Nurmber of voting mambers of the goveming body (Part VI, N8 12) ___..........c..ccccmmrrsmmrorrrssnenerre |3 16
pr 4 Number of independent voting members of the governing bady (Part Vi, line 1b) __________________________________________ 4 15
5 Total number of individuals employed in calendar year 2015 (Part V,Ine 28) | __._..........ccoommuermmrncressrrenceons 5 0
£ | 6 Total number of volunteers (estimate if necessary) .. SOOI I - 15
7 & Total unrefated business revenue from Part VI, olumn (CL @ 12 ..ot |18 Q.
b Net unrelated business taxable income from Form 90T, line 34 7b 0.
Prior Year Current Year
g|® Contributions and grants (Part Vill, line 1h) 273,246. 305,143.
&9 Frogram service revenue (Fart Vill, line 2g) . 0. 0.
é 10 investment income (Part VIll, column (&), lines 3. 4 and 7d) _______________________________________ 7,131. 3,168.
11 Other revenue {Part VIll, column (4), lines 5, 6d, 8c. 9c, 10c, and 11} | ... 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A). ne 12) ........ 280,377. 308,311.
18 Grants and similar amounts paid (Part IX, column (A}, fines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part #X, column (A), ine d) ..o 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, fines 510) .. ... 265,331, 341,033,
8 | 16a Professional fundraising fees (Part IX, column (A) line 116) .. ... 0. 0.
8| bTota fundraising expenses {Part IX, column (D), line 25)  P» 54,925.
d |y Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) _. R bb,849. 07,167,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ilne25) _____________________ 332,180. 408, 200.
19 Revenue less expenses. Subtract line 18 fromline 12 . ~51,803. -99,889.
% Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 442,5889. 379,934.
s 21 Total liabfities (Part X, line 26) . 192,210, 229,445.
=7 Met assets or fund balances. Subtract Itne 21 from Ime 20 25 8. 150, 489,
]'Fart gnature Bloc

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

true, correct, and t%Wr {other than officer) is based on all imformation of which preparer has any knowledge.
| 511 ARy 2otk
Sign
Here MARK BUTLER, DIRECTOR OF FINANCE
Type or prink name and ﬁﬂé
Print/Type preparer's nams Preparer's signature C tuck ]| PN
Paid  [DAVID JONES M amsions [P01361002
Preparer | Firm's name RiBIS, JONES & MARESCA, P.A. FimsENy 52-18539
Use Only | Firm's address y, 10500 LITTLE PATUXENT PARKWAY, SUITE 770
COLUNMBIA, MD 21044 phoneno.410-884-0220
May the 1RS discuss this return with the preparer shown above? {see instrugtions) firiiiiineiariiissemiiiiizeies LXJ Yes | No
sazoot iz-16-10  LIIA For Paperwork Reduction Act Notice, see the separate instructions, Form 980 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) RESULTS, INC. 52-1411039 page2
atement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto any line inthis Part Bl . @
1  Briefly describe the organization's mission:
TO CREATE THE POLITICAL WILL TQ END HUNGER AND THE WORST ASPECTS OF
POVERTY AND TO EMPOWER INDIVIDUALS TCO HAVE BREAKTHROUGHS IN EXERCISING
THEIR PERSONAL AND POLITICAL POWER.

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

the prior FOMM 890 0r 990-EZ? .. iooooeeoeeeeoeesseeses oo 1¥es [X]No
If "Yes," describe these new services on Schadule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

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

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

4a  (Code: } (Expenses $ 255,253, incuding grants of § } {Revenue § . )
GRASSROOTS ADVOCACY TO END HUNGER - RESULTS, INC. SUPPORTS ANTI-POVERTY

LEGISLATION BY ENGAGING IN THE FOLLOWING GRASSROOTS ACTIVITIES:
MOBILIZING AROUND KEY LEGISLATIVE OPPORTUNITIES THAT WI1LL HAVE THE
GREATEST IMPACT ON THE LIVES OF LOW-INCOME PROPLE. THIS CAN RANGE FROM
SUPPORTING MEMBERS OF CONGRESS IN GENERATING BIPARTISAN SUDPDORT FOR
ANTI-POVERTY LEGISLATION TO HELPING LEGISLATORS CRAFT BILLS THAT WILL
BENEFIT THE POOREST.

EMPOWERING ORDINARY PEOPLE WITH THE NECESSARY TRAINING AND SUPPORT
SYSTEM TO PLAY A SIGNIFICANT ROLE IN ENDING POVERTY. RESULTS HAS
GRASSROOTS CHAPTERS IN OVER 100 LOCATIONS IN THE UNITED STATES, WHICH
FORM ONE OF THE MOST EFFECTIVE GRASSROOTS NETWORKS IN THE WORLD.
ADVOCATING FOR POLICIES AND LBGISLATION THAT CREATE OR SAFEGUARD

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

4c  (Code: ) (Expenses § Including grants of § } (Revenue$ )

4d Other program services (Describe in Schedule C.)

(Expensss § including grants of $ ) {Revenue § )
4e  Total program service expenses P 255,253,
Form 890 (2015)
2 teas SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 {2015 __RESULTS, INC. 52-1411039  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 "Yes," complete Schedule A ..., OO OO N | X
2 Is the organization required to complete Scheduie B Schedu!e of ContnbutorS? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to candldates for
public office? If "Yes,* complete SChedUle C, PArt! | . ... ...t soncoeminesesoneeseseseee e 3 X
4 Section 501(cK3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll || | | e 4
B Is the organization a section 501(c)4), 501(c)5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Scheadule C, Partiit ... ..o 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? 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, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedule D, Part Il . 1s X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabllrty, serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yas," complete Schedule D, PAIEIV e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporatily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. ||| .. 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PVl e ee—————eeeteesea e eSS 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 ¥ "Yes," complete Schedute D, Part Vit | e, 110 X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of 1ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | .o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yes," complete SChedule D, PArtIX || | ... e 1md| | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Scheduie D, Part X .. .. .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | . 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, PArts XIBNG XH e e 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 128, then completing Schedule D, Parts Xl and Xl is optionat | | 12b X
13 Is the organization a school described in section 170()(1){(A)i)? i "Yes," complete Schedule E 13 }i_
14a Did the organization maintain an office, employees, or agents outside of the United States? | ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? i "Yes,” complete Schedule F, Parts 1and IV | i 14b X
15 Did the organization report on Part IX, column (), ling 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fand IV | .. 15 X
16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lTand IV ||| .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! || . ... 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 Ba? If "Yes," complete Schedule G, Partif N 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part VIII I|ne 9a'7 If "Yes
COMPIEte SCHBOUIE G, Pt BT oo e e e 19 X
Form 990 (2015}
532003
12.16-15
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Form 990 (2015 RESULTS, INC. 52-1411039  page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate cne or more hospital facllities? f "Yes,” complete Schedule H ... | 20a X
b If "Yes" to line 204, 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 government on Part [X, column (&), line 17 Jf "Yes,” complete Schedule I, Parts landt 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If *Yes," complete Schedule I, Parts fand ll 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 smployees? If "Yes," complete
Schedule J _.......... Bl X

24a Did the orgamzatlon have a taxexempt bond issue wnth an outslandlng pnnclpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 240 and complete

Schedule K. 1 "NO", GO 10 N8 258 ____.,.........uvueuvveveviesseeosoeooeeooooeooeoeoeoeeoe e oo e eeee e eee oot oo eseesseeenese e res e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? e 24
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | ... SRRSO - .-
d Did the organization act as an “cn behalf cl"' issuer for bonds outstandlng at any tlme dunn| the year? R . . |
25a Section 501(c)3), 501(c){4), and 504{c)29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Partf . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll ||| et eeet st ere s | 2B 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 a4 35% controlled entity or family member
of any of these persons? If "Yes," complete Schegule L, Part Il e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

8
b

a A current or former officer, director, trustee, or key employea? i "Yes," complete Schedule L, Part iV v | 282 X
b A famlly member of 2 current or former officer, diractor, trustee, or key employee? if "Yes," complete Schedule L Part lV ______ 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," complefe Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Scheaule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . SO SOR I X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complate Schedule N, Part! ) T ) X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets?lf 'Yes ! complete
SCROTUIE N, PAIEI ___________...\\osoooseeeeeeees oo oeooesseeeee e oo eeeeoensress st e e 32 X
83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part{ . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part ll lll oer and
35a Did the organization have a controlled entnty wlthm the meamng of sectron 51 2(b)(1 3)? . | OBa X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wrlh a controlled entlty
within the meaning of section 512{b{13)? ¥ "Yes, " complete Schedule R, Part V, fine2 . | 35h
Section 501(cl3) organizations. Did the organization make any transfers to an exempt non- char|tab|e related orgamzatmn?
if "Yes," complete Schedufe R, Part V, line2 T I
Did the organization conduct more than 5% of its actlwtles thruugh an entnty that is not a ralated organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Partvi | a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © oo oo | 38 | X
Form 980 (2015)
532004
12-16-15
4
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Form 990 2015) RESULTS, INC. 52-1411039  Page5
tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthis Part V. eeaseesereeeseensisseiiaias [:l
Yos | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-ifnotapplicable ... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ..................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? - N PUUTTTTOTROUR I [+ X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?, ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b 1f "Yes," has it filed a Form 990-T for this year? #f "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 ovet, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes,* enter the name of the foreign country: >
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? ... | D@ X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 5b X
c If "Yes," to line 5a ¢r 5h, did the organizaticn file Form 8886-T? .. ... . |L.5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organrzatron sollcrt
any contributions that were not tax deductible as charitable contributions? . I - | X
b If "Yes," did the organization include with every sclicitation an express statement that such contrlbutlons or grfts
were Not 1A AEdUCHBIE? et ee bt bR e e e e bR &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b ' "Yes," did the organization notify the donor of the value of the goods or services provided? ... 1B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
Lol (1 e L2 2 gy O OOV SR PRSP PO Tc
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ..., | 7d |
e Did the organization receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract? ... 7e
{f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8898 as requrred':‘ .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organ ization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49867 ... Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEISON? Sb
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 VIHl, line 12, for public use of club facilities 10b
11 Sectlon 501(c){12) organizations, Enter:
a Gross income from members or shareholders . . | a
b Gross income from other sources (Do not net amounts due ot pard to other sources agamst
amounts due or received from them.) ... 11b
12a Section 4847(a){1} non-exempt charltable trusts Is the organlzatlon f||rng Form 990 in ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13  Section 501(c}{29)} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e et 1182
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 ... | 130
¢ Enterthe amountofreserves onhand 13c
14a Did the organizaticn receive any payments for indoor tanning services during the tax year? . i N4a X
b_If "Yes " has it filed a Form 720 to report these payments? if "No, * provide an explanation in Scheduls O ______________________________ 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) RESULTS INC. 52-1411039 Pagee
overnance, Management and Dlsclosure For each "Yes" response fa fines 2 through 7b below, and for a "No"® response
to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthis Part VI ..o X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... | 1a 16
If there are material ditferences in voting rights among members of the governing body, or if the govermng
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, director, trustse, or key employes have a family relationship or a business relat|onsh|p with any other
officer, director, trustes, orkey 8MPIOYEBE? | .. ... et ettt ers et e et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
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 890 was filed? i 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 1 81 X
7a Did the organization have members, stockholders, or other persons who had the pawer to eiect or apponnt ohe or )
more members of the goveming body? ... . e | Ta | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? | Tb X
8 Did the organization contemporaneously document the meetlngs held orwrltten actluns undertaken durlng the year by the followmg
8 The GOVEIMING DOAY? | oo oessesseeeesseeeess e see s ses e eee s ess e eeee s e sens o seeee e sres e eee e ga | X
b Each committee with authority to act on behalf of the goveming body? sb | X

9 Is there any officer, director, trustee, or key employse listed in Part VI, Sectlon A, who cannot be reached atthe
organization's mailing address? If "Yes, " provide the names and addressesinSchedule O ... ] X
Section B. Policies (This Section B requesis Information about policles not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiates? | ... . il 10a] X
b If “Yes," did the organization have written policies and prooedures governlng the achvrhes of such chapters, al'flllates
and branches to ensure their operations are consistent with the organization’'s exempt purposes? i, b] X
11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "N, " go to ine 18 12a 1_!-
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 126] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done | SOOI -1 P -
13 Did the organization have a written whistieblower pollcv" SO - 3 P -
14 Did the organization have a written document retention and destluctlon pollcy? T I X

15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . | 1Ba X
b Other officers or key employees of the organization 15b X
If "Yes® to line 15a or 15b, describe the process in Schedule 0 (see instructlons)
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? . i | 18R X
b If "Yes," did the organization follow a wntten pohcy or procedura raqulrlng the orgamzatlon to eva]uate Its partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? ..o | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be fied 2K ,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 930-T (Section 501(c}{3)s cnly) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website X1 Upon request Other {expiain in Schedule Q)
18 Describe in Schedule O whether {and If so, how) the organization made its goveming documents, conflict of interast pelicy, 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 - 202-783-7100
1101 15TH STREET NW, WASHINGTON, DC 20005
§32008 12-18-15 SEE SCHEDULE O FCR FULL LIST OF STATES Form 990 (2015)
6
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Form 990 (2015) RESULTS, INC. _ _ _ 52-1411039 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or notetoanylineinthis Part VIl oo L]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or frustees 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.

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

{A) B8 iC) D) {E) F
Name and Title Average | o notoras 0N e Reportable Reportable Estimated
hours per | bax, unless person Is both an compensation compensation amount of
week gifier endlaidirectoniiusise) from from related ather
(list any 'g the organizations compensaticn
hours for | S 2 organization (W-2/1088-MISC) from the
related | g % = (W-2/1099-MISC) organization
organizations| £ | 5 e and related
below 2lzl.|E g§- 5 organizations
ine) |Z|E|E|5|EE|E
(1} SCOTT LECKMAN 2.00
CHAIR 5.00(|X X 0. 0. 0.
(2) BETH WILSON 2.00
SECRETARY 5.00|X X 0. 0. 0.
{3) JAN TWOMBLY 2.00
TREASURER 5.00|X X 0. 0. 0.
(4) SAM DALEY-HARRIS 1.00
FOUNDER/PRESIDENT 40.00|X 0. 126,631.] 16,140.
(5) LYDIA PENDLEY 2.00
DIRECTOR 5.00(|X 0. 0. 0.
(6) KUL GAUTAM 2.00
DIRECTOR 5.00(X 0. 0. 0.
(7) PATRICK HUGHES 2.00
DIRECTOR 5.00|X 0. 0. 0.
(8) MARTAN WRIGHT EDELMAN 2.00
DIRECTOR 5.00|X 0. 0. 0.
(9) ERNEST LEOVINSOHN 2.00 '
DIRECTOR 5.00|X 0. 0. .
{10) VALERIE HARPER 2.00
DIRECTOR 5.00|X 0. 0. 0.
(11) MARTANNE WILLIAMSON 2.00
DIRECTOR 5.00(X 0. 0. 0.
(12} ROGER HUDSON 2.00
DIRECTOR 5.00(X 0. 0. 0.
{13} VANESSA GARCIA 2.00
DIRECTOR 5.00(X 0. 0. 0.
(14) CINDY CHARGYIT-LEVIN 2.00
DIRECTOR 5.00([X 0. 0. 0.
(15} PROF, MUHAMMAD YUNUS 2.00
DIRECTOR 5.00(X 0. 0. 0.
(16) PANKAJ AGARWAL 2.00
DIRECTOR 5.00(X 0. 0. 0.
{17} JOANNE CARTER 6.00
EXECUTIVE DIRECTOR 34,00 X 0. 157,492, 16,508.
532007 12-16-15 Form 980 (2015)
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Form 990 (2015) RESULTS, INC. 52-1411039 Page8
art VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C) (D) {3] F)
Name and title Average | o oSO an one Reportable Reportable Estimated
hours per | box, unisss persan la both an compensation compensation amount of
week officar and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | = = organization (W-21099-MISC) from the
related | =1 & B (W-2/1099-MISC) organization
organizations| £ g £ E and related
below EN -2 BNt izati
i) E E E § :;'é E organizations
(18) MARK BUTLER 2.000 |
DIRECTOR OF FINANCE 38.00 X 0. 122,719. 5,208.
1b Sub-total . ............ I 0. _406,842.] 37,856.
¢ Total from continuation sheets to Part VI, Section A I 0. 0. 0.
d_Total (add lines 1b and 1c) ... L 0. 406,842.] 37,856.
2 Total number of individuals (|nclud1ng but not Ilmlted to those ||stad above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? f "Yes," compiete Schedule J for SUCh INGIVIBUB! | __..__.....cccooooooo oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," compiete Schedule J for such indiviquet . 4 | X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Scheduls Jforsuchperson . ..o | § X

Section B. Independent Contr

actors

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 NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization P 0
Form 990 (2015)
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Form 990 (2015 RESULTS, INC,. 52-1411039  Page9
tatement of Revenue

Check if Scheduls O contains a response or note to any ling in this Part VIll_................ (Ei ...................................................... L]
(A} (2]

Total revenue Related or Unrelated R?ﬁ%ﬁﬂgg}’d

exempt function business sections

revenue revenue 512-514

1a Federatedcampaigns ... .. .. |1a
b Membershipdues || 109,656.
¢ Fundraisingevents .. |lc
d Related organizations 1d
@
f

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1 195,487.

g Noncash confributions included in fines 1a-11%: $
Total. Add lines 1a-1f oo p | 305,143.
Business Codg]

Conftributions, Gifts, Grants
and Other Similar Amounts

=

am Service

evenue

a
b
c
d
e
f

Proﬁ

All other program service revenue
g Total. Addiines 28-2F . .....ooovicinniiiiiiniii i »

3  Investment income {including dividends, interest, and
other similar amOUnts).__.........._......ccooreeoererreerereesreenne. > 3,168, 3,168.
4  Income from invesiment of tax-exempt bond proceeds P
5  Royalies ... e |
(i} Real (i) Personal

6 a Gross rents
b Less: rental expenses .
¢ Rental income or {loss} .
d Net rental income or {IoS8)  ....ooooioiiiieiniiiiisnsieeiees PP
7 & Gross amount from sales of (i) Securities (i) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss)
d Netgain or (Ioss) SRR
8 a Gross income from fundralsmg events (not
including $ of
contributions reported on line 1c). See
PartIV,line18 ... a
b Less: dirsct expenses ... b
¢ Net income or (less} from fund ralsmg events ............... | 4
9 a Gross income from gaming activities. See
PartiV,line19 .. ... @
b Less: directexpenses b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances ... |
b Less: cost of goods sold

c_Net income ot (loss) from sales of |nventorv i P

Miscellaneous Revenue Business Codel

Other Revenue

11 a
b
c
d Allotherrevenue ...

12 Total revenue. Seeinstructions. ... » | 308,311. 0. 0. 3,168.
532000 12-16-15 Form 990 (2015)
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Form 890 (2015 RESULTS,
| Part | i

INC.

52-1411039 page10

IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any e in this Par BX ... ..o oo oo sessesenes | L]
B s (sioitedon]inas|66; Total e(:;l:anses Program service Managem’ent and Funcsgjising
7b, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ .
4 Benefits paidtoorformembers ...
5 Compensation of current offlcers dlrectors
trustees, and key amployees . B 26,091. 17,092. 6,021. 2,978-
6 Compensation not included above, to d|squalrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Other salariesand wages . 254,319. 167,127. 58,419. 28,773.
& Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 3,849, 2,446, 926. 477.
9 Ctheremployeeberefits 35,602. 22,624, 8,565, 4,413,
10 Payrolltaxes ... ... 21,172, 13,944, 4,770, 2,458.
11 Fees for services (non-employees):
a Management _ ...
b Legal . e, 170, 170.
¢ Accounting __ 9,070. 6,264, 2,806.
d Lobbying _
e Professional fundralsmg ser\nces See Part IV Ilne 17
f Investment management fees | |
g Other. (If line 11g amount exceeds 10% of Ilna 25
column (A) amount, Ist line 11g expenses on Sch 0.) 806. 806.
12 Advertising and promotion .. 6,750, 6,750.
13 Officoexpenses, . 8,757. 82. 8,413. 262,
14 Informationtechnology .. .. ...
15 Royalties .. . ...
16 Occupancy ... 16,286, 10,749, 3,866. 1,671.
LA L 3,859. 3,859.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferances, conventions, and meetings ____ 959, 959,
20 Interest
21 Paymentsto affllﬂtes
22 Depreciation, depletlon and amortlzatlon
23 INSURANCE ... 1,426, 608. 818.
24 (Other axpenses. ltsmize expenses not covered
abova. (LIst miscellaneous expenses in line 24e. If ling} .
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... :
a DUES AND SUBSCRIPTIONS 15,565. 15,565,
b LICENSES, TAXES AND FEE 3,519. 3,519.
c
d
@ All other expenses
25 Total functional expenses. Add lines 1 through 24e 408, 200. 255,253, 98,022, 54,925,
26  Joini costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising salicitation.
Chack here ’ if following SOP 88-2 (A_SC 958-720)
532010 12-16-16 Form 980 (2015)
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Form 990 (2015) RESULTS, INC. 52-1411039 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthis Part X ........oeieeeson e L]
(A (B)
Beginning of year End of year
1 Cash-nondnterest-bearing .. ... ... 421,005.] 1 358, 266.
2  Savings and temporary cash investments 21,583, 2 21,668.
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable, net | s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L . ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(7(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Partllof SchL (]
¢ 7 Notes and loans receivable, net 7
< 8 Inventoriesforsale OrUSe e 8
9 Prepaid expenses and deferred charges ... )
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,550.
b Less: accumulated depreciation .. 10b 4,550. 0.] 10¢ 0.
11 Investrments - publicly traded securities ., ............cccooeiiiii i 11
12 Investments - other securities. See Part IV, line 11 .. 12
13 Investments - program-elated. See Part IV, line 11 ... 13
14 Intangible @ssets . ... ... e 14
15 Other assets. See Part IV, line 11 15
16 _Total assets. Add lines 1 through 15 {must equalline 34) ... 442,588.] 18 379,934.
17  Accounts payable and accrued expenses ., .. ... 5,804.[ 17 6,713.
18 GrantS PaYable ..o 18
19 Deferred ravenUE | ... e e s 19
20 Tex-exemptbond liabilities . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
b 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
£ Complete Part || of Schedule L 22
= |28 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 third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONBUUIB D oo ocoooseorsooes oo 186,406.] 25 222,732,
___| 26 Totalliabilities. Add lines 17 through 25 ... . _ 192,210.] 26 229,445,
Organizations that follow SFAS 117 (ASC 958}, check here P [K_J and
¢ complete lines 27 through 29, and lines 33 and 34. :
€ |27 Unfestrioted Net@Ssets ..........cccovecenecrvsrnrsmssnmsossossns s 250,378, 27 150,489.
8 |28 Temporarily restricted net assets ... 28
T (29 Permanently restricted net @ssets ... 29
g Organizations that do not follow SFAS 117 {ASC 958), check here B[]
5 and complete lines 30 through 34,
ﬁ 30 Capital stock or trust principal, or currentfunds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds . ... 32
Z |83 Total net assets or fund BAINGES ______..........ccccooorrreoeerrressrseress 250,378.| 33 150,489.
34 Total liabilities and net assetsfund balances ... ... 442,588.] 24 379,934.
Form 990 (2015)
5es
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Form 990 (2015) RESULTS, INC. 52-1411039 page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthis Part X1 ..., L]
1 Total revenue (must equal Part VIll, column (&), i€ 12) ... |1 308,311,
2 Totai expenses (must equal Part IX, column (A), line 25) 2 408 , 20 0.
3  Revenue less expenses. Subtract line 2 from line 1 3 -99,889.
4 Net assets or fund balances at beginning of year {must equal Part X ine 33 ‘column (A)) _________ 4 250,378.
§ Netunrealized gains {losses) oninvestments . e | D
6 Donated services and use of facilities 6
7  Investment expenses 7
8 Prior petied adjustments . 8
9 Cther changes in net assets or fund balances (explaln in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lings 3 through 9 (must equal Part X, llne 33
column (B)} ... 10 150,489,
| Part XI| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any Iine in £his Part Xl .....ovvvvevivinoneeieeeieeeeeeeee et m
Yes | No

1 Agcounting 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? R | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
(I Separate basis 1] Consolidated basis |:| Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? . | 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D 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,
raview, 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.
da 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 Circular A133? ._....... I X
b W "Yes," did the organization undergo the reqmred aud |t or audrts" If the organ |zat|on dld rlot undergo the requ"ed audrt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... i 3b
Form 990 (2015)
Bie3s
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
{fr";a"of’gg)' 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Departmant of the Traasury P Information about Schedule B {Form 990, 990-EZ, or 980-PF) and
Intemal Revenua Service its instructions is at www.irs.gov/form880 ,

OMB No. 1545-0047

2015

Name of the organization

RESULTS, INC.

Employer identification number

52-1411039

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ E 501(c)( 4 } {enter number) organization
(I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|__—I 527 political organization

Form 990-PF |:] 501(c){3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation
] 501{c)(3) taxable private foundation

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

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

General Rule

For an organization filing Form 90, 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 1. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on ()} Form 950, Part Vill, line 1h,

or (i Form 990-EZ, line 1. Complete Parts | and |l

[ Foran organization described in section 501{c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one contributer, 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 lIl.

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

refigious, charitable, etc., contributions totaling $5,000 or more duringthe year ... ..................

e P 8

Caution. An organization that is not covered by the General Rule and/or 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 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, S90-EZ, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 890-PF) {2015)

623451
10-26-15



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

Page 2

Name of organization

RESULTS,

INC.

Employer identification number

52-1411039

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

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1

15,000.

Person
Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

75,004.

Person
Payroll |:|

Noncash D

{Complete Part It for
noncash contributions.)

(a)

{b)
Name, ackiress, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

30,534.

Person

Payroll
Noncash [ _|

(Complete Part Il for
noncash contributions.)

()
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person ]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)
Nama, address, and ZIP + 4

ic)
Total contributions

{d}
Type of contribution

Perscon ]
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

Persen |:|
Payroll |:|

Noncash [ |

(Complete Part H for
noncash contributions}

523452 10-26-16
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Schedule B (Form 990, 990-EZ, or 890-PF) (2015)

Page 3

"Name of organization

Employer identification number

RESULTS, INC. 52-1411039
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
eroor;l Description of (b:.sh r iven fill(or estimats) Dat e d
o scription of nonc property g (see instructions) ate receive
(a)
{c}
No. {b) (d)
- . FMV {or estimate)
fr
o ::l Description of noncash property given (see 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) . {d)
- . FMV {or estimate) .
;r::l Description of noncash property given (see instructions) Date received
{a)
(c)
f:‘o‘:;'i Description of o h pr i FMV {or estimate) Date b ived
iy escription of noncash property given {ses Instructions) recei
(a)
(c)
No. b} : (d}
T | FMV {or estimate) .
:::II Description of noncash property given {see instructions) Date received

523453 10-26-15

14181111 793927 17290R
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Schedule B (Form 990, 960-EZ, or 990-PF) {2015) Page 4

Name of organization Employer identification number
RESULTS, INC. 52-1411039

the ysar from any ona coentributor. Complete columns (a)through () and the following line entry. For organizations
completing Part ll, enter the total of exclusively rellglous, charitable, etc., contributlons of $1,000 or less for the yaar. {Entgr this nfo. once) ’ 5

Use duplicate copies of Part lll if additional space is heeded.

{a) No.
li:"r:rrtﬁl {b) Purpose of gift f{c) Use of gift (d) Dascription of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;rl'tl'll {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff'?rrtnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;r:rr{ll (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Sehedule B {Form 890, 990-EZ, or 890-PF) (2015)
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SCHEDULE D Supplemental Financial Statements e —
{Form 990) P Complete if the organization answered "Yes" on Form 980, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Dapariment of the Treasury P Attach to Form 990. Open tO_ Public
Internal Revenue Service P> Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
RESULTS, INC. 52-1411039

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

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

1 Totalnumberatendofyear ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year} ...
4 Aggregatevalueatendofyear | ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | . |:| Yes ] Ne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
migsible private benefit? ... ;I Yes D No
]T’art | conservatlon Easements. Complete |f the organlzatlon 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 Preservation of a certified historic structure
Preservation of ocpen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemMeNntS || __............c—————————————— 2a
b Total acreage restricted by conservation easements 2
¢ Number of conservation easements on a certified historic structure included in @) .................ooovevvieeeens 2c
d Number of conservation sasements included in {c) acquired after 8/17/06, and not on a historic structure
listed inthe National REGISIEr e e ea e b p e 2d
3 Number of conservation gasements modified, transferred, released, extinguished, or terminated by the organization during the tax
yearp
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 itholdsT .o [ Yes — No
& Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)(B)()
800 SOCHON T7OMMANBYIN? ... e e Clves [Clno

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

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 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 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 XlII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), 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 990, Part VI Ne 1 ... essesrnerensnieens. PP 8
(i} Assetsincluded i FOrM 00, Part X et e eeetee e en s nnene e > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL IN@ T ... ..cooceviereo oo P2 8

b_Assets included in Form 880, Part X . 2
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990} 2015
532051
11-02-16
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RESULTS,

INC.

52-1411039 pgge2

Schedule D (Form 890) 2015
| Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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
b [ Scholarly research
e [] Preservation for future generations

d C] Loan or exchange programs

Cther

4 Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in Part XII.
5 During the year, did the organization soliclt 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? ... [ lves [ INo
|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 880, Part IV, line 9, o
reported an amount on Form 880, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 90, PAIEXY | ettt L] Yes [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balanCe | ..o | 1E
o Additions duriNGthe YEAI | ... ...t ee s smemes st st et een e s rees e neeees |V
e Distributions during the year 1e
T OENAINg DAIANCE || . et ee et eee s e eeeeseeeeeanesans e eerseeerseneneene LT
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? ... .. L_Ives L _INo
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XIl ... L]
[Part V] Endowment Funds. Gomplete 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
b Contributions ...
¢ Net investment eamings, gains, and losses
d Grants orscholarships .
e Other expenditures for facilities
and programs
f Administrative expenses ...
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 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
by: Yes | No
() unrelated OFGRNIZANONS e er e aerasesers e nneseesens s ees s sennsnenennesseresnasnenenss | S
(I} related orgaNIZAtIONS | e ettt ee e eeeeee et ee et eeeeneeeseees Sall)
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? | 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (¢} Accumulated {d) Book value
basis (investment) basis (othern) depreciation
Ta Land e
b Buildings . ...
¢ Leasehold improvements
d Equipment 4,550. 4 ) 550. 0.
@ Other ...
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) | 2 0.
Schedule D (Form 980) 2015
T
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Schedule D (Form 990) 2015 RESULTS, INC. 52-1411039 Page 3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 290, Part X, line 12.
{a) Description of security or £ategory (noluding name of security) {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ...
(2) Closely-held equity interests
(3} Other

A

B

()]

O

€

(9]

(G}

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

1)
(2
3)
{4
{5)
{6)
{7
(&)
{9)

Tatal. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) >
[Part IX{ Other Assets.

Complete if the organization answered "Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

(1
2
3)
4
(5
(6)
U]
8
{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) fing 15.) ... | 3
|Part X | Other Liabilities.

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

1, {a) Description of liability {b) Book value
(1) Federal income taxes .
() OTHER CURRENT LIABILITLIES 3,726,
% DUE TO RESULTS EDUCATIONAL FUND 219,006,
4)
5)
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25) ... » 222,732,

2. Liability for uncertain tax pesitions. In Part XIH, provide the text of the footnete 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 XlI
Schedule D {(Form 920) 2015

632063
09-21-15
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Schedule D (Form 990) 2015 RESULTS, INC. 52-1411039 page4d
[Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... L1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments ... .

b Donated services and use of facilities ...

¢ Recoveries of prior vear grants

d Other (Describe in Part XII1)

e Addlines2athrough2d . ... . — SO .-
3 Subtractline 28 from NG T ... ... e ren |8
4  Amounts included on Form 880, Part VIIl, line 12, but not on line 1:

& Investment expenses not included on Form 990, Pant Vill, Ine7b .. . I 4a

b Other (Describein PartXl) Lab

¢ Addlinesdaand4b OO .. |-
5  Total revenue. Add lines 3 and 4c (Th:s must equa! Form 990 Parﬂ lfne 12) 5

[Part Xl JReconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Compiets if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | ... |
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities ...
Prior yearadjustments e
OHNBFIOSSES .| et
Other (Describein Part XIIL) e
Add lines 2atrough 2d || et et e eene e enens | 20
3 Subtract line 2e from line 1
4 Amounts included on Form 890, Part IX. Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, line7b .. 4a
b Other(Describein Part XL}y . LB
¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, ine 18.)  ...coooeeeveeceececeeeecaeeeece. | 5
| Part Xllll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BI¥&E

o a0 n

PART X, LINE 2:

RESULTS, INC. RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE

POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. RESULTS, INC. DOES

NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS.

a5 Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part [V, line 23,
Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenus Ssrvice P> Information about Schedule J (Form 980} and its instructions is at www./rs.gov/form890. Inspection

Name of the organization Employer identification number

_ ___RESULTS, INC. 52-1411039
[Part T 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. Complete Part il to provide any relevant information regarding these itemns.
[ First-class or charter travel L] Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues o initiation fees
] Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written poficy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part i toexplain ... |1b

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 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 [l
|:| Compensation committee Written employment contract
] Independent compensation consultant [:l Compensation survey or study

Form 990 of other organizations I:' Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
I "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part III

& &
S EED

Only section 501(¢)(3), 501(c)(4), and 501{c}{29) crganizations must complete lines 5-9.
& For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b ANy related ONGANIZANONT || | . et 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a

b Any related OFGaANIZAIION? i ee e ee e eee et tee e aen s ee e ehat A bk R et e e e ere b e 6b
If "Yes" on line 8a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il ... 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," describein Partill ... [ B X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{0)7 ..o i )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

[ b4

532111
10-14-15
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SCHEDULE O
{Form 990 or 990-EZ)

Depertment of the Treaaury

« OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 980-EZ or to provide any additional information.
P Attach to Form 980 or 990-EZ Open to Public

Interrial Ravenue Service o or 900- nd its in at Www.lrs.goviform980, Inspection

Name of the organization Employer Identification number
RESULTS, INC. 52-1411039

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

14181111 793927 17290R

INDIVIDUALS TO HAVE BREAKTHROUGHS IN EXERCISING THEIR PERSONAL AND

POLITICAL POWER.

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

EFFECTIVE SOLUTIONS TO POVERTY, MAKE PROGRAMS RUN MORE EFFICIENTLY AND

EFFECTIVELY, AND EXTEND COVERAGE TQ THOSE WHO NEED IT.

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

THE EXECUTIVE COMMITTEE SHALL BE COMPOSED OF NO FEWER THAN 6 AND NO MORE

THAN 9 VOTING MEMBERS OF THE BOARD OF DIRECTORS, INCLUDING 4 GRASSROOTS

DIRECTORS, THE CHAIRPERSON, THE SECRETARY, THE TREASURER AND THE EXECUTIVE

DIRECTOR. 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 QFFICERS, AGENTS

AND THE EXECUTIVE DIRECTOR OF THE CORPORATION, QOR ANY OTHER ACTION LEGALLY

REQUIRED TO BE TAKEN BY THE ENTIRE BOARD.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS, WHO ARE THE ACTIVE VOLUNTEERS OF THE

ORGANIZATION, IN GOOD STANDING AND REFLECTED IN THE ORGANIZATION'S RECORDS

QF ITS "PARTNERS" OR "ACTIVISTS".

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

MEMBERS HAVE THE RIGHT TO ELECT DIRECTORS TO FILL: A MINIMUM OF FOUR SEATS

ON THE BOARD OF DIRECTORS. MEMBERS HAVE NC OTHER VOTING RIGHTS.

%591 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2015)
€9-02-15
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Schedule O (Form 990 or $90-E7) (2015) Page 2

Name of the organization Employer identification number
RESULTS, INC. 52-1411039

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

MEMBERS OF THE FINANCE COMMITTEE OF THE GOVERNING BOARD REVIEW THE FORM 9350

BEFORE IT IS SIGNED BY THE EXECUTIVE DIRECTOR 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, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ,AR,CA,CO,CT,DC,FL,GA ,HI,IL,KS,KY,6ME,MD,MN, MO, NH,NJ, NM, NY,NC, OH, OK, OR

PA,RI,SC,UT,VA,WA WV, WI

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

THE ORGANIZATION MAKES ITS FORMS 1024 AND 990, GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL: STATEMENTS AVAILABLE TQO THE

PUBLIC UPON REASONABLE REQUEST.

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 08-02-16 Schedule O (Form 980 or 290-EZ) (2015)
25
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Schedule R (Form 990) 2015 RESULTS, INC. 52-1411039 pages
art Supplemental Information
Provide additional information for responses to questions on Schedule R {see instructions).

532165 09-0B-15 Schedule R {Form 890} 2015
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... .. ... ... | LXJL
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f 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 number, see instructions
Type or Narme of exempt crganization or other filer, see instructions. Employer identification number (EIN) or
print
Fisbythe RESULTS, INC. 52-1411039
:lli':gd::]:"’ Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
wurn.5ee [LL01 15TH STREET NW
instructions. | ity town or post office, state, and ZIP code. For a foreign address, ses instructions.

WASHINGTON, DC 20005

Enter the Retum code for the return that this application is for (file a separate application for each retum} . i, m
Application Return || Application Return
Is For Code Jls For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 | Form 1041-A 08
Form 4720 (individuaf) 03 Form 4720 (other than individual) 09
Form S90-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 8069 11
Form 920-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 proviously filed Form 8868.
THE ORGANIZATION

® Theboocksareinthecareof po 1101 15TH STREET NW - WASHINGTON, DC 20005

Telephone No.p» 202-783-7100 Fax No. >
® |f the organization does not have an office or place of business in the United States, check thisbox ... > |___|
® [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 Z |:| . It it is for part of the group, check this box > and attach a list with the names and ElNs of all members the extension is for.
4 | request an additional 3-menth extension of time until NOVEMBER 15, 2016,

5  For calendar year 2015 | orother tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: LI initial retum I Final return
Change in accounting period

7  State in detail why you need the extension
THE ORGANIZATION REQUIRES ADDITIONAL TIME TQ COMPILE ACCOUNTING RECORDS

TC ENSURE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba| § 0.

b If this application is for Forms 990-PF, 990-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

previously with Form 8868. 8b| $ 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 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 | am authorized to prepare this form.

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

523842
04-01-15
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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 thisbex . . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extenslon, complete only Part | fonpaged). "~

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

Enter filer’s identifying number, see instructions

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

Flebytre [RESULTS, INC. 52-1411039
:;i‘::::rh' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

rtun.see [L101 15TH STREET NW

nstructions. | ity 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 application for each return)

Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOPI Do not complets Part Il if you were not already granted an automatic 3-month extension on a previously flled Form 8868,
THE ORGANIZATION '

® Thebooksareinthecareof p 1101 15TH STREET NW - WASHINGTON, DC 20005

Telephone No.p» 202-783-7100 Fax No. p
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... . ... P I:|
® |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 L1 ifitis for part of the group, check this box P 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 unti _ NOVEMBER 15, 2016.
§ Forcalendaryear 2015 | or other tax year beginning , and ending
B8  If the tax year entered in line 5 is for less than 12 months, check reason: L1 initiat return LI Final retum

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 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a ) & 0.

b |f this application is for Forms 990-PF, 990-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

previously with Form 8868, 8b| $ 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 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 | am authorizad to prepare this form.

Signature P Tite pp» DIRECTOR OF FINANCE Date P
Form 8868 (Rev. 1-2014)

523842
04-01-15
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