OMB No. 1545-0047

Return of Organization Exempt From Income Tax SYY. P EE
Form ggu g p @ i S

Under section 501 (c), 527, or 4947{a){1) of tha Internal Revenue Code (axcept black lung
benefit trust or private foundation)

Department of the Treasury L ibic
Intemal Revenue Setvice P The organization may have to use a copy of this return to satisfy state reporting requirements. sl
A For the 2011 calendar year, or tax year beginning and ending y
B checkif C Name of organization D Employer identification number ¢
appllcabie:
derse’ | RESULTS EDUCATIONAL FUND, INC.
[ 182 | Doing Business As 95-3747267
- Number and street {or P.0. box If mail is not delivered to strest address) Room/suite | E Telephone number
[ JTermin- 1730 RHODE ISLAND AVE. NW 400 202-783-4800
rmended | Gity or town, state or country, and ZIP + 4 G Gross recelpts § 2,925,767.
[CT4epte= | WASHINGTON, DC 20036 Hia) ls this a group retum
Peneing I ' Name and address of principal officerrJOANNE CARTER for affiliates? [Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [ 1Yes [ INo
| Tax-exempt status: [ X1 501(¢)(3) [ 1501(c)( ) (insertno.) [ 4947(a)(1) or [ 527 If "No," attach a list. {see instructions)
J Website: » WWW.RESULTS .ORG Hic) Group exemption number P
K_Form of organization: [X] corporation [ | Trust [ | Assoclation [ ] Other P> | L Year of formation: 1 9 80| M state of legal domicile: CA
Part ]| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: GENERATING THE WILL TO END
:é; HUNGER AND THE WORST ASPECTS OF POVERTY. )
§ 2 Check this box P> l:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VY, Bne 18l e 3 15
S 4 Number of independent voting members of the goverhing body (Part Vi, line1b) ... 4 14
$ | 5 Total number of individuals employed in calendaryear 2011 (Part V, line2a) ... .. ... . e 5 56
'g 6 Total number of volunteers (estimate ifnecessary) ... .. . s 6 0
3| 7a Total unrelated business revenue from Part VIIl, column (G}, iN€ 12 ... oo 7a 0.
b Net unrelated business taxable incoms from Form 990-T, IN@ 34 ........ocviiiiiniiiiiie i ie i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine Th) 2,582,737. 11566r 779.
E 9 Program service revenue (Part VIIL line 2g) ... e 48,415. 1,253,692,
E 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) ............cooviiiiiiiieen, -2,357. 2 r 222.
11 Other revenue (Part VIIl, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11€) .. .................... -115,806. 44,852,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) ......... 2,512,989, 2, B67 'S 45.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... 1,929,203. 2,466,740.
14 Benefits paid to or for members (Part X, column (A), lined) . ... 0. 0.
@ | 15 Salariss, cther compensation, employee benefits {Part IX, column (A), lines 5-10) ......... 2,204,311, 2,740,727,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ..., . e 0. . BN S— 0'
I% b Total fundraising expenses (Part [X, column (D), line 25) P 123,167. | - ;
17 Other expenses (Part IX, column (A), lines 11a-11d, 111:246) .........cccoooorirvrirenrrerrencns 2,545,563. 4,209,529.
18 Total expensss. Add lines 13-17 {must equal Part X, column (A), line 25) ... .. ... 6,679,077, 9,416,9 9_@_-_
19 Revenue less expenses. Subtract line 18 fromline 12 ..., -4, 166;088- -6,549,451.
58 Beglnming of Current Year End of Year
85|20 Total assets (PArt X, N8 16) ...o.o..oooooeoeeeoeeoeeeeee e 16,644,172.] 10,532,923,
£5| 21 Totalliabllities (Part X, ne 26) ... 498,400. 936,602.
23 22 Net agsets or fund balances. Subtract line 21 from @20 ...ooooovveecvccsnecccinieenee, 16,145,772. 9,596,321.
[Partli_| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cgigplete. Declaration of preparer (nmm;than officer) é_h@ed ,orﬁml-lformatlun of which preparer has any knowledge. =
M .
Sign }@dfure of officer Date
Here ANNE CARTER, EXECUTIVE DIRECTOR
Type or print name and titlg . 7\ o
Pnnt/T g preparer's name Prenayer's signature Date check [ || PTIN
Paid DAVIylp) pAp. JONES i ‘i‘g //C"W // }Efamlm P01361002
Preparer |Firm'sname . RIBIS, JONES & MARESCA, /£ .A. I rmseEmnp 52-1853933
Use Dnlv Firm's address > 1 05 0 0 LITTLE PATUXENT PﬂKWAY r SUITE 7 7 0
COLUMBIA, MD 21044 Phoneno. 410—-884-0220
May the IRS discuss this retumn with the preparer shown above? (sesinstructions} ..o, @_Yes L _INo

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



Form 990 (2011) RESULTS EDUCATIONAL FUND, INC. 95-3747267 Page 2
. Part [l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion inthis Part Il ... ]
1 Briefly describe the crganization’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 net listed on
the prior Form 880 or 980-EZ7 ettt b s s ns et etrbnern e nrens [¥es [XINo
If “Yes," describe these new services on Scheduls O.
Clves [XINo

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. ...............

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of [ts three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947{a)(1) trusts 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 § 4,974,227. Including grants of § 2,394,055, ) (Revenus$ )
ADVOCACY TO CONTROL TUBERCULOSIS INTERNATIONALLY {(ACTION} - WORKING FOR
A GREATER GLOBAL RESPONSE TO THE TUBERCULOSIS EPIDEMIC IN AFRICA. THE
ACTION PROGRAM SEEKS TO INCREASE GLOBAL RESQURCES FOR TB CONTROL, WHILE
ADVOCATING FOR EXPANDED ACCESS TO TREATMENT IN CQUNTRIES BURDENED BY

THE DISEASE.

1,253,692.)

4b  (code: ) (Expenses § 2,890,664. Including grants of $ ) (Revenue $
MICROCREDIT SUMMIT CAMPAIGN - BRINGS TOGETHER MICROFINANCE

PRACTITIONERS, ADVOCATES, EDUCATIONAL INSTITUTIONS, DONOR AGENCIES,
INTERNATIONAL FINANCIAL INSTITUTIONS, NON-GOVERNMENTAL ORGANIZATIONS
AND OTHERS INVOLVED WITH MICROFINANCE TO PROMOTE BEST PRACTICES IN THE
FIELD, TO STIMULATE THE INTERCHANGE OF KNOWLEDGE, AND TO WORK TOWARD
REACHING SET GOALS. MICROFINANCE REFERS TO THE PROVISION OF TINY LOANS
AT COMPETITIVE INTEREST RATES TO THE VERY POOR IN ORDER FOR THEM TO
START OR EXPAND SELF-EMPLOYMENT VENTURES AND PULL THEMSELVES OUT OF

POVERTY.

4c (che: )("r $ 722r9050 including grants of $ 721685' ) (He\renues )
POVERTY QUTREACH PROGRAMS - TO EDUCATE AND ENGAGE THE PUBLIC ABOUT
ISSUES RELATED TO HUNGER, POVERTY, AND POWERFUL CITIZENSHIP BY
SUPPORTING IMPORTANT RESEARCH AND OVERSIGHT FOCUSING ON U.S. SPENDING
RELATED TO HUNGER AND POVERTY DOMESTICALLY AND INTERNATIONALLY AS WELL
AS CUTTING-EDGE RESEARCH ON THE MOST EFFECTIVE SOLUTIONS TO SOME OF THE

WORLD’'S MOST URGENT PROBLEMS.

4d Other program services (Describe in Schedule O.)
(Expenses § Including grants of $
4e_ Total program service expenses > 8 LD 87 ! 796.

) (Reverue $ )

Form 990 (2011)
132002
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990 (2011) RESULTS EDUCATIONAL, FUND, INC. 95-3747267 Ppaged

Form

rt ¥ | Checklist of Required Schedules

10

11

122

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(¢){3) or 4947(a)(1) {cther than a private foundation)?

[ Yes," ComPIEte SCREOUIB A . ... ..ottt ettt en et et eae e s eR et R R e
Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl ettt
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll ................cooo oottt ara s s e e
Is the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that receives membership dues, asseasments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il ... ..........coccevcieivecerinnns
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part |
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 .. ...............cccoceveeveenearenn..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Sehedule D, Partlll et er et e e et e e e en e b
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ..
Did the organlzation, diractly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schadule D, Part V' ..ot eeee e ae e
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.

Did the organizaticn report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
8 O OO OO O OO OO RO TP OO
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 VI e ebe e
Did the organization report an amount for investments - program ralated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI e eere e
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," complete SCHEAUIE D, PAITIX . ..............ccocooooooeeeeee et et s nas e s s s ensene e s e
Did the organization repott an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X __..............
Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X ............
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete

Schedule D, Parts X1, XIL, @A XII ...t b s s
Was the organization included in consolidated, independent audited financial statements for the tax year?

if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI, X, and Xlit is optional.........
Is the organization & school described in section 170(b)(1)(ANI)? If "Yes," complete Schedule E ...,
Did the organization maintain an office, employees, or agents outside of the United States? ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schadule F, Parts 1 and IV e et s
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Tand IV e,
Did the organization repott on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parls lland IV e
Did the organization repert a total of more than $15,000 of expenses for professional fundraising setvices on Part IX,

column {A), lines 6 and 11e? If "Yes," complete Schedule G, Partl .............c.ccoooiiiiioeeieeeeeeeetesresrt e
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, " complete Schedule G, Partll ... .. ...
Did the crganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /if "Yes,"

complate Schadule G, Part Il e et e e e et e e e e b et
Did the organization operate one or more hospital facilities? /f 'Yes," complete Schedule H .. _........................cccccoevvereene,

b_If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? __............................0

132003

01-23-12
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Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
0] 11X
=
11a| X
11b X
11c X
11d X
11e | X
11| X
12a X
12b | X
13 X
14a X
14b | X
15 | X
16 X
17 X
18 | X
19 X
20a X
20b
Form 990 (2011)
17290 1



Form 990 (2011) RESULTS EDUCATIONAL FUND, INC. 95-3747267 Ppage4
| Part IV | Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 if "Yes," complete Schedule !, Parts 1and il e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule f, Parts | ANA N ......................cco.cooo oo eeoeee e ess s e s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? /f "Yes, " complete
SCREGUIB U ___........_...ooooooee oo evvooos s s 28 e ettt e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedile K. I "NO', GO IO HINO 25 bttt rr e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Tax-exempPt DONAST ... .o s bbb T E et e m e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... ........................ 24d
25a Section 501(c){3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the vear? /f "Yes," compiete Schedle L, Part! oot 25a X
b |s 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-EZ7 If "Yes, " complete
SCROOUIB L, PAITT ...\ ooooo\oooooeoeoeee oo e ee oo ee oo e oo ee oo e ee e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, PEEH ......o.ovecoveeeeeeerevins 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complate SChedule L, Part . . e ra e r 27 X
28 Woas the organization a party to a business transactlon with one of the following parties (see Schedule L, Part IV i ' ‘
instructions for applicable filing thresholds, conditions, and exceptions): ;
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, PartlV ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partlv ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an cfflcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheauleM ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," COmPIEIe SCREAUIE M ... oo e et s e s s et s e e e e emeem e e reeeeeaateanias 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," COMPIBLE SCOAUIB N PAITI ...........oo..oceeceeooeeeooeeseeeeeeeeee e eeeeeee e eeeeeee e eeeeree e eeseeseres s se s seesenss e ennreen a1 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCABGUIE N, PAITH oo oo oo ee oo oo eee e et eeeer e eeeer e 32 X
38 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If 'Yes, " complete SCReaule R, Part ! st e s re ey aarrens 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, L, IV, @nd Ve T et aaas aa | X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? 35a| X
b 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, N@ 2 | ._............ccccovicvmveiiisioiesesisese e eeeeseeee e een e ee e seeaeens 35b
36 Section 501(c}(3) organizaticns. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," compiete SChEoUIB B, PV, MO 2 __............coooo. oo et ss oo e nn s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVl ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schadule O ... s a8 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011} RESULTS EDUCATIONAL FUND, INC. 95-3747267 Page 5
tatements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse to any question inthisPartV ]
Yes | No_
1a Enter the number reported in Box 3 of Form 1096. Enter -0+ if not applicable . ... 1a 42 B :
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 withhokling rules for reportable payments to vendors and repertable gaming
{gambling) winnings to prize WINNBIST ... R T R I SRR 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, e ‘
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 56 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) Wy e
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," 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
financlal 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: > CANADA, SPAIN :
See instructlions for filing requirements for Form TD F 90-22.1, Report of Foraign Bank and Financfal Accounts. L IR
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .............cococvrveiienrnenns 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," toline 5a or 5b, did the organization file Form BBBE-T? ... e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deduUGtiDIET ... . e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not 1ax dedUctiDIB? | ... .. ..ot 8b ,
7 Organizaticns that may receive deductible contributions under section 170(c). Iy
a Did the organlzation raceive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 118 FOMM BEB27 ... eiesesieerac et ces ettt 7c 1 X
d If *Yes," indicate the number of Forms 8282 filed during theyear ... | 74 | —
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .........ocoovvevvvennn, 7t X
g If the organization received a contribution of qualified intellectual property, did the organizatlon flle Form 8899 as required? ... | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maimalning donor advised funds and section 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponscring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under section 40867 . .. s 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ..., 9o
10 Section 501(c){7) organizations. Enter: 5
a |nitiation fees and capitai contributions included on Part Vlll, line 12 ... ... . 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members orshareholders ... ... e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from themu) . ... 11k ;
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 duringthe year ................. 12b 3 :
13  Section 501{c){29) qualified nonprofit health insurance issuers. L, SR |
a Is the organization licensed to issue qualified health plans in more than one State? . ... s esareens vereerea 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... .. 13b
¢ Enterthe amount of reserves on hand ... e e s 13¢ —
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 © ...................oooo.. 14b
Form 990 (2011)
01 3372
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Form 990 (2011) RESULTS EDUCATIONAL FUND, INC. 95-3747267 pPageb
Part Vi | Govermance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any guestion inthis Part Wl ... @
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 15;
If there are material differences in voting rights among members of the governing body, or if the governing 5
body delegated broad authority to an executive committee or simifar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent _................. 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or kay 8MPIOYEET ... .........ccccieiriiiicrrctr e e e et 2

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? . .. .. iiiiiiisiiineenn

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? ...

6 Did the organization have mMembers or SOOI OIS T | e e e ee st as e et ee e et e e st aaeanneans

7a Did the organizaticn have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the gQoverning BOGYT ... ... e tn e et et 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons cther than the governing Body? | ... ... e e 7b

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

8 The QOVEIMING BOOYT L et b e ee b et 8a | X
b Each committee with authority to act on behalf of the goveming Body T e gb | X
8 s there any officer, director, trustee, or key employee listed in Part VI|, Section A, who cannct be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedle ©  .......ooovvvveneeeieniiinciciincc
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

oo (& e
T T - A - - -

10a Did the organization have local chapters, branches, or affiliates? . ... . e 10a | X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ..., 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a L X_ _
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 1 ] 5 :
12a Did the organization have a written conflict of interest policy? #f "No," go fo line 18 e 12a
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedufe O NOW ThiS WAS GO ... .........c.eiveoeeeeeeeeeeeeee ettt ettt e et e e st e e bt e b et e e teas e st s e et et s s nabasrasbens 12c
13 Did the organization have a written whistleblower POlIGYT ... . . e e e 13
14  Did the organization have a written document retention and destruction policy? ............c.ocoveeic e | 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision? | ‘ 4
a The organization’s CEQ, Executive Directot, or top management official . e 15a X
b Other officers or key employees of the organization .. ... v 15b | X i
If "Yes" to line 15a or 15b, describe the process in Schedule O (gee instructions). 5 3 ‘
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a f ] i
taxable Nt QUING thE YEAIT ... . . .\ oo\ oot oo oo eeoeeooeooeee oo eeee oo eeeeeoeeeee o eoeeeesessessssssssse s 18a | X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluats its participation : i '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's DR ST 1
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, TL,KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
[:l Own website |_____| Another's website [E Upen request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
THE ORGANIZATION - 202-783-4800
1730 RHODE ISLAND AVE. NW, NO. 400, WASHINGTON, DC 20036
o SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
6
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Form 990 (2011) RESULTS EDUCATIONAL FUND, INC. 95-3747267 page7
‘Part ¥l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questionin this Part VIl e eierirrenins @_

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 anding 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 urrent highest compensated employees {other than an officer, director, trustee, or key employea) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISG) of mere 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.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mora than $10,000 of reportable compensation from the organization and any related organizations.
List perscns 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) © D) {E) R
Name and Title Average | ... d?e&s'ﬂfg e Reportable Reportable Estimated
hours per | box, unless persen Is both an compensation compensation amount of
week el L from from related other
({describe ﬁ the organizations compensation
hours for . B crganization (W-2/1099-MISC) from the
related 8 g E {W-2/1099-MISC) organization
organizations| £ T g 5 and related
in Schedule | 5 % E Eg - organizations
0) HHEH L
(1) SAM DALEY-HARRIS
FOUNDER/DIRECTOR 38.00|X 119,508, 0.l 14,007.
{2} SCOTT LECEMAN )
CHAIRMAN 5.00|X 0. 0. 0.
{(3) GINNY VOGTS
SECRETARY 5.00|X X 0. 0. 0.
{4) JAN TWOMBLY
TREASURER 5.00 (X X 0. 0. 0.
(5) HEIDI CRAIG
DIRECTOR 5.00 (X 0. 0. 0.
{6) KEN SCHATZ
DIRECTOR 5.00|X 0. 0. 0.
{7) MARY LANG SOLLINGER
DIRECTOR 5.00 (X 0. 0. 0.
{8) MARION WRIGHT EDELMAN
DIRECTOR 5.00|X 0. 0. 0.
{9) VICKY GUZMAN DE LUNA, MD
DIRECTOR 5.00 X 0. Q. 0.
(10} VALERIE HARPER
DIRECTOR 5.00 (X 0. 0. 0.
(11) HOM, SHERWOOD BOEHLERT
DIRECTOR 5.00([X 0. 0. 0.
{12) HON. JAMES WALSH
DIRECTOR 5.00(X 0. 0. 0.
{13) MARIANNE WILLIAMSON
DIRECTOR 5.001X 0. 0. 0.
{14) PROF. MUHAMMAD YUNUS
DIRECTOR 5.00|X 0. 0. 0.
{15) LYDIA PENDLEY
DIRECTOR 5.00 (X 0. 0. 0.
(16) JOANNE CARTER
EXECUTIVE DIRECTOR 34.00 X 119,539. 0., 12,115.
Form 990 (2011)
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Form 980 (2011) RESULTS EDUCATIONAL FUND, INC. 95-3747267  Page8
Part Il | Section A. Oftficers, Directors Trustees, Key Employees, and Highest Compensated Employaes (continued)
(A} B) {C) {D) (E) )]
Name and title Average | Jachiton - Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week e e T T L) from from related other
{describe E the organizations compensation
hoursfor | = o organization {W-2/1099-MISC) from the
related | £ | § & (W-2/1099-MISC) organization
organizations| £ [ £ | | & |E and related
in Schedule § s E Eg E organizations
o |z|8|8|55E
b SUB-EOMAN ......oooooooooooooceeeee oo > 239,047, 0., 26,122,
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d Total (add lines Thand 16) ... > 239,047. 0.] 26,122.
2 Total number of individuals (including but not limited to those listed above) who recsived more than $100,000 of reportable
compensation from the organization P 2
| Yos | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on i I
line 127 If "Yes," complete Schedule J for SUCH INAIVIBUE! __..._...._..........cccccoueiureemssvessemsissssssseess s eeemse st 3 | X
4 For any individual [isted on line 1a, is the sum of reportable compensation and other compensation from the organization L
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individuel ._.................cccooveeeeeene.. 4 X .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B
rendered to the organization? If "Yes," complete Schedule J for SUCh Person ..o e 5 I 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 NONE Descriptios'\ lf services Gompgr:sation
2 Total number of independent contractors (including but not limited to those listed above) who recsived more than
$100,000 of compensaticn from the organization > 0 = ) 5
Form 990 (2011)
132008 01-23-12
8
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Form 990 {2011) RESULTS EDUCATIONAL FUND, INC. 95-3747267  Page9

Part Vili | Statement of Revenue
| l B € Re\frle)nue
Total revenue Related or Unrelated excluded from
exempt function business tax under2
E m | N | revenue revenue Sg?g?g?g114'
£4£| 1 a Federated campalgns ................. 1a
58 b Membershipdues ... 1b
4% © Fundraisingevents ... .. 1c 58,085.
gﬁ d Related organizations ... 1d
gg e QGovernment grants (contributions) 1e
'§E £ All other contributions, gifts, grants, and
,.gg similar amounts not included above 1#|1,508,694.
‘g'g 9 Noncash contributlons included in lines 1a-1f § e e
OS] h Total. Addlinestatf ..o » [1,566,779.
BusinessCode| k. o el
8 | 2a EDUCATIONAL EVENTS 900099 [1,253,692.]1,253,692.
2 b
E%’a d
& e .
o f All other program service revenue _.............
g Total. Add lines2a2f ..o » 1,253,692,
3  Investment income {ncluding dividends, interest, and -
other similar aMOUNS)...............ccooooveereereseerrersenseesrenes > 5,634. 5,634.
4  Income from investment of tax-exempt bond proceeds P
5 Royalies ....cooooninrcesii > __336. 336.
| (i} Real (ii} Personal '
6a Grossrents ...
b Less: rental expenses ...
¢ Rental income or (loss) ..
d Net rental income o (088) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 11,757.
b L[ess: cost or other basis
and sales expenses ... 15,169.
¢ Galnor(loss) ... -3,412. ] :
d Net gain or (I08S) ..o > | ~-3,412, 7—3,”4127._
g 8 a Gross income from fundraising events (not 1 ]
E including $ 58,085. of
é contributions reported on line 1c). See
5 PartIV,line18 . .. ... a] 43,053.
- b Less: direct eXpenses ..................c..... b; 43,053. |
¢ Net income or (loss) from fundraising events  ............. > 0. /lyeee
9 a Gross income from gaming activities. See ' :
Part IV, line 19 ..., a
b Less:directexpenses ... ... b
¢ Net income or {loss) from gaming activities .................. > ,
10 a Gross sales of inventory, less returns
and allowances ..................cccee v a
b Less:costofgoodssold ... ... . ... b
| c¢_Net income or (loss) from sales of inventory _................ >
Miscellanecus Revenue Business Codef ] § ) |
11 a GAIN ON CURRENCY CONVE | 900099 43,713. 43,713.
b MERCHANDISE & BOCK SAL | 900099 803. ‘ 803.
L _
d Allotherrevenue .. ... . ... _ -
e Total. Add lines 11a-11d ... . > 44,516. ] — e
__ 112 Totalrevenue. Seeinstructions. .................... » [2,867,545.]1,253,692. 0.l 47,074.
o131 Form 990 (2011}
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Form 990 (2011)

RESULTS EDUCATIONAL FUND,

INC.

95-3747267

Page 10

 Part X' Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check If Schedule O contains a response to any questioninthis Part X .....ooooooiiviiinn. 5 (D) D

St o o orpatag et ® | Towswpemes | Progamesves | Mamgmeaw | Fincasho

1 Grants and other assistance to governments and :

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to Individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . | _2,466,740.] 2,466,740., 1L
4 Benefits paldtoorformembers . ................
5 Compensation of current officers, directors,
trustees, and key employees ... 265,169, 231,883, 27,592. 5,694.
6 Compensation not included abovs, to disqualifiad
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalaties and wagss ... 2,078,526. 1,8B25,573. 207,135, 45,818.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) ..

9 Otheremployee benefits ... 205,060. 172,139. 29,592. 3,329,
10 Payrolltaxes ... 191,972. 167,073. 20,083. 4,816.
11  Fees for services (non-employees):

a Management .. ...
L 81,266, 15,684. 65,054, 528.
€ ACCOUNEING ........oooooeeeecseese e 58,127. 51,054. 5,792. 1,281.
d Lobbying .
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ... .
g Other ... . 2,277,327.] 2,213,161, 58,916. 5,250,
12 Adventising and promotion ... 11,754. 7,898. 3,856,
13 Officesxpenses. ... ... . ..., 309_;031- 199"510' 1051206- 4r315-
14 Information technology ... ... 30,227. 16,901. 9,731. 3,595.
15 Royaltles ...,
16 OCCUPANGCY ..........oooeieieeeeeeeee s 195,975. 174,116. 17,899. 3r960-
L2 £ 722,390, 683,049. 36,078, 3,263.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 384,400. 310,699. 35,742, 371959-
20 INEEESt ..o 6,037. 6,037.
21 Paymentsto affiliates ...
22  Depreciation, depletion, and amortization ... 20,801. 18,269, 2,073. 459.
23 INSUFANGCE ..o eeseesssereressoreeren, 21,876. 20,874. 781. 221,
24  Other expenses. [temize expenses not coverad ‘
above. (List miscellaneous expanses in line 24e. It line f
24p amount excesds 10% of line 25, column (A) o
amount, list line 24e expenses on Schedule Q) ... |~ gl
a BAD DEBT EXPENSE 50,000. 50,000,
b OTHER EXPENSES 25,489, 8,064. 17,425.
¢ LICENSES AND FEES 7,536. 4,857. 2,679.
d TRAINING & DEVELOPMENT 7,293. 5,109. 2,184,
e All other expenses
25 Total lunctional expenses. Add lines 1 through 24e 5,416,996.] 8,587,796. 706,033. 123,167.
26 Joint costs. Gomplste this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [ | ¢ following SOP 98-2 (ASC 958-720)
Form 990 (2011)
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011) RESULTS EDUCATIONAL FUND, INC. 95-3747267 Page 11
_{Balance Sheet
(A} (B}
Beginning of year End of year
1 Cash-nondnterest-bearing ... e, 3f256;514- 1 1,591,898,
2 Savings and temporary cash investments . ... 50,358.| 2 2,138,510,
3 Pledges and grants receivable, N8t ..................cccooooeorooereeereeeesssensoerreoreenens 12,882,877.] 3 6,361,680.
4 Accountsreceivable, net . ..., 2r395:”4 2?{7431
§ Receivables from current and former officers, directors, trustees, key ] : 4
employees, and highest compensated employees. Complete Part [l ]
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section - 1
4958(f)(1)), persons described in section 4858(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary | e
" employees’ beneficiary organizations (see Instructions) ... ... 6
® | 7 Notesand loans receivable, Net ...................c.cccooeecrmimiocirmnrcionrersieieeees 7
& 8 Inventories forsale oruse ... ..ot 8
9 Prepaid expenses and deferred charges ...l o 3 5 2: 395.] o ] 320 ! 8_38 s
10a Land, buildings, and equipment: cost or other ;
basis. Complete Part VI of Schedule D . 10a 159,099. s e B RIS S
b Less: accumulated depreciation ................. 10b 80,347. 80,632.|10c 78,752.
11 Investments - publicly traded securltles ..., "
12 Investments - other securities. See Part IV, fine 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets ... .. ... 14
15  Otherassets.SeePart IV, line 11 ..., 9,001.[ 15 13,502,
16 _ Total assets. Add lines 1 through 15 (must equalline 34) ... 16,644,172.] 18 10,532,923.
17  Accounts payable and accrued exXpensSes ... e 259,696.| 17 598,177.
18 Grantspayable ... . s 18
10 Defelred IEVENUE ... ...........cocovoviieeeeeeeeeeeeeeee et s e 19
20 Taxexemptbond IBDIIES ... ..o ee s 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ] 27
E 22 Payables to current and former officers, directors, trustees, key employees, ] 1
_'E highest compensated employees, and disqualified persons. Complete Part =]
- OFSCROUIB L ______..\.\oooooovoeeceeseecsssessessssssssssssesssmsssssessessssesssssssas s 22
23 Secured mortgages and notes payable to unrelated third parties ... 9,428.| 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 99,991.| 24 249,991.
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
e 11 o 129,285.| 25 88,434,
___| 26 Total liabilities. Add lines 17 through 25 _..................... s _498,400./ 26 | 936,602,
Organizations that follow SFAS 117, check here [X] and complete 1 ‘ '
] lines 27 through 29, and lines 33 and 34. i -
€ |27 Unrestricted Net BSSELS ..._.......cc.ccccooocrrrrorssomreres oo 2,603,650, 27 599,285.
E 28 Temporarily restricted net assets 13,542,122.) 28 8r9971036-
T 29  Permanently restricted net assets 120
N Organizations that do not follow SFAS 117, check here » [ ] and ; j
5 complete lines 30 through 34. i LT 1 =
% 80 Capital stock or trust principal, orcurrent funds ... ... 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund ........................ 31
% |32 Retained eamings, endowment, accumulated income, or ctherfunds ... 32
Z 133 Total net assets or fund balances ... 16,145,772.| 33 9,596,321.
___ 184 Total liabilities and net assets/fund balances 16,644,172.| 34 10,532,923.
Form 990 (2011)

132011 01.23-12

15480730 793927 17290

11

2011.04010 RESULTS EDUCATIONAL FUND, I 17290 1



Form 990 (2011) RESULTS EDUCATIONAL FUND, INC. 95-3747267 page12

Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI ..o |:]
1 Total revenue (must equal Part VIIL, column (A), N8 12) .............ccoosvvvvovosrosroeeeeeosreoeeeeossreceeenessssss e 1 2,867,545,
2 Total expenses (must equal Part X, column (A}, N8 25) ... ... .......coooomromrrerrerroseeooeoeeeeeeeoeeeeeeeeeeeeeesesses e 2 9,416,996.
3 Revenue less expenses. SUBAct INe 2 from lNe 1 e s e e eere e eeereasieimreaans 3 -6,549, 451.
4  Net assets ot fund balances at beginning of year (must equal Part X, line 33, column (A) ... . 4 16,145,772.
8 Other changes in net assets or fund balances (explain in Schedule Q) . .. s 5 0.
6 ___Net assets or fund balances at end of year. Comblne lines 3, 4, and 5 (must equal Part X, line 33, column (B} 6 9,5 96 r 321.
Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any gquestion in this Part Xl «..ooovovmmmrioo it e @

Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other
If the organizaticn 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
b Woers the organization's financlal statements audited by an independent accountant? ... ... 26| X
¢ [f "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. ‘
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a § i

separate basis, consolidated basis, or both:
|:| Separate basis |.X| Consolidated basls D Both consolidated and separate basis
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 @A OMB GIFGUIF ATIBBY ..o ss s e sb bbb 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits. .............o.oooccoececcceiiinznoo: 3b
Form 980 (2011)
SV eaae
12
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(Form 990 or 990-E2)

SCHEDULE A Public Charity Status and Public Support OENOBTT

Complete if the organization is a section 501{c){3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust.

Internal Revenue Senice P Attach to Form 950 or Form 890-EZ. P* See separate instructions. |

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

fPartf | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

1 [
2 []
a [ ]
4 [

5

0 &0 O

@« o

10
11

L]

o[ ]

A church, convention of churches, or association of churches described in section 170{k}{(1){(A){1)-
A school described in section 170(b){1}HA){i). (Attach Schedule E.)

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

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

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

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}){2). See section 508{(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al ] Type | b1 Type ll o] Type |ll - Functionally integrated al] Type lll - Other

By checking this box, | cettify that the organization is not controlled dirsctly or indirectly by one or mote disqualified persons other than
foundation managers and other than ane or more publicly supperted organizations described in section 509(a)(1) or section 509(a)2).

If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Il

SUPPOTtING OFGANIZALION, GNEGK ti BOX ___.._.o11.oooceooes oo ereoeereees oo seeoesere oo oo este s semooeeee e ]
Sinee August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

{l A person who directly or indirectly controls, either alone or together with persons described in {ii) and (i) below,

the governing body of the supported organizZation? ... ... ... e e

{ii} A family member of a person described in () @BOVET ... ..o s

@i} A35% controlled entity of & person described In (D or (i) above? ...

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

(1) Name of supported
organization {described on lines 1-9

: iii) Type of iv) Is th izati Did tify th (vi) Is the i
(I EIN (iii) Type v) Is the organization| (v) Did you netify the (vli) Amount of
organization n col. {I) listed in your| organization in col. ﬁ;ggrnglﬁltllsz%;llﬂltt:ma support

i 7
above or IRC ssetion igovemning document?{ (i) of your support?
(see Instructions)) Yes No Yes No Yes No

Total

|.HA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule.A Form 990 or 990-E2) 2011 RESULTS EDUCATIONAL FUND, INC. _95-3747267 page2
] Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b}(1){A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization fafled to qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please complete Part il1.)

Section A. Public Support

Galendar year (or fiscal year beginning in) »> {a) 2007 (b) 2008 _{c) 2009 {d) 2010 (e} 2011 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any *unusual grants.") 5765136.| 2393108.] 5173664.| 2582737.| 1566785.{17481430.

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

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

4 Total. Add lines 1 through 3 5765136. 2393108.] 5173664.] 2582737, 1566785.117481430.,

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

column (9 ) | 1970918.

8 Public support. Subtract line 5 from line 4. . = | T ] = {15510512.
Section B. Total Support
Calendar year {or flscal year beginning In) > {a) 2007 (b} 2008 {c} 2009 {d) 2010 (e} 2011 () Total

7 Amountsfromline4 . ... 5765136. 2393108.| 5173664.] 2582737.] 1566785.(17481430.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. 79,983- 34,073- 7,223. 6;361- 6;003- 133,643-

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

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

assets (Explain in Part IV) . _,2,,5,;73,7,9- 22,078. 13,691. 73,510. 134,658,
11 Total support. Add lines 7through 16 | O™ 0N ] I T _[17749731.
12 Gross receipts from related activities, etc. (see lnstructlonS) ..................................................................... 12 l 1,608,530.
13 First five vears. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3}

organization, check this box and stophere ... > ]
Section C. Computation of Public Support Percentage
14 Public suppott percentage for 2011 (line 8, column (f) divided by line 11, column {f)) ...........cceeve v 14 87.38 %
15 Publfic support percentage from 2010 Schedule A, Part 1L Ene 14 ... ... oo 15 73.17 %
16a 33 1/3% support test - 2011. 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 ... e | [X|

b 33 1/3% support test - 2010. 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 ...t >

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization _....................cccoc e > l:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organlization meets the "facts-and-circumstances® test, check this box and stop here, Expiain in Part IV how the

organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... ... > ]
18 _Private foundation. If the organization did not check a box on line 13, 18a, 16b, 178, or 17b, check this box and see instructions ......... >

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 _ _ _ Page 3
[Parf 1l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning In) P> (a) 2007 {b} 2008 (e} 2009 {d) 2010 {e) 2011 (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 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
4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through& .........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons S

b Amounts Includied on lines 2 and 3 recelved
from ether than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 fortheyear .. ............

cAddlines7aand7b ...

_8_Public support suminercromines | LI
Section B. Total Support

Calendar year {or flscal year heginning in) P> {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 {f) Total

® Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _..
b Unrelated business taxable incoms
(less section 511 taxes) from businesses

acquired after June 30,1975

cAddlines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty caredon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) -
13 Total support (add iines 8, 10c, 11, and 12.)

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

Check this DOX AN STOP MBI ...o..ooooooooiiooiioiie e oo oiii:iitsstsisssssssaieamsisiassiosrtsss st roe i i e e et e s e ap e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2010 Schedule A, Part N, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investrnent Income percentage for 2011 {line 10c, column (f} divided by line 13, column () ... 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 ... e 18 %
18a 33 1/3% support tests - 2011, 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 gualifies as a publicly supported organization ... > ,___I

b 33 1/3% support tests - 2010. I the organization did not check a box on line 14 or line 19a, and line 18 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 ............ 4 E
>

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o
Schedule A {Form $80 or 980-EZ) 2011

132023 01-24-12
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RESULTS EDUCATIONAL FUND, _I_l_\TC . 95—3747267
Identification of Excess Contributions
Schedule A Included on Part i, Line 5 2011

** Do Not File **
*** Not Open to Public Inspection ***

Contributor's Name Contribations | __ Contrbutons
BILL & MELINDA GATES FOUNDATION 798 +600. 443,605.
MARSHALL & PAM SAUNDERS ‘ 641,419. 286,424.
VANGUARD CHARITABLE 1,444,500. 1,089,505,
JOHNSON & JOHNSON 506,379. 151, 384.
Total Excess Centributions to Schedule A, Part Il Line 5 ... 1,970,918.

123171 05-01-11



?oﬂgggﬁ 7? Schedule of Contributors OME No. 15460047

or 990-PF) P Attach to Form 980, Form 990-EZ, or Form 990-PF. 2 01 1

Department of the Treasury

Internal Revenue Seyvice

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

Organization type (check ons}):

Filers of: Section:
Form 990 or 990-EZ 501(e)( 3 ) (enter number) organization

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

Form 990-PF

501(c){3} exempt private foundation

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

JooodoH

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), (), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:| For an organization filing Form 920, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. GComplete Parts | and Il.

Special Rules

@ For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
500(a}(1) and 170(b){1}{A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on () Ferm 290, Part VU, line 1h, or (il) Form 980-EZ, line 1. Complete Parts | and II.

:] For a section 501(c)(7), (8), or (10) erganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and il

|:| For a section 5071(c)(7), (8}, or (10) organization filing Form 290 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not total to 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., contrlbutions of $5,000 or more dUring the YEar. ... ..o ieveee s v eees >3

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 Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 99C-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 920-PF. Scheduls B (Form 990, 980-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) 2011)

Page 2

Name of organization

Employer Identification number

RESULTS EDUCATIONAI FUND, INC. 95-3747267
i P&ﬂl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DAVID BODNICK Person  [X]
Payroll ]

290 9TH AVENUE, APT. 17B

60,000, Noncash [ |

NEW YORK, NY 10011

{Complete Part Il if there
Is a noncash contribution.)

(a) ) {©) {h
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BILL & MELINDA GATES FOUNDATION Person  [X!

Payroll |:|

PO BOX 23350

39,880. Noncash [ |

SEATTLE, WA 98102

{Complete Part |l if there
is a noncash contribution.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FORD FOUNDATION Person  [X]
Payroll D

320 EAST 43RD ST

90,000. Noncash [ |

NEW YORK, NY 10017

{Complete Part || if there
is anoncash contribution.)

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FREEDOM FROM HUNGER Person  [X]
Payroll |:|

1644 DA VINCI STREET

42,285. Noncash [_|

DAVIS, CA 95618

(Complete Part Il If there
is a noncash contribution.)

(= (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | FUNDACION ICO Person  [X]
Payroll I:]

PASEO DEL PRADO, 4

63,595, Noncash [ |

MADRID, SPAIN 28014

(Complete Part Il if there
Is a noncash contribution.)

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | GRUPO SANTANDER Person  [XI
Payroll |:|

EDIFICIO ARRECIFE, PLANTA 2

39,045. Noncash [ ]

MADRID, SPAIN 28660

{Complete Part II if there
is a noncash contribution.)

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Emplayer identlficatlon number

RESULTS EDUCATIONAL FUND, INC. 95-3747267
i Part!  Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) b) (c) (d)
No. ‘Name, address, and ZIP + 4 Total contributions Type of contribution
7 | GORDON IRLAM Person  [X]
Payrol [ ]
23 CORONADO AVENUE 75,000. Noncash [ |
(Complete Part Il if there
LOS ALTOS, CA 924022 is a noncash contribution.)
(@) ®) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | JOHNSON & JOHNSON Person X]
Payroll |:]
ONE JOHNSON & JOHNSON PLAZA 94,000, Noncash [ |
{Complete Part Il if there
NEW BRUNSWICK, NJ 08933 is a noncash contribution.)
(@ ®) © (@ -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | QED Person [X]
Payroll D
1250 I STREET NW STE 1100 98,128. Noncash [ |
(Complete Part |l if there
WASHINGTON, DC 20005 Is a noncash contribution.)
{a} {b) {c) {dl)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | REPSOL - Person  [X]
Payroll [:l
PASEQ DE LA CASTELLANA 278 68,490. Noncash [ |
{Complete Part |l if there
MADRID, SPAIN 28046 is a noncash contribution.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | SYLVIA SABEL Person  [X]
i Payroll |:|
2023 28TH AVE 60,000. Noncash [ |
{Complete Part |l if there
SAN FRANCISCO, CA 94116-1160 is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | MARSHALL & PAM SAUNDERS Person  [X]
Payroll I:]
1330 ORANGE AVE. #309 92,419. Noncash [ |
(Complete Part ! if there
CORONADQ, CA 92118 is a noncash contribution.)

123452 01-23-12

15480730 793927 17290

Schedvle B {(Form 990, 990-E2, or 990-PF) {2011)
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Scheduls B (Form 990, 890-EZ, or 990-PF) (2011)

Page 2

Name of organlzation

RESULTS EDUCATIONAL FUND, INC.

Employer identificatlon number

95-3747267

F&ﬂ’l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(&)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

13 | TEMENOS VK LTD.

5TH FLOOR,

71 FENCHURCH STREET

32,479.

LONDON,

UNITED KINGDOM EC3M 4TD

Person IX'
Payroll [

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(e}

Total contributions

{d)
Type of contribution

Person D
Payroll [ ]
Noncash [}

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person ]
Payroll |:|
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person D
Payroll [:l
Noncash [ |

(Complete Part || if there
is a noncash contribution.}

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person l:]
Payroll L
Noncash [ |

{Complete Part || if there
is a noncash contribution.}

{a}
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]
Payroll [:]

Noncash [ |

(Complste Part |I if there
is a noncash contribution.)

123452 01-23-12

15480730 793927 17290

Schedule B (Form 990, 990-E2Z, or 920-PF) (2011)
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Schedule B (Form 990, 990-E2, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

RESULTS EDUCATIONAL FUND, INC. 95-3747267
Par’tﬂ Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.
(a)
(c)
No. ®) - (d)
;'::I Description of noncash preperty given l:::: i(:;t::::::se)} Date received
{a)
{c)
f:::‘ B ioti ¢ ®) h . FMV (or estimate) Dat (e ived
— escription of noncash property given (aee Instructions) ate receive
(a)
{c)
f?oon.-n D intion of () h . FMV {or estimate) B ) .
- escription of noncash property given {see instructions) ate received
(a)
(c)
No. b, i
from Description of nol:clsh property given FMV (or estimate) Date r(:z:eived
Part | {see instructions)
(a)
(c}
No. (b} . {d)
from Description of noncash property given FMV (or estllpate) Date received
Part | {see instructions)
(a)
(c)
f:; Description of o h i FMV (or estimate) Dat - eived
R escription of noncash property given (see instructions) ate rec

123453 01-23-12

15480730 793927 17290

Schedule B (Form 990, 990-EZ, or 890-PF} (2011)
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Schedule B (Form 890, 990-EZ, or 890-PF) (2011) Page 4
Name of organization Employer Identification number

RESULTS EDUCATIONAL FUND, INC. 95— 3747267

Wl Exclusivelyreligious, charitable, au: individual contributlons to section S01(€)(7), (5), of (10) arganlzatlens that total more than $1,000 for the
year. Gomplete columns (a) through (e} and the foliowing line entry. For organizations completing Pait |11, anter
the total of exciusively religious, chantable, atc., contributions of $1,000 or less for the year. Ensr this Information once) >

Use duplicate copies of Part Ili if additlonal space is nesded.

(a) No.
lf-'r:r'tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
Ff{:r!t"'l {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
. Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee ~
(a) No
Part \ {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.
Igrorrt“l {b} Purpose of gift (e} 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 fransferee

123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 890} P Complete if the organization answered "Yes," to Form 890, 2 01 1

Desartment of o Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Qi b PObE

e e P Attach to Form 990. P See separate instructions. Iaspection |

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

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

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

1 Totalnumberatendofyear ... . ...
2  Aggregate contributions to (during year)
3 Aggregate grants from (duringyeary ...
4
5

Aggregate value at endof year ... ...
Did the crganization inform ail 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 ontrol? . e eeereeseirienes I:l Yes L__| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
impermissible private benefit? ... ... |:] Yes |:| No
{Part H | Conservation Easements. Complete if the organization answered "Yes* to 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 {e.g., recreation or education} [:l Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historlc structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements ... 2a ‘
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{a) .............c.occovennl, 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... ... e 2d

3  Number of conservation easements maodified, transfeired, released, exiinguishied, of terminatea by the organization diring the tax
year

4 Number of states where property sublect 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 holds? ... [ Yes I Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}{B){i)
8NA SECUON 17OMMANBNIT ......oooooo oo eeeee e eeeee e eeees s ee e eeeere e s srerers et [ lves [INo
8 In Part XIV, 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 ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes" to Form 990, Part IV, line 8.
1a |f 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 XIV,
the text of the footnots 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 ftems:

M Revenues included In Form 990, Part VIL @ T ...........c..cc.cooririinrieierie s ees s scascesneneeees > s

{i) Assetsincluded in FOrM 990, Part X o et > 3§ —
2  |f 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 118 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl e 1 e e > $ -
b Assetsincluded in FOMM 990, PaM X . ... oo es e >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 890} 2011
815542
22
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Schedule D (Form 990) 2011 RESULTS EDUCATIONAL FUND, INC. 95-3747267 Page2
 Part I | QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg 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 E:I Scholarly research
[ I___—| 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 XV,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |__—| Loan or exchange programs

e I:' Other s

1o be sold to raige funds rather than to be maintained as part of the organization's collectien? ..................................... 1 Yes [ INo
¥ | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM O80, PA X? .. ..o seees oo see et eeee s ess e ees e oo Clves [ ine
b If "Yes," explain the arrangement in Part XIV and complete the following table: .
Amount
¢ Beginning balance . b e ic
d Additions during the year ........ et S I [
e Distributions during the year 1e
T OENdINg BalANCE | ettt f
2a Did the erganization include an amount on Form 990, Part X, e 217 e e L] Yes ]:] No

b_If "Yes,' explaln the arrangement in Part XIV.
Par Endowment Funds. Gomplete if the organization answered "Yes* to Form 890, Part IV, line 10.

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

1a Beginningofyearbalance ... ...

b Contributions ...
¢ Net Investment eamings, gains, and losses
d
e

Grants or scholarships ..o oot i
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 P %
The percentages in 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 organizations 3a(i)
(i)} refated organizatlons . . ... 3alii)

b If "Yes" to 3alil), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part V¥l | Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {e} Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b Buildings ............ccccoeeevinrenn e
¢ Leasehold improvements ...
d EQUIPMENt ..o i 111,831. 67,865. 43,966.
€ OMHBF oo 47,268. 12,482. 34,786.
Total. Add lines 1a through 1e. (Column (d) misst equal Form 990, Part X, colurmnn (B), fine 10(e).) ..............cc.ooovevianiiniss > 78,752,
Schedule D {Form 980} 2011
58
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Schedule D (Form 990) 2011 RESULTS EDUCATIONAL FUND , INC. 95-3747267 Page3

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1} Financial derivatives _.._............cccccoooiovvrnnn
{2) Clossly-held equity interests ...
(3) Other
{A) —
{E)
©
D)
{B)
]
Q) —
(H)
()]
Total, {

| (b) must equal Form 990, Part X, ool (8) line 12.) B> e

{c} Method of valuation:

(a) Description of investment type (b} Book value Gost or end-ofyear market value

()]
@)
3)
{4)
{5)
{6)
@
(8)
{9)
{10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.} >

£.| Other Assets. See Form 990, Part X, line 15.
{a) Description ‘ {b) Book value

1 —
2)
@3)
4
()]
{6)
4]
{8)
©)
(10)

{ Other Liabilities. See Form 990 Part X, line 25
{a) Description of liability (b) Book value

(1) _Federal income taxes
@ DUE TO RESULTS, INC., A RELATED
@ PARTY 88,434.|
@) - |
{5)
(6)
@)
(8)
()]
(10)
(11)
Total C!umn b, must z

2. A
132053 . Schedule D {Form 990) 2011

012312
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Schedu!e D (Form 990) 2011 RESULTS EDUCATIONAL FUND, INC. 95~-3747267 Page 4
- X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), lIne 12) e 1
2 Total expenses (Form 990, Part IX, column (A), IN@ 25) .. i 2
3 Excess or (deficit) for the year. Subtract Ine 2 from line 1 e 3
4 Net unrealized gains (losses) on Investments ... 4
5 Donated services and use of facilities ............................. U 5
6 INVESIMENT OXDENSES ... ... oot e et st 8
7 Prior period AdUSIMENTS ..............ccoviiveieeooeeesitecee et es et ee et s et ees s s en st ere s 7
B Other (Deschibe N Par XV e 8
8  Total adjustments {net). Add lines 4 through B ... 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 .................... 10
‘Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on inveSIMENtS ..o s 2a

b Donated services and use of facilities .................o.ccocveiviiercce e 2b

© Recoverles of prioryear @rants ... ... 2c

d Other ([Describein Part XIV.) .. e 2d ;

e Addlines 281Through 2d . ... e e e 2e
3 Subtract e 2e Trom INE 1 e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: 5 |

a Investment expenses not included on Form 890, Part Vlll, line 7b ...........cccccoeees 4a

b Other (Describein Part XIV.) ...t |_4b —

¢ Add lines 4a and 4b ....................................................................................................................................... 4c
5 5

Paik 4 Retumn

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

a Donated services and use of fagilities ... 2a

b Prior year adiustments e 2b

© OHhBIIOSSES ... ...ttt ae s e een 2¢

d Cther (Describein Part XIV.) e 2d

e Addlines 2aThrough 20 ............ccccoooiiivieiieriirsiees e iers e e e e et e n e n e s 2e
3 Subtract INe 2e from Ne 1 e ee ettt en e 3
4  Amounts included on Form 990, Part [X, line 25, but not on line 1: 5

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

b Other (Describe in PAM XIV.)  _.........oococcooooroeeorsoeooooeoeeoe oo L4 o

¢ Addlinesdaand Al e e ettt ettt se s s 4c

Total expenses, Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 18.) .........ccoooeieiiiiiiniinsnss 5

‘ AR/ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1], lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line §; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: RESULTS EDUCATIONAL FUND, INC. IS A NOT-FOR-PROFIT

ORGANIZATION DEFINED UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE

(THE "CODE") AND IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(A) OF THE

CODE. UNDER THE PROVISIONS OF THE CODE, THE ENTITY IS, HOWEVER, SUBJECT TO

TAX ON BUSINESS INCOME UNRELATED TO ITS EXEMPT PURPOSES. AS OF DECEMBER

31, 2011, RESULTS EDUCATIONAL FUND, INC. HAD NO LTABILITY FOR TAX ON

UNRELATED BUSINESS INCOME. THE ORGANIZATION RECOGNIZES THE EFFECT OF

INCOME TAX POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF
Schedule D (Form 980) 2011

132054
01-23-12
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Schedule D (Form 990) 2011 RESULTS EDUCATIONAL FUND, INC. 953747267 pages
vart Al Supplemental Information (continueg)

BEING SUSTAINED. THE ORGANIZATION DOES NOT BELIEVE ITS FINANCIAL

STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS.

Schedule D (Form 890) 2011
132055
01-23-12
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SCHEDULE F
(Form 990)

Departmant of the Treasury
Intemal Revenue Serylce

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 890,

Part IV, line 14b, 15, or 16.

» Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2011

peciion

Narme of the organization

RESULTS EDUCATIONAL FUND,

INC.

Employer identification number

95-3747267

to Form 990, Part IV, line 14b.

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

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

...... [X] Yes

General Information on Activities Qutside the United States. Complete if the organization answered *Yes'

|:|No

2 For grantmakers. Describe in Part V the organization’s procedures for monlitoring the use of Its grants and other assistance outside the

United States.
3 Activities per Region. (The fellowing Part |, line 3 table can be duplicated if additional space is needed.)
{a} Regicn {b} Number of | (¢} Number of | (d} Activities conducted in region (e} If activity listed in {d) {f) Total
offices :&Fﬂ%’e&?‘s& (by type) (e.g., fundraising, program is & program service, expenditures
in the region | independent services, investrments, grants to describe specific type __forand
contractors ipients located in the region) of service(s) in region Ll
in region reciplents lo g b in region
E:skucn OF IMF HEALTH
SUB-SAHARAN AFRICA 0 0 L.PROGRAH SERVICES ND EDUCATION POLICIES 319,373,
ADVOCACY AND EDUCATION
EUROPE 0 0 [PROGRAM SERVICES PN TB & HIV/AIDS 911,012,
EAST ASTA & THE ADVOCACY AND EDUCATICN
PACIPIC 0 0 [PROGRAM SERVICES ON TB & HIV/AIDS 514,493,
RADVOCACY AND EDUCATION
SOUTH ASIA 1] 0 [PRQGRAM SERVICES ON TB & HIV/AIDS 317,449,
ADVOCACY AND EDUCATION
NORTH AMERICA 0 0 [PROGRAM SERVICES ON TE & HIV/AIDS 404,413,
Jda Subtotal ... 0 0 2 466 740,
b Total from continuation ‘
sheets to Part | ... 0 0 e = " ! = . 0.
¢ Totals (add lines 3a
and3b) o 0 0 | 2 466, 740,

Schedule F (Form 980) 2011

LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 890.

132071
01-23-12
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Schedule F (Form 990)2011 _ RESULTS EDUCATIONAL FUND, INC. 95-3747267  pages
Part W | Foreign Forms

1 Was the organization a U.S. transferor of property to a forelgn corporation during the tax year? If "Yes, " the
organization may be required to file Form 928, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instuctions for FOMM B26) .................cccooomiiuieeeeer et ee e e e een e ieemsene st asanseneaeaneensenean Clves XN

2 Did the organization have an Interest In a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annuaf Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With
a U.8. Owner (see Instructions for Forms 3520 and 3520-A) | ... ... . . e [ Ives [XlIno

3 Did the organization have an ownership interest in a foreign corporation during the tax year? ff "Yes,"
the organization may be required to file Form 5471, Information Return of {J.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5477T) e TPt [ Jves [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.
(see InStructons For FOrM BB2T) .. ettt et e e erene [ lves [XINo

& Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "
the organization may be required fo file Form 8865, Return of U.8. Persons With Respect To Certain

Foreign Partnerships. (56e INSHUCHONS fOr FOMM 8865) ___..._............oo.oooooveeoeeeeeresoeeoeeeeeeoeeoeeeeseeeeeee oo s eesresesones Clves Xlne
6 Did the organization have any operations In or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required fo file Form 5713, International Boycott Report (see Instructions
FOP FOMMISTIB) oo Llves XINo
Schedule F (Form 880) 2011
132074
01-23-12
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Schedule F (Form 890)2011  RESULTS EDUCATIONAL FUND, INC. 95-3747267  page5
Part V | Supplemental Information

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

SCHEDULE F, PART I, LINE 2: GRANT RECIPIENTS ARE REQUIRED TO SUBMIT

DOCUMENTATION SUBSTANTIATING ALL FUNDS REQUESTED AND RECEIVED.

132075 01-23-12 Schedule F {Form 990} 2011
31
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SCHEDULE G Supplemental Information Regarding [ERIER Y S8 0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 18, S
Ffpa';"";‘“ e “"’ST"’j“”'V or if the organization entered more than $15,000 on Form 990-22 line 6a. QgenTuPubﬁe
T — P Attach to Form 990 or Form 890-EZ. P> See separate instructions. _lnspection
Name of the organization Employer identification number
RESULTS EDUCATIQONAL FUND, INC. 95-3747267

Fundraising Activities. Complete if the organization answered "Yes" to 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 all that apply.

a (] Mail solicitations e (] Sclicitation of non-government grants
b |:| Internet and email solicitations f [:l Solicitation of government grants
¢ |:| Phone solicitations g I:] Special fundraising events

d 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 890, Part VIl) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the ten highest paid individuals or entities {fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

] Amount paid ;
(i) Name and address of individual —— hgil::ilmll)slgr {iv) Gross receipts tf,"{or retaine?l by) {vi) Amount paid
or entlty (fundralser) (i} Activity have cuatog from activity fundraiser to (or retained by)
oontibutions? listed in col. (i) organization
Yes | No
oAl ..o iieiieriieiieteeesiriesieeretitenesesnescmeesieeesareeas >
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 Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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Scheduls G (Form 990 or 990-£2) 2011 RESULTS EDUCATIONAL FUND, INC. 95-3747267 Ppage2
Part Fundralslng Events. Complete if the organization answered "Yes" to 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 6b. List events with gross recelpts greater than $5,000.

HOU(;&E;:: #1 EA(;)TEEeEr:\t #2 {e) Cther events {d) Total events
FVENT VENT 15 {add coi. {(a) through
g {event type) (avent type) (total number) col. fe))
5
B |1 Grossrecelpts ... 25,008. 44,220. 31,9210. 101,138.
2 Less: Charitable contributions ... 13'400- 29,159. 15,526. 581085-
3 Gross income (line 1 minus line2) ............ '11,608. 15,061. 16,384, 43,053.
4 Cashprizes ... . . ...
§ 5 Noncashprizes ...
,_% 8 Rentffaclitycosts .. ..
]
.‘% 7 Foodandbeverages ...
8 Entertainment ...
9 Otherdirect expenses ... .. 11,608. 15,061. 16,384. 43,053.
10 Direct expense summary. Add lines 4 through 9 in ColUmn ) e » 43,053,
11 Net income surmmary. Gombine line 3, column {d), andline 90 | 0.

| Gaming. Complete if the organization answered "Yes" to Form 990, Part [V, line 19, or reported more than
$15,000 on Form 980-EZ, iine 6a.

o . {b} Pull tabs/instant ) {d) Total gaming (add
2 {a) Bingo bingo/progressive bingo | (Y OMhergaming |\ e hrough col. fol
B
o
1 GrosSrevenus ...........ccccooeeeieeieieecneannn..n
§ 2 Cashprizes ...,
=
‘% 3 Noncashprizes ... ...
g 4 Rentffacilitycosts ...
§ Otherdirectexpenses ...............cccue.....
] Yes % || Yes 9% (] Yes %
Volunteer labor . . [ INo [ INe [ INo {
7 Direct expense summary. Add tines 2 through 5 in Column () > [ )
—1 B Net gaming income summary. Combine ine 1, columnd,and line 7 ..o >

@ Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... e [:' Yes |__—| No

b If "No," explain: _

10a Woere any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ..., |___| Yes I:] No
b If "Yes," explain:

Schedule G {Form 990 or 880-EZ) 2011

132082 01-23-12
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Schedule G (Form 890 or 900-E7) 2011 RESULTS EDUCATIONAL FUND, INC. 95-3747267 pages

11 Does the organization operate gaming activities Wilh NONMBMIBE ST o i |:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Chartable GAMINGT | __.........._..cccooooooveveeee oo ieseeaseese oo eeeeeoeoe oo oo eeeee oo eeeee oo eee e eeese e eeesee e [ lves [INo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . .. 113a %
b AN OUISIAR TAGIIY ...ttt ee e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... |:| Yes |:| Ne
b If "Yes," enter the amount of gaming revenue received by the organization ™ $ 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>

18 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

D Director/officer [:] Employee D 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 gaming CBNSE? ... ... oot [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
Ol qplzation's own exempt activities during the tax year B> $
I¥| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {jii) and {v), and Part Ill,
lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsoc complete this part to provide any additlonal information {(see instructions).

132083 01-23-12 Schedule G (Form 990 or 980-EZ) 2011
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information. U DpEh tePablie
cmi=sad L P> Attach to Form 990 or 990-EZ. nspection ;
Name of the organization Employer identification number
RESULTS EDUCATIONAL FUND, INC. ) 95-3747267

FORM 990, PART VI, SECTION B, LINE 11: MEMBERS OF THE FINANCE COMMITTE OF

THE GOVERNING BOARD REVIEW THE FORM 990 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,HT, IL,KS,KY, ME, 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 1023,

990, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REASONABLE REQUEST.

FORM 990, PART VII, SECTION A, COLUMN (B):

AVERAGE HOURS PER WEEK FOR RELATED ORGANIZATIONS:

SAM DALEY-HARRIS - RESULTS, INC., 2 HOURS.

JOANNE CARTER - RESULTS, INC., 6 HOURS.

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 9980 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-E2) (2011) Page 2

Name of the organization Employer identification number
RESULTS EDUCATIONAL FUND, INC. 95-3747267
N2 Schedule O {Form 990 or 990-EZ) (2011}
36
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