Form 990

Return of Organization Exempt From Incom

OMB No. 1545-0047

benefit trust or private foundation)

Under section 501{c), 527, or 4647 {a}{1) of the Internal Revenue Code {except Glack Iu n@

2011

Department of the Treasury . . . . .
intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting require - % !
A For the 2011 calendar year, or tax year beginning and ending 0“"’ hA
B SSS:.’:;E.B; C Name of organization D Employer identification ﬁo(ber
eee | RESULTS, INC.
t‘ﬁéﬂze Doing Business As 52-1411039
:':Ittaix% Number and street (or P.0. box if mail is not defivered to street address) Room/suite { E Telephone number
|:|T°”“'"‘ 1730 RHODE ISLAND AVE. NW 400 202-783-7100
) City or town, state or country, and ZIP + 4 G_Gross ressipts $ 263,188,
[ feplie= | WASHINGTON, DC 20036 H{a) Is this a group return
PendlS e Name and address of principal officer:J OANNE CARTER for affiliates? [_I¥es [XINo
SAME AS C ABQVE H{b} Are al affiiates included? ] Yes [_INo
| Tex-exempt status: |1 501(c)(3) [X1501(ci( 4 )« (insertno) [ 4947(a)(1)or (15027 If *No,* attach a list. (see instructions)
J Website: » RESULTS .ORG H{c) Group exernption number P

K_Form of organization; [X] corporation [ ] Trust [ ] Association [ | Other

| L Year of formation; 1980

Part || Summary

M State of legal domicile: CA

o | 1 Briefly describe the organization’s mission or most significant activites: GRASSRQOTS LOBBY TO END HUNGER
% AND POVERTY.
E| 2 Checkthisbox » [ lifthe organization discontinued its operations or disposed of more than 256% of its net assets.
% 3  Number of voting members of the governing body (Part VI, line 18) ... e 3 15
g 4 Number of independent voting members of the goveming body (Part Vi, line1b) ... ... 4 14
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a} . ... nienieveeens 5 0
£ | 8 Total number of volUNteers (6StiMate if NBGESSAIY) ..........coooeevceeereceiseerroarsessossseesosemeeeereeeeenerees e eesesneneeee 8 0
E 7 a Total unrelated business revenue from Part VIII, column (C), N8 12 e 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 ..o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) ..o e 274,402, 246,933,
E | 9 Program service revenue (Part VIIL N@ 26) ..........c.cocccccmrroecrescrevreerereresesesssnsoonnee 0. 0.
é 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d} .................ooiiiiviiiiiiiniens 5,363. 16,255.
11 Ctherrevenue (Part VIII, column (A), ines 5, 6d, 8¢, 8¢, 10c,and 11e)} ... -9,441. 0.
12 Total revenus - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ......... 270,324. 263,188.
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3) ..., 0. 3,405,
14 Benefits paid to or for members (Part IX, column {A}, lined) ..., 0. 0.
¢ ' 16 Salaries, other compensation, employes benefits (Part X, column (A), lines 5-10) ......... 160,277, 169,218.
g 16a Professional fundraising fees (Part [X, column (A}, line 116} ..o ) 5_1 L] _ O .
2 b Total fundraising expenses (Part IX, column {D), line 25} P 36,520. .
W1 17  Other expenses (Part X, column (A), lines 11a-11d, 11:24€) .o, 58,872. 32,201.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) ..o, 219,700. 204,824,
19 Revenue less expenses. Subtract line 18 fromline 12 .............oociviiiiiiiiiiiiiiens 50,624. 58,364.
§§ ' Baginning of Current Year End of Year
§§ 20 Totalassets (Part X, N 18) . e e 269,235. 318,328.
Zo| 21 Total liabilties (PAM X, H18 26)  _....cc.c.c.v.eosveosesrsorssreseesoessens oo 17,169. 7,898.
22 22 Net assets or fund balances. Subtract ling 21 from i@ 20 -.oooooovversvecirssececnce 252,066, 310,430.

P

true, corract, and congpede. Declaration of praparer {othar than officer) is based on all information of which preparer has any knowledge.
: J

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

N AY

Sign }

Date

Here ANNE CARTER, EXECUTIVE DIRECTOR
Type or print nama and titla /\ /
- s N\ ) PTIN
Print/Type preparer's name %ﬁm[sﬁgnat 1) - J«‘hﬂ* (]
Paid DAVID JONES }‘/ ( /ﬂ/ q)/{d[@ stomgloed P01361002

Preparer | Firm'sname p RIBIS, JONES & MARESCA, /®.A.

Firm's ENpp  52-1853933

Use Dnly | Firm's agdress . 10500 LITTLE PATUXENT PARKWAY,
COLUMBIA, MD 21044

SUITE 7 70

Pheneno. 410-884-0220

May the IRS discuss this return with the preparer shown above? {see instructions) ...

@_Yes [_INe

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011} RESULTS, INC. 52-1411039  page2
'Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question In this Part 11| ... D
1 Briefly describe the organization's mission:

TO CREATE THE POLITICAL WILL TO END HUNGER AND THE WORST APSPECTS OF
POVERTY AND TO EMPOWER INDIVIDUALS TO HAVE BREAKTHROUGHS IN EXERCISING
THEIR PERSONAL AND POLITICAL POWER.

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

the Prior FOIM 980 OF 9B0EZT  _.___........o.oovooorossereoe s sessseseeseeereesseess ettt esesmessese st ees s e [Ives (XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease cenducting, or make significant changes in how it conducts, any program services? .. ... . :]Yes @ No

If *Yes," describe these changes on Schedule Q.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a  (Code: ) (Expenses § 153,127. Including grants of § )} (Revenue $ )
RESULTS, INC. IS DEDICATED TO CREATING THE POLITICAL WILL TQO END HUNGER
THROUGH CITIZEN PARTICIPATION. IT IS A CITIZENS’ GRASSROOTS LOBBY THAT
CREATES THE POLITICAL WILL TO END HUNGER AND THE WORST ASPECTS OF
POVERTY BY MOBILIZING CITIZENS TO ADVOCATE FOR PASSAGE OF LEGISLATION.

4b  (code: ) (Expenses $ including grants of § ) {Revenue § )

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

4d Cther program services (Describe in Schedule )

(Exponses § Including grants of § ) (Revenue § )
4e_Total program service expenses » 153,127.
Form 990 (2011)
132002
02-09-12
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Form 990 (2011) RESULTS, INC. 52-1411039  Ppage3
Pt [V { Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
I "YS," COMPIBtE SCRBOUIB A ... ... ...\ oottt et eb s b s b 1 X
2 s the organization required to complete Schedtiie B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If Yes," cOMPIete SCHEAIE Cy PArt] . _...............ccoooovooeoeoveoeeeeeeeeeeeeee oo eeee e 3 X
4 Section 501(c){3) organizations. Did the organization engage in Jobkying activities, or have a section 501{h) election in effect
during the tax year? /f "Yes," complete Schedule C, Partll .................cooeiii it rs st ees e et ses e 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ........ccoocoeeevvereeveeeeeeee. 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," compiete Schedufe D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partfl ............ccoooveeiveiee . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREOUIE D, P HI ... oo\ oo e e 8 X
9 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, PartlV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' .. ... 10 . _X -
11 If the crganization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X ' '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIEVE et 11a| X
b Did the crganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl et 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, lina 167 If "Yes," complete Schedule D, PAITIX . ettt 1d| X
e Did the organization report an amount for cther liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X .................. 11e| X
f Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 if "Yes, " complete Schedule D, Part X ........... 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " cormplete
Schedule D, Parts Xl XH, NG XU _...............ccooooeoooeooeeoeeee oo oo 12a X
b Was the organization Included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 123, then completing Schedule D, Parts X, XIl, and Xill is opticnal......... 126 | X
13 Is the organization a school desctibed in section 170(b)(1){A)IN? If "Yes," complete Schedule E . . ... 13 X
14a Did the organlzation maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign (nvestments valued at $100,000
or more? If "Yas," complete Schedule F, Parts 1 @na IV ... ..o et 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yas," complete Schedute F, Parts ltand IV . .. 15 X
16 Did the organization report on Part IX, celumn {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes," complete Schedule F, Parts B and IV et viae o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services on Part IX,
column (A}, lines 6 and 11e? if "Yes," complete Schedufe G, Part] | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1G and Ba? /f "Yes," comMplete SCEOUIE G, Pt H ..............cooo.oooooeeoeoeoeeeeoeeeeee oot ceee v s s sss e eese e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? /f "Yes,"
COMPIENS SCROAUIE G, Pt Il ... _.......ooooooooooeoroeooo oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returmn? ... 20b
Form 990 (2011)
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Form

990 (2011) RESULTS, INC. 52~1411039 page4d

| Checklist of Required Schedules (continuved)

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 1? If "Yes, " complete Schedule |, Parts Fand 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 |, Parts 1and Il ... ..o eee e vt areae e reeeeaaree e, 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SOREOUIE U ...\ oot ee oo oo e et ee o2 r e et et ee e e et 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
SChedule K. 1f "NO", GO L0 N 25 ... ..o oooooeeeee oo eee e se e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
L e gy o T e OO OUP 24¢
d Did the organization act as an “on behalf of* |ssuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501(c)(3) and 501{(c){4) organizations. Did the organizaticn engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedula L, Partl e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pricr Forms 990 or 980-E27 If "Yes, " complete
OnEUIE L, Part | e e st b e e R e na e n e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part!l ...............cooeiveii.. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ..ot 27 X :
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part [V - ! : ‘
instructions for applicable filing thresholds, conditions, and exceptions): ; i )
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV ..ol 2Ba X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schecule L, Part iV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employese (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ..o e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChEOUIB M | ...t et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1f "Yes, " COMPIBLS SCABOUIB N, PAITI ... ..o\ ..o oo oo e e e e e ee e ees e e eree oo 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SOREGUIE N, PAIEH ... oot b b 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-37 If "Yes, " complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complote Schedule R, Parts Il l, IV, @and VL line T ..o v s 34 | X
35a Did the organization have a controlled entity within the meaning of section 5120} 13} e, 35a
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)7 If "Yes," compiete Schedule B, Part Vi e 2 et s 35b X
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
1 'YES," COMPIBtE SCREAUIB B, Part ¥, 0 2 o oot e et eeeeae s steeesass e e e et eerane e e et e e ee et e e et e et et ee e rneananee 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedufe R, Part VI ..o, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... e 38 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) RESULTS, INC. 52-1411039 Ppageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V' [:l
| Yes | No_
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ............ccocoocev v, 1a O} |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 ;
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming f
(gambling) WINNIMGS B0 PHZE WINNO S T oot e et e et e e ae e et e e s et e b e e e aaeeeinan 1c |
2a Enter the number of employees reported en Form W-3, Transmittal of Wage and Tax Statements, 5 i i
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 0} e L= E
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............ooccvevvveveenn, 2b _
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions) ~ 7 T
3Ja Did the organization have unrelated business gross income of $1,000 or more during theyear? ... .. i, 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule © . .. ..oieoeeeeirveeeveieen 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitiss account, or other financial account)? ... 4a x, )
b If "Yes," enter the name of the foreign country: P . "
See instructions for filing requirements for Form TD F 80-22.1, Repert of Foreign Bank and Financial Accounts. L | SRS - P
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . ... Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ... ... .. 5b X
¢ if "Yes," to line 5a or 5b, did the organization file Form 88B8-TT ... ... e 5c
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 dedUCHIBIET ... ... ..o oo 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WIS MOt 1AX ABAUCHINET ... ..o oot e eeeoeee e e et ee e ee e eeeee e e eeees gb | X
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Ll {1 -3 e Ty I P22 72 OSSR USR Tc |
d If "Yes," indicate the number of Forms 8282 filed during the year ... . |74 | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .................... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Spansoting organizations maintalning donor advised funds and section §09(a)(3) supporting arganlzatlans. Did the supporting e '
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds, I | e [
a Did the organization make any taxable distributions under section 49867 ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... | 8b | i}
10  Section 501(c}{7) organizations. Enter: 3 :
a [nitiation fees and capital contributions included on Part Vill, line 12 ... 10a ! !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ................. 10b 3 i
11 Section 501(c}(12) organizations. Enter: i ;
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against : f !
amounts due of received from Them.) ... e 11b ' '
12a Section 4947(a){1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 [12a |
b If "Yes," enter the amount of tax-exempt interest received or accrued duting the year .................. 12b | :
13  Section 501(c}{29) qualified nonprofit health insurance issuers. [ i
a |sthe organization licensed to issue qualified health plans in more than cne state? | . . ... ... s 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 s licensed to issue qualified health plans ... 13b ;
c Enterthe amount of reserves onhant ... ... s ens 13¢ —
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... ..., 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .............................. 14b
Form 990 (2011)
o1 3a 02
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Form 990 (2011) RESULTS, INC. 52-1411039 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See Instructions.

Check if Schedule O contains aresponsetoany questioninthisPart VI ....oocnsneniie s
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 ara material differances in voting rights among membars of the gaverning body, or if the governing s
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. s
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, OF KEY @MPIOYERT | ... ......ccccooiiiriiireicecercesces et sna s s bbb s Y @ X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or SOCKROIIENST .. ...........cc..cocoiuisirrieesr s ssses e sass s es s enines 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mMore MemMbers of the QOVEIMING BOGY T e e et bbb 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GQOVEIMING BOGYT ... ....ccc..cooevvieeiecencas st ese st s s ssss s snessssss s nsssane s ss s eeseess e eeeereeemsenes b X
8 Did the organization contemporaneously documant the meetings held or written actions undertaken during the year by the following: =~ ] R - 3
ga | X

B The GOVEIMING DOUYT ittt ettt b bbb e s st sab st e bt e e R s RS et R RS r s ner et ee e r s
b Each committee with authority to act on behalf of the goveming body? .. ... e, ap | X
8 s there any officer, director, trustee, or key employee listed in Part Vi|, Section A, who cannot be reached at the

organization’s malling address? /f "Yes, " provide the names and addresses in Schedule O ............oooooeeeieieniiiienpienss 9 X
Section B. Policies (This Section B requests information abaut policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates T . ... .. 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? | ... .. .......oiiiiiiin. 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X_ ‘
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, ; " ‘
12a Did the organization have a written conflict of interest policy? If "No, " go toline 13 e, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confticts? 12b] X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? if "Yes, " describe
in Schedufe O hOW ERIS WS 0ONG ...ttt ete ettt e e ae et a e bt es e ae et s e menn e 12¢ | X
13  Did the organization have a written Whistleb oWer POICY T e e er s 13X
14 Did the organization have a written document retention and destruction policY? ... ree e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent "
persens, comparability data, and contemporaneous substantiation of the deliberation and decision? i ;
a The organization’s CEO, Executive Director, or top management offiCial . . ia—— 15a X
b Other officers or key employees of the organization ..............c.c.coirvriin e e 15b X_
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). 3 - ]
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 1 ] ]
taxable BMtItY AUFING The YEAET e oottt e e e et et et ee sttt 16a| | X
b If 'Yes," did the organization follow a written policy or procedure requiring the organizatlen to evaluate its participation [ ‘
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s A
exempt status with respect to such arrangements? ... 18b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed wAK ,AZ , AR, CA,CO,CT,DC,FL,GA,HT, IL,KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[T own website [ Another's website X] Upon 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 - 202-783-7100
1730 RHODE ISLAND AVE. NW, NO. 400, WASHINGTON, DC 20036
SEE SCHEDULE © FOR FULL LIST OF STATES Form 990 (2011)
6
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Form 990 (2011) RESULTS, INC. 52-1411039 Page?
‘Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

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

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustse of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[_] Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) {8) {C) {D) E) F)
Name and Title Average o cfegfm';’rg than one Heportablg Reportabl_e Estimated
hours per | box, unless persan Is bath an compensation compensation amount of
week kLl ) from from related other
{describe § the organizations compensation
hours for | 8 organization (W-2/1098-MISC) from the
related g g (W-2/1099-MISC) organization
organizations 2 E B and related
In Schedule ;:' €|, |E |2 = organizations
- 0 HHERE
(1} SCOTT LECHKMAN
CHAIR 2.00|X 0. 0. 0.
{2) GINNY VOGTS
SECRETARY 2.00|X 0. 0. 0.
{3) JAN TWOMBLY
TREASURER 2.00 (X 0. 0. 0.
(4) LYDIA PENDLEY
DIRECTOR 2.00 (X 0. 0. 0.
(5} HEIDI CRAIG
DIRECTOR 2.00])X 0. 0. 0.
(6) REN SCHATZ
DIRECTOR 2.00 (X 0. 0. 0.
{7) MARIAN WRIGHT EDELMAN
DIRECTOR 2.00|X 0. 0. 0.
{8) VICKY GUZMAN DE LUNA
DIRECTOR 2.00{X 0. 0. 0.
(8) VALERIE HARPER
DIRECTOR 2.00 (X 0. 0. 0.
(10) MARY LANG SOLLINGER
DIRECTOR 2.00|X 0. 0. 0.
{11) HON. SHERWGOD BOEHLERT
DIRECTOR 2.00|X 0. 0. 0.
{(12) HON, JAMES WALSH
DIRECTOR 2.00|X 0. 0. 0.
(13) MARIAN WILLIAMSON
DIRECTCR 2.00(X 0. 0. 0.
(14) PROF, MUHAMMAD YUNUS
DIRECTOR 2.00 X 0. 0. 0.
{15) SAM DALEY-HARRIS
PRESTDENT/FOUNDER 2.00|X X 0. 119,508.] 14,007.
{16} JOANNE CARTER
EXECUTIVE DIRECTOR 6.00 X 0. 119,539, 12,115.
132007 01-23-12 : Form 990 2011)
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Form 990 {2011) RESULTS, INC. 52-1411039  Page8
Part VIl section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continued)
(A) (B) {© {0} {E) (F)
Name and title Average (o not crf:‘:ks';':’rg than one Reportable Reportable Estimated
hours per | pox, uniess persan is both an compensation compensation amount of
week e o aidiros ouRte from from related other
{describe g the organizations compensation
hours for . E organization {W-2/1029-MISC) from the
reiated H g 3 (W-2/1099-MISC) organization
organizations| g | 5 g £ and related
in Schedule | 3 | £ g EE 5 organizations
o |3|8|8|5 8¢
1B SUb-B0TaI e > 0. 239,047.] 26,122,
¢ Total from continuation sheets to Part VI, Section A ... ... 0. 0. 0.
d Total (add Nes Th and 16) .......ccovveriiiriieieiiiiriee s > 0. 239,047.f 26,122,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization ¥ 0
Yes | No
3 Did the crganization list any former officer, director, or trustee, key employes, or highest compensated employee on s
lina 1a7? If "Yas," complete Schadule J for SUCh InaIVIGUal e s 3 X
4  For any individual listed on line 1g, is the sum of reportable compensation and other compensation from the organization Il il | -
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual |.,..............cooocveeeieeen.. 4 X _
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organizatlon or individual for services (s e
rendered to the organization? If "Yes," complete Schedufe J for such person ....................oooniiiiiciiiiiiinine, 5 I l X
Section B. Independent Contractors -
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A) (B) {©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received mere than
$100,000 of compensation from the organization P 0
Forrn 990 (2011)
132008 01-23-12
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Form 980 (2011) RESULTS, INC. 52-1411039 Page9
Part Vill | Statement of Revenue
T 1= B e e [ C] (D)
Total revenue Rels!t';)d or UanaIa)lted engjgggl}?om
exempt function business tax under
| ) o revenue revenue Sg?g?gf 5511%
22| 1 a Federated campaigns ................ 1a ? i
83 b Membershipdues ... ... .. | 166,619, 1
..3_-5 ¢ Fundraisingevents . ... 1c 5
@&  d Related organizations ................ 1d | ;
g“% e Government grants (contributions) 1e '
Sw f  All other contributions, gifts, grants, and -
59 . .
'ﬂg similar amounts not included above ... 1f 80,314. ;
'E-E g Nencash contibutions Incluged in tines 1a-1f $ = = =
O6| h Total. Addlines 1a1f oo > 246,933.]
Business Codef = —r e LTS ) = L 10
.g_g 2a
Gg| ©®
2] 5 e - -
3|
BE
o f All other program setvice revenus ... ..
g Total. Addlines 2a2f ..o |
3  Investment income (including dividends, interest, and
other similar amourtS) e [ 16,255. 16,255.
4 Income from investment of tax-exempt bond proceeds P -
B ROYAIIBS oot emie e et eneeneianns |
{i) Real (i) Personal 1
6a Grossrents ... .
b Less:rental expenses . ... '
¢ Rental income or (loss) ...
d Netrentalincomeor (1088) ..coviiiiiiiii >
7 a Gross amount from sales of | _(i} Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorf{loss) ...
d Net gain of OS5} .ocveoe oo >
g B a Gross income from fundraising events (not ;
c including $ of y
E contributions reported on line 1c). See |
5 Part [V, line 18 ... a :
g b Less: direct expenses b :
¢ Net income or {loss) from fundraising events  .............. > —
9 a Gross income from gaming activities. Sea
Part IV, line 19 ..., a
b Less:direct expenses ... b i
¢ Net income or (loss) from gaming activities ............... » all
10 a Gross sales of inventory, less retums e
and allowances .................c..ccoocovvevvenann. a ;
b Less: costof goodssold ... b [
¢ _Net income or (loss) from sales of inventory ... |
Miscelianeous Revenue Business Code
11 a
b
[ S
d All other revenue . ... ... : —
e Total. Add lines 11a-11d ... > = e T B
112 Totalrevenue. Seeinstructions. ... > | 263,188. 0. 0 16,255.
BE o Form 990 (2011)
9
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Form 990 (2011) RESULTS, INC. 52-1411039 Pagei0
'Part IX | Statement of Functional Expenses

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

_“

Check if Schedule O contains a response to any question in this Part X i me i s D
Do not include amounts reported on lines 65, (A) | (C) é
B Total expenses Program service Management and Fundraiging
7b, 8b, 9b, and 10b of Part Vil. expenses general expenses axpenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, fing 21 3,405. 3,405.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
3  Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 __ L e R T
4 Benefitspaidtoorformembers .. ...
§ Compensation of current officers, directors,
trustees, and key employees ...
6 Compansation not included above, to disqualified
persons (as defined under section 4958(f){1)) and

persons described in section 4958(c)(3)(B) .........
7  Other salaries and wages 141,019. 104,103. 10,163. 26,753.

8 Pension plan accruals and contributions gnelude
gectlon 401 (k} and section 403(b) employer contributiens) ..

8 Other employee benefits ... 16,439. 12,136. 1,184, 3,119.
11,760, 8,682. 847. 2,231,

10 Payrolltades ...
11 Fees for services (non-employees):
Management ...,

I OO 8998, 736. 73. 189.
1,285. 1,285.

ACCOUNTING ...
Lobbying ... errrrrre
Professional fundraising services. See Part IV, line 17 L | e | T -

Investrment managementfees ... ==

a 0 o 6 oo

12  Advertising and promotion _............cccccocemnen.
13 Office expenses 20,317. 14,997, 1,465, 3,855,

14  Information technology ................................

15 Royalties ... y

16 Cccupancy ...

17 Travel 960. 960.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and mestings ...

20 Interest ...
21 Paymentstoaffiiates .. ...
22  Depreciation, depletion, and amortization ..., 1,098. 838. 84. 176.
23 INSUMANCE ...
24  Other expenses. Itemize expensas not covered i
above. (List miscellaneous expenses in line 24e. If line 1
249 amount excesds 10% of ling 25, column (A) _ ; !
amount, list line 24e expenses oit Schedule 0 ...... k ] ]
DUES AND SUBSCRIPTIONS 6,500. 6,500,
CONFERENCES AND EVENTS 550. 406. 40. 104.
MISCELLANEOUS EXPENSES 493. 364. 36. 93,

e a0 o e

All other expenses
25 Total functional 8xpenses. Add lines 1 through 24e 204,824. 153,127. 15,177. 36,520.
26 Jolnt costs. Gomplete this line only if the organization '
reported in column (B) joint costs from a combined
sducational campaign and fundraising solicitation.
Gheck here B [ ] ifgo lowing SOP 98-2 (ASC 8968-720)
132010 01-23-12

Form 990 (2011)
10
15500730 793927 17290R 2011.04010 RESULTS, INC. 17290R 1



Form 990 {2011) RESULTS, INC. 52-1411039 pagei11l
tPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1  Cash-nonvinterestbearing ... .., 115,030, 1 205,593.
2 Savings and temporary cash Investments 2 21,329.
3 Pledges and grants receivable, Net ... ... 18,197.] 3
4 Accountsreceivable, net 1 4 | 811 .
& Receivables from current and former officers, directors, trustees, key i :
employees, and highest compensated employees. Complete Part Il ‘ - 1
of Schadule L e 5
6 Recsivables from other disqualified persens (as defined under section
4858(f)(1)), persons described in section 4958(c)}{3)(B}, and contributing
employers and sponsoting organizations of section 501(c)(9) voluntary ;‘ s
" employees’ beneficiary organizations (see instructions) .................ccocieien, 6
E 7 Notes and loans receivable, net .. 7
& | B Inventories forsale Or USE .............occocoooiiviiiiiee e 8
9  Prepaid expenses and deferred charges ... i 314 64- 9 |
10a Land, buildings, and equipment: cost or cther y ' | '
basis. Complete Part V| of Schedule D ... 10a 9,374. e et e | e Sy e ,:
b Less: accumulated depreciation ... 10b 7,213, 3,259.|10¢ 2,161.
11 Investments - publicly traded securities _.....................ccccoieeieiiee e, 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ., 13
14 Intangible @SSEtS ... 14
15  Other assets. See Part 1V, line 11 129,285.| 15 88,434.
___|18 Total assets. Add fines 1 through 15 (must equal line 34} ... 269,235.] 16 318,328.
17 Accounts payabls and accrued expenses 17 ’ 169.] 17 3 [d 272,
18 Grantspayable ... 18 -
19 Deferred revenue 19
20 Tax-exempt bond liabilities ... 20
@ |21 Escrow or custodial account liabllity. Complete Part IV of Schedule D ... .. 21 |
E 22 Payables to current and former officers, directors, trustees, key employees, :
_'E highest compensated employees, and disqualified persons. Compiete Part I e ST ) R .
- OF SCREAUIE L ... ... oo 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24 .
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Completa Part X of
Bohedule D e 0./ 25 4,626.
28 Total labilities. Add lines 17 through 25 ....oooeeriooiiveseeeeiieice 17,169.] 28 1,898,
Organizations that follow SFAS 117, check here P [X] and complete ‘ :
] lines 27 through 29, and [ines 33 and 34, } : 4
§ 27  Unrestrictednet assets ....................ccciieiiiiice e 252,066, 27 310,430,
;g 28 Temporarily restricted net assets e 28 —
T |22 Permanently restricted net assets ... [ 29 |
g Organizations that do not follow SFAS 117, check here P |:i and
8 complete lines 30 through 34, e ([T A B )
€ |30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund N
% | 32 Retained eamings, endowment, accumulated income, or otherfunds .......... az
Z |33 Totalnetassetsorfundbalances .. 252,066.| 33 310,430.
34 Total liabilities and net assets/fund balances ... 269,235.; 34 318, 328.
Form 990 (2011)
182011 01-28-12
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Form 990 (2011) RESULTS, INC. 52-1411039 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ... ..ot iarieriaeiraiia s ia e sarreres D
1 Total revenue (must equal Part VIIl, Golumn (A}, € 12) .......cooovvvvv.ceveceeeseessvsssseos e seessmsesans e e 1 263,188,
2 Total expenses (must squal Part [X, column {4), line 25) . 2 204,824.
3 Revenue less expenses. Subtract line 2 fromline 1 e 3 58,364.
4 Net assets or fund balances at baginning of year (must equal Part X, fine 33, column (A) ... 4 252,066.
5 Other changes in net assets or fund balances (explain in Schedule O} ... ... ... 5 0.
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 310,430.
 Part Xl Financial Statements and Reporting
Check if Scheduls O contains a response to any question in this Part Xl ... i [X]
| Yes | No
1 Accounting method used to prepare the Form 890: (I cash Accrual [__] Other | 1
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule C. ;
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
b Ware the organization’s financial statements audited by an independent accountant? . 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..................cccevvvecviivneren 2¢ | X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d if "Yes" to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a i i
separate basis, consolidated basis, or both: P :
[:] Separate basis !Xl Consolidated basis l:] Both consolidated and separate basis 5 ;
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 AN O B G CUIAr Al B3 e e ettt ebetaae e be st et ne skt e et et e et eeease e nne e s et 3a X
b If "Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe anv steps taken to undergosuch audits. .............ooooiieizee.o: 3b
Form 990 (2011)
132012
01-23-12
12
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Schedule B Schedule of Contributors MBS No. 1545-0047
(Fogrga Qgg), 980-EZ, > 2 01 1
or - Attach to Form 990, Form 990-EZ, or Form 890-PF.

Department of the Treasury
Intsrnai Revehue Service

Name of the organization

Employer identification number

RESULTS, INC. 52-1411039

Organization type {check one):
Filers of: Section:
Form 980 or 990-EZ [XI 501(c)( 4 ) {enter number) organization

I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exemnpt private foundation

[—_—| 4947{a)(1) nonexempt charitable trust treated as a private foundation

[::]_ 501(c)(3) taxable private foundation

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

General Rule

[X] Foran organization filing Form 990, 990-EZ, or 890-PF that recelved, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and |l.

Special Rules

(1 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
509(z)(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 i} Form 990, Part VIlI, fine 1h, or {i} Form 990-EZ, line 1. Complete Parts | and ii.

I:l For a section 501{c)(7), (8), or (10) organization filing Form 9980 or 990-EZ that recsived from any one contributer, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children cr animals. Complete Parts I, I, and Il

[T For asection 501 {c)(7), {8), or (10) organization fling Form 990 or 980-EZ that received from any cne contributor, during the year,
contributions for use exclusively for religious, charitabls, etc., 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., contributions of $5,000 or more during the year. ... e >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules dees not file Schedule B (Form 890, 880-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 390-PF).

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

123451 01-23-12



Schedule B (Form 990, 890-EZ, or 990-PF) (2011)
Name of organization

Page 2

Employer Identification number
RESULTS, INC.

52-141103%

Contributors (see Instructions). Use duplicate copies of Part | Iif additional space is needed.

(a) {b)
No.

(c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

1 1 FRED AND COURTNEY STEVES

Person
Payroll D
2337 BLUE BONNET BLVD

$ 15,000. Noncash [ ]

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

HOUSTON, TX 77030

{a) )]
No.

(c) (c}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:]
$ Noncash [ |

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

(=) {b)
No.

(c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:'
Payroll [:]
$ Noncash [ ]

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

(a) (b)
No.

fe) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll ]
$ Noncash [ |

(Complete Part [l if there
Is a noncash contribution.)

1G] ®)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person ]
Payroll [ |
$ Noncash [ |

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

{a) {b)
No.

() {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:l

Payroll ]

$ Moncash [ ]
(Complete Part [l if there
is a noncash contribution.)

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

123452 01-23-12
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Schedule B (Form 890, 990-EZ, or 990-PF) (2011) Page 3

Name of organization Employer identificatlon number
RESULTS, INC. 52-1411039
Part [I Noncash Property (see Instructions). Use duplicate copies of Part |l If additional space is nesded
(a)
(c)
No.
fro‘:n Description fnon(b) h property givi FMV {or estimate) Dat r(d::eiv d
Part| escip ° cash prop given {see instructions) I
_ - $
(=)
(c)
No.

° . () i FMV (or estimate} (d .
from Description of noncash property given A . Date received
Part | {see instructions)

$
(a)
c)
No.

° o ) _ FMV {or estimate) o
from Description of noncash property given A i Date received
Part | (see instructions)

$
{a)
{c)
No.
frt::ﬂ Description of norE:L h property gi FMV for estimate) Dat . eived
o ptio sh property given (see instructions) ate rec
$
(a)
(c)
No. L (b . FMV {or estimate) () .
from Description of noncash property given . . Date received
Part | {see instructions)
$ I
(a)
(c)
No.

N e (&) . FMYV (or estimate) ) .
from Description of noncash property given . . Date received
Part ] {see instructions)

$

123453 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 890-EZ, or 990-PF) {2011)

Page 4

Name of organization

Employer identification number

52-1411039

RESULTS, INC.
"Part Il Exclusivelyreligious, charitable, elg,, individyal contributlons to sectfon 507{c){7), {8), or (10) organizations that tatal more than $1,000 for the
S year. Complete columns (a) through (e) and the following line entry. For arganizations completing Part 111, enter

the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Enter this Information once) >

Use duplicate copies of Part ||| if additional space |s needed.

{a) No.
Ff’r:rTl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transteree
(a} No.
ifﬁ?rrtnl {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;’?r'{‘l {b} Purpose of gift (c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’r:rrt“l {b} Purpose of gift (c) Use of gift (ch Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

23454 01-23-12

15500730 793927 17290R
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SCHEDULE C Political Campaign and Lobbying Activities OB No 1 355-0047
(Form 890 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 1
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 980-EZ. Open toPulific

e RS P See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlwtles) then

® Section 501(c)(3) organizations: Complete Parts |-A and B, Do not complete Part |-C.

® Section 501(c) {other than section 501(c)(3)} organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
[f the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part [l-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(n)}: Complete Part 1I-B. Do not complete Part I-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 890-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations: Complete Part llI.
Name of organization

Employer identification number

RESULTS, INC. 52-1411039
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 POlItICAl BXPENAIIUIEE oot ee et ee et ee et >3 _
B VOIUN OO NOUIS e e e e e e bt e e b e et st enn et et e ere e e et e e e eeneaeanee

Paet kB! Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4956 . ... ... >3 -
2 Enter the amount of any excise tax incurred by organization managers undersection 4955 . ... >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . s

4a Was 8 COIMection MATB? | e e oottt e s e s e s ber e e et e ae s et s s e eaneen e et aaran

"Yes," describe in Part V.
l—{:] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ............ >3
Enter the amount of the filing organization's funds contributed to other organizations for section 527

XML FUNCHON BCUVINIES ...\ s e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N 7B oot s e >3
i i ization fi i D Yes [ INo

4 Did the filing organization file Form 1120-POL for this YeaIT oo e st e e e e e e e e raareeenes
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name {b) Address {e) EIN {d) Amount paid from (e} Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
pelitical organization.
if none, enter 0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ} 2011

LHA
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art H-A

e G (Form 990 or 990-EZ) 2011 RESULTS, INC.

52-1411039 Page2

{election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A GCheck P l___:| if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P |:| if the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures" means amounts paid or incurred.}

{a) Filing
organization's
totals

(b) Affiliated group
totals

== & a o o a

Total lebbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and k)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

I the amount on line 1e, calumn (a) or (b) Is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Cver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Cver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

e ]

Grassroots nontaxable amount {enter 25% of line 1)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zerc on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h}

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below, See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in} (b} 2009 (e 2010

(a) 2008

(d) 2011

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
{150% of line 2a, column(e))

Total lobbying expenditures

Gragsroots nontaxable amount

Grassroots ceiling amount
{150% of line 2d, column (e))

f Grassroots lobbying expenditures

132042

01-27-12
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Schedule C (Form 990 or 990-E7) 2011 RESULTS, INC. 52-1411039 page3
Part II-B] Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines Ta through 1i below, provide in Part 1V a detailed description {a) {b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence forsign, national, state or e l

local legislation, including any attempt to influence public opinion on a legislative matter
ot referendum, through the useof: | =Nih—=r 31 :
VOIUMEBAIST ... ..ottt et e et an b e r st e s an s e ene e e b e e e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1§)?
Media advertiserments? ...

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements? s
Grants to other organizations for lobbying purposes? .

Direct contact with leglslators, their staffs, government officials, or a legislative body? ................
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...
Other AtV IS e e
Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not deseribed in section 501{cH3)T ...........

_-— T =0 Qa0 U

b If "Yes," enter the amount of any tax incurred under section 4912 ... ...
c If “Yes,“ enter the amount of any tax incurred by organization managers under section 4912 .

501 {c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . ... ..., 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Dldthe organization agree to carry over lobbying and political expenditures from the prior year? 3 X
o

| Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section
501(c)(6} and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, Is
answered "Yes."

1 Dues, assessments and similar amounts frommembers ... ... 1 166,619.
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527() tax was paid). ne
B GUITBNE YBAL ..o ovesoe oo e oo eeeees oo ees e s ee s oo e e e ee e re e ee e oo ee e s oo eeseeemeeeeessereseeereeemrss e 2a 33,727.
b Carmryover fTomM St YEAI ... ...ttt e 2p
L -3 OSSOV ORI 2¢ 33,727.
3 Aggregate amount reported in section 6033(s)(1){A} notices of nondeductible section 162{e) dues _...................... 3 166,619.
4  |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXt YBAIT | ... 4
Taxable amount of lobbying and political expenditures (see instructions) [ -132,892,

Part I | Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part B, line 4; Part |-C, line 5; Part |I-A; and Part |I-B, line 1. Also, complete

this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form §90) P Complete if the organization answered "Yes," to Form 890, 2 01 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Qe T PUS
e P Attach to Form 980. P See separate instructions. ~ logpection
Name of the organization Employer ldentlfrcatlon number
RESULTS, INC. 52-1411039

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

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

Total numberatend ofyear ..................c.ccoooiiiieieine,
Aggregate contributions to (duringyear) ...

Aggregate value at end of year

1
2
3 Aggregate grants from (duringyear) ..o
4
6

Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ..., I—_—l Yes [:] No
Did the organization inform all grantees, doners, and donor advisers in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. L___] Yes |:| No

-t | Conservation Easements. Complete if the organization answered 'Yes" to Form 990, Part [V, line 7.
1 Purpose(s) of conservation sasements held by the organlzation (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically impertant land area
|:| Protection of natural habitat D Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d Iif the organization held a qualified conservation contrlbutlon in the form of a conservation easement on the last

(-]

day of the tax year. .
1 Held at the End of the Tax Year
a Total number of conservation BaSEMBNTS . e e e 2a
b Total acreage restricted by conservation @asements ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure
listed in the National REQISIEr ...............cc.ocieieiriirie e e e s n e ersseres 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periedic monitering, inspection, handling of
violations, and enforcement of the conservation easements ft ROIdS T . e D Yes |:| No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year > §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B){i}
AND SECHON T7OMMANBIINT ........ooooeoeroeeoeeeeeeee oo eeee e eteeereere e seeres e seeereeereeeer oo [ Jves [N
9 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 crganization’s accounting for
__conservatlon easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "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 footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenus statement and balance sheet works of art, historical
treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenues included in Form 890, Part VIl INe 1 e > 3
(i) Assets included In Form 890, Part X .. .. s > 3

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

a Revenues included in Form 990, Part VIlI, line 1 > 3
b Assets included in Form 990, Part X ... > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2011
3352
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Sched_u_le D (Form 990) 2011 RESULTS, INC. 52-1411039 Page2
Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets (continued)
3 Using the organlzatron s acquisition, accesswn, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:] Public exhibition d L__] Loan or exchange programs
b [ Scholarly research e [_]other
c I:___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 XIV.
5 During the year, did the organization solicit or receive donations of art, historicai treasures, or other similar assets

- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. -

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
OM FOIM 000, PaI X o oo es s e e et e e oo s e e e et e e eeeeen s eee e C Ives [INo

If “Yes," explain the arrangement in Part XIV and complete the following table:

o

€ BeginniNg DAIANGCE ... .o oottt ettt a e et e e ettt en e m e
d AGIIONS AUANG TG YOI e e e e e e et b
e
f

Distributions during the YEal ... 1e

ENAING BAIANGCE ... ittt ee ettt er et ean st ee et n e et e eaenn

2a Did the organization include an amount on Form 890, Part X, e 217 e [ Yes L_INo
_b_If "Yes,' explain the arrangement in Part XIV.

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

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

ia Beginning of year balance ...~V 4 k.
b Contributions ... e e, )
¢ Net investment earnings, gains, and losses ‘
d Grants or scholarships ... S
e Other expenditures for facilities

and programs ... s A
f Administrative expenses ... 7
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment %
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:
(i) unrelated OrGanIZAtIONS ..ot e e ettt b e Rt et et en et aneae Jafi)
(i) related OrANIZENONS ... . . .. . i e ettt 3afji)
b If "Yes" to 3ali), are the related organizations listed as required on Schedule R? . . . 3b
4 Descrlbe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Yes | No

Description of propetty {a) Cost or cther {b) Cost or other (c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
1a Land . ..o L
b BUldINGS .......covmeiiieec e
¢ Leasshold improvements
7,728, 5,567. 2,161.
1,646. 1,646. 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, coiumn (B), line 10(e).) ..o > 2,16 1.

Schedule I {Form 890) 2011
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Schedule D (Form 990) 2011 RESULTS, INC. 52-1411039 Ppage3
'Part Investments - Other Securities. See Form 980, Part X, line 12.

{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 ...
(2} Clossly-held equity interests . .........coooooi,
{3} Other
fa
B
() I _
{8}
B
(3] -
(@)
(H)
()]
Total. (Col (b} must equal Form 990, Part X, col {B) line 12.) > L
 Part VIil| Investments - Program Related. Ses Form 290, Part X, line 13.

yore . {c) Method of valuation:
{a) Description of investment type (b} Book value Cost o end-ofyear market value

1))
—2 —
)]
(4} :
(5) _
(8)
@)
(8)
t8)]
(10)
Tatal. {Col {b) must equal Form 990, Part X, col (B} ling 13.) B>
: Part IX.| Other Assets. See Form 990, Part X, line 15.
{a} Description {b) Book value
¢y DUE FROM RESULTS EDUCATIONAL FUND, A RELATED PARTY 88,434.

2}
@)
4)
(5)
(6)
()
{8
[t2)]
(10
Total. (Column {b) must equal Form 990, Part X, col (BMine 15.) ..o > 88,434.
‘Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (2) Description of liability (b} Bock value
(1) Federal income taxes
@ OTHER CURRENT LIABILITIES 4,626.]
& i
4
5)
{6)
)
8}
)]
(10)
{11)
Total. (Column
2. FIN 48 (ASG 740).

é??gcﬁz Schedule D {(Form 980} 2011
22
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Schedule D (Form 990) 2011 - RESULTS, INC. 52-1411039 paged
Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12} e 1
Total expenses (Form 990, Part IX, column (A), 108 25) e 2
Excess or {deficit) for the year. Subtract line 2 from line 1 s 1 3
Net unrealized gains (05S8S) ON INVESIMENTS ... 4
Donated services and use of facllities ... 5
IV IO BRI S i it ie e o e oetsserasemee s s e e e e e et e et e et et e e re e e enans 6
Prior period adjustments e s 7 =
Other (Descrbe in PArt XIV.) e et s st p e e 8
Total adjustments (net). Add lINes 4 throuGh B .. ... .......ccvvieieeerrireie s v e e et eeeebesseeearnraas )
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 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized galns on INVEStMENtS .. ... 2a
b Donated services and use of facilities ... 2b
¢ Recoveriesof prioryeargrants ... 2c
d
e

—
O ® & NG N =

Other {Describe in Part XIV.) s 2d -
A N8 2 TAIOUGN 2U ... i iecoreir oo e e e ee et ee e steeeats s et eteee £ sseeebe e mee e se e e e et es et et en e bt nn b rer s 2e
3 Subtract INe 2e fromM M T et oottt e teate e ar e e b e st eee 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: l
a Investment expenses not included on Form 990, Part Vill, line 7b  _..................... 4a
b Other (Describe in Part XIV.) et 4b S
C ADDINES Aa aNA A ... e £ et 4c _
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl fine 12.) _..........ooovciiiiiineeeyiisiinees 5
Part Xilll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements . ...............cccoiiiee e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: '
Donated services and use of facilities ... 2a
Prior year adjUSIMenS ... ...........c.ccooieiiiecee et e 2b
ORI IOBSOS e 2c
Cther (Describe in Part XIV.) i 2d
AddliNes 2B TNIOUGN 2 oo et e ee e e e at e et e e e re et et et et n e e e 2e
B SUBraCt lNe 28 FrOmM e 1 et e et et e e e e e et na s 3
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: i ;
a Investment expenses not included on Form 890, Part VI, line7b  ........................ 4a
b Other (Describe in Part XIVL) ...t e 4b
C AddIliNES B aNA b ... .. ettt e e 4c¢
8 Tptal expenses. Add lines 3 and 4c¢. (This must equal Form 990, Parti fine 18} ..................oooiviiiiiiiiieenens 5
Part XV Supplemental Information
Complete thls part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl|, lines 2d and 4b; and Part XlI|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: RESULTS, INC. IS A NOT-FOR-PROFIT ORGANIZATION DEFINED

o a0 oo

UNDER SECTION 501(C)(4) 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, THIS ENTITY IS, HOWEVER, SUBJECT TO TAX ON -

BUSINESS INCOME UNRELATED TO ITS EXEMPT PURPOSE. AS OF DECEMBER 31, 2011,

RESULTS, INC. HAD NO LIABILITY FOR TAX ON UNRELATED BUSINESS INCOME. THE

ORGANIZATION RECQOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE

POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. THE ORGANIZATION
Schedule D (Form 990} 2011
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Schedule D {Form 990) 2011 RESULTS, INC. 52-1411039 Pages
 Part X1V Supplemental Information (continued)

DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTATIN TAX

POSITIONS.

Schedule D (Form 590) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete tq provide information for responses to specific questions on 2 01 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Fo apmtopmme .
pimliiiemi bl P Attach to Form 990 or 990-EZ. taspection
Name of the organization Employer identification number
RESULTS, INC. 52-1411039

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS, WHO

ARE THE ACTIVE VOLUNTEERS OF THE ORGANIZATION, IN GOOD STANDING AND

REFLECTED IN THE ORGANIZATION’'S RECORDS OF ITS "PARTNERS" OR "ACTIVISTS".

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS HAVE THE RIGHT TO ELECT

DIRECTORS TO FILL A MINIMUM OF FOUR SEATS ON THE BOARD OF DIRECTORS.

MEMBERS HAVE NO OTHER VOTING RIGHTS. -

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

THE GOVERNING BOARD REVIEW THE FORM 990 BEFORE IT IS SIGNED BY THE

EXECUTIVE DIRECTOR AND FILED WITH THE TIRS.

FORM 990, PART VI, SECTION B, LINE 12C:; THE ORGANIZATION'S EXECUTIVE

DIRECTOR ENSURES THAT EACH MEMBER OF THE BOARD OF DIRECTORS COMPLETES AND

SUBMITS ANNUALLY A CONFLICT OF INTEREST FORM TO DISCLOSE ANY INTERESTS THAT

MAY GIVE RISE TO CONFLICTS.

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

AK,AZ,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS,KY,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 FORMS

1023 AND 9950, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REASONABLE REQUEST.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880 or 990-EZ) (2011)

132211
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Schedule O (Form 990 or 890-EZ) (2011) Page 2
Name of the organization Employer identification number

RESULTS, INC. 52-1411039

AVERAGE HQURS PER WEEK FOR RELATED ORGANIZATIONS:

SAM DALEY-HARRIS - RESULTS EDUCATIONAL FUND, 38 HOURS.

JOANNE CARTER — RESULTS EDUCATIONAL FUND, 34 HOURS. -

ALL OTHER DIRECTORS DEVOTE APROXIMATELY 5 HOURS TO RESULTS EDUCATIONAL

FUND.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS AUDIT OVERSIGHT PROCESS OR PRCCESS

OF SELECTION OF AN INDEPENDENT ACCOUNTANT DURING THE TAX YEAR.

5??:223-212 Schedule O (Form 980 or 990-EZ) (2011)
26
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