** PUBLIC DISCLOSURE COPY **

ggn Return of Organization Exempt From Income Tax |8tk isewxs
Form Under section 80%(c), 527, or 4947(e)1) of the Internal Revenus Code (except privete foundations)| ¢ ) 2 0
Departmar of e Trossury » Do not enter soclal security numbers on this form as it may bs made public, Bipei 1o Pl
Internal Revenue Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. In

A For the 2020 calendar year, or tax year beginning OCT 1, 2020 andending SEP 30, 2021

B ac::‘pﬁle: C Name of organization : D Employer identification number
[Jsww' | RESULTS EDUCATIONAL FUND, INC.
Dm Dolrg business as 95-3747267
I - Number and strest (or P.0. box if mail is not delivered to street address) Room/sulte | E Telephone number
Findl 1101 15TH STREET NW 202-783-4800
e City or town, state or province, country, and ZIP or foreign postal code G Grosa recaipts § 4,545,357,
([ Jamended| WASHINGTON, DC 20005 . H(a) Is this a group retum
e "I“' F Name and address of principal oficernJ OANNE CARTER for subordinates? . [_lves (X No
pwdnd | SAME AS C ABOVE H{b) Are'at subcrdinates includea?__Yes LI No
} Texexemot status: | X | 501(c)(3) || 501(g){ )& (insertno.) | [4947ia)tjor [_1527] 1 "No," attach a list. See Instructions
J Website: »» WWW.RESULTS . ORG Hig) Group exemption numbar I

K _Form of organization: | X | Corporafion [ [ Trust || Association || Other J» | L Year of formation: 198 1] M State of legal domicie: CA
[Partl] Summary

1 Briefly describe the organization's mission or most significant activities: GENERATING THE WILL TO END

HUNGER AND THE WORST ASPECTS -OF POVERTY.
2 Checkthis box B |__J if the organtzation discominued fts operations or disposed of more than 25% of fts net assets.
3 Number of voting members of the goveming body (Part Vi, line18) ...~~~ |3 15
o | 4 Number of independent voting members of the governing body (Part VI, fine 1k) SO I 14
g | 5 Total number of individuals employed in calendar year 2020 (PertV, line2e) |5 40
% | & Totel number of volunteers (estimate i necessary) T R 14
7 @ Total unrelated bueiness revenue from Part ViII, colurmn (C), line 12 RSSO T I - 0
b Net unrelated business taxabile income from Form 880-T, Part |, line 11 OO & ;- 0.
[ Prior Year Current Year
g | 8 Contributions and grants (Part Vill line th) ... | 27,392,620, 4,257,715,
& | ® Program service revenue (Part Vill,tine2g) ... 245,085, 242,153,
E 10 investment income (Part VIIl, column (4), fines 3, 4, and7d) ... . 17,900, 13,787.
“ | 11 Other revenus (Part Vit column (a), lines 5. 6, 8c, 8c, 10c, and 1€) oo -21,384. -29,785.
12 Total revenus - add lines 8 through 11 (must equal Part Vil column (4. line 12} ..., 27,634,221, 4,523,910,
13 Grants and similar amounts pald (Part X, column (), lines 18y 2,915,782. 3,656,450,
14 Benefits paid to or for members (Part IX, column (&), ine4) 0. 0.
§ 15 Salaries, other compensation, employes benefits (Part IX, column (a), lines 610) 3,573,376, 4,342,678,
16a Professional fundraising fees (Part IX, column (8), line11e) ... 0. 0.
§ b Total fundraising expenses (Part X, column (D), lne 25) D= 425,750. |, FyiNmE, :
17 Other expensea (Part X, column (A), lines 11a-11d, 11¢24e) . . 1,772,025, 1,827,547,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 8,265,183, 5,826,675,
19 _Revenue less axpenses. Subtract g 18HOM 1€ 12 ........cccnsscvscvsi s | 19,369 ,03B.] =5,302, 765,
5 E Beginning of Current Year End of Year
28 20 Total assets (Part X, ine 16) T I - - EL- B I ST P L L
<=| 21 Total liabliities (PartX, line26) ... " 3,015,127.] 3,797,382,
2= Net assets or fund balances. Subtract Ine 21 HOM NS 20 .ov.....eveveeeeeoeeeeeessseeens. 24,142,708, 18,771,222,

[Part I+ Signature Block
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and sfatements, and 10 the best of my knowledpe and belief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

. ) | /2 a6 zozz
Sign ) IQNEMITE 0F OfTREEr Dale
Here MARK BUTLER, CFO/COO0

Type or prni name any iile
Print/Type preparer's name Preparer's signature Tare tek ||| FIIN

Pad [TINA PEACHER e @uw' 8122022 | pemows [PO1608826
Preparer |Firm'sname  po JM&M - Frm'sEiNp 52-185353
Uze Onfy | Firm's address o 1 0500 LITTLE PATUXENT PARKWAY, SUITE 770

COLUMBIA, MND 21044 Phoneno.410-884-0220
May the IRG discyas this retun with the preparer shown above? Seeinatructions oo | X Yes | | No

os2001 12-23-26  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2020



Form 890 (2020 RESULTS EDUCATIONAL FUND, INC. 95-3747267 pue2
[Part Iil | Statement of Program Service Accomplishments
Check If Scheduls O contains & response or note 1o ary line INHhis Par H ... e oo e D

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

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

prior Form 880 or 880-EZ7 DYu lf_l No
if *Yes," describe these new services on Schedule O.
3 Did the orgenization cease conducting, or make significant changes in how It conducts, any program services? L ves X1 Ne

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

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

4 (c“. )(Expon-ui E EZE E‘TE. Inciuding grants of § 3 635 125 ) (Rw'nugs lﬁﬁ 163. )
ACTION G GLOBAL HEALTH PARTNERSHIP - ACTION IS A PARTNERSEIP CF LOCALLY
ROOTED ORGANIZATIONS AROUND THE IND THE WORLD THAT ADVOCATES FOR LIFE-SAVING
CARE FOR MILLIONS OF PEOPLE WHO ARE THREATENED BY PREVENTABLE I DISEASES.
SUPPORTED BY A WASHINGTON, DC- , DC-BASED SECRETARIAT ACTION PARTNERS WORK
TOGETHER TO INCREASE INVESTMENTS AND BUILD POLITICAL SUPPORT FOR GLOBAL
HEALTH.

{Code: _){Emnm-i_m& Including granta of § 18,325.) (Hmnm&_&_-)
EDUCATION AND ADVOCACY TO END POVERTY - RESULTS EDUCATIONAL FUND, INC.,
PERFORMS CUTTING-EDGE RESEARCH AND OVERSIGHT, EDUCATES AND MOBILIZES
GRASSROOTS ADVOCATES,  POLICY MAKERS, AND TI THE MEDIA; AND TRAINS
VOLUNTEERS IN PUBLIC SPEAKING, COMMUNITY ORGANIZING GENERATING MEDIA,
AND EDUCATING THEIR ELECTED COFFICIALS ON ISSUES OF POVERTY.

2|

4¢c  (code: [ ineluding grants of § ) (Revenue § )

—— ) (e

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

[Lizaneen § Including grants of § | [Rruenue § }
d4e Total program service expanses e 8,599,775,
Form 880 2020)
032002 12-23-20
2
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Form 990 (2020) __RESULTS EDUCATIONAL FUND, INC. 95-3747267 p.e3
Part IV | Checkliist of Required Schedules

Yes | No
1 Is the organization described In section 501{c)(3) or 4947(a)(1) {other than a private foundation)? T
if "Yes," compiete Schedule A__ SOV S N P
2 s the organization required to complste Schedufe B Scheduie of Conrnbutors? 12 X]
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposutlon to candldatss for
pubilc offioe? If *Yes,” compiete Schadule C, PArtT | . ......ooeeeieiessosesosereesseeessss oo 3 X
4  Section 501{c)(3) organizations. Did the organization engags In lobbying activitles, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | e ) X
§ Is the organization a section 501(c){4), 501(c)(5), or 501 (c}{B) organization that receives membership dues, assessments, or
similar amounts as defined In Revenua Procedure 98-197 if “Yes," complets Schedule C, Part il 5| | X
6 Did the organization maintain any donor advised funds or any similar funds or aceounts for which donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? if "Yas,” complete Schadule O, Part] | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to pressrve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Perttf . = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complefe
Scheduls D, Partiff e |8 X
9 Did the organization report an amaunt in Part X Iins 21 for 8SCrow or custodlal acoount Ilablllty. serve asa custodlan for
amounts not listed in Part X; or provide credit counseling, dabt management, credlt repalr, or debt negotlation services?
I "Yas," complete Scheaule D, Part IV 9 X
10  Did the organlzation, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? /f "Yes,” complete Schedule D, Part V e 10 X
11 K the organization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts Vi, VI, VIIL X, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 If “Yes,® compleie Schedula D,
PEITVI | ceeceeereens s et bt AR5 e e A4ttt 110 | X
b Did the organizetion 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, fine 167 /f 'Yes, " complete Schedule D, Part VIl 11b A
¢ 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 i "Yes, " complete Schedule D, Part Vil! e |11 | _X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of Its total assets rsported in
Part X, line 167 If "Yes," compiete Schedle D, PAIEIX ||| ..........ccccccccooeoooooeoeoeeoeeeooresseee oo eseeessessesessesssseee oo 11¢ X
e Did the organization report an amount for other liabliities In Part X, line 257 /f "Yes, " compiats Schedule D, Part X 11e | X
f Did the organization’s separate or consolldated financial statements 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 1 | X .
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complate
Schedule D, Parts XIBRGXH e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax yaar?
If "Yes,* and If the organizetion answersd "No" to line 128, then completing Schedule D, Parts Xi and Xl is optional | 2| X
13 I8 the organization a school described in section 170(b)(1)(A)I)? /f 'Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? SRR I . - X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? if "Yes,” complete Schedule F, Parts 1and IV || ...  14b X__
16  Did the organization report on Part IX, column (A), line 3, more then $5,000 of grants or other asslstance to or for any
forelgn organization? If "Yes, " complste Schedule F, Parts Hand IV 16| X
18  Did the orgenization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to ==
or for forelgn individuals? /f "Yes, " complete Schedule F, Parts lif and IV 16 X
17  Did the organization report a total of mors than $15,000 of expenses for professional fundralsing services on Part IX, =
column (A), lines 6 and 11e? If "Yes," compiete Schedule G, Parti KL X
18 Did the organization report more than $15,000 total of fundraising avsnt gross mcoms and contrlbutlons on Psrt VIII Ilneu |
1cand 8a? If "Yss," complete Schedule G, Partif 8 X
16  Did the organizetion report more than $15,000 of grass Income from gaming actlvlties on Part VIII Ilne Sa? !f “Yes !
complste Schedule G, Pertilf SO |- X
20a Did the organization operate ons or more hospital faCi“‘tIBS? If "Yes, comp!ete Schedu!e H ___________________________________________________ 20a | X
b I “Yes" to line 20a, did the organization attach a copy of lis audited financiat statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzation or B
domestlc covernment on Part {X. column 4, line 17 /f "Yes," cormnlete Scheduls I, Parts | end il 29 X
032008 12-20-20 ] Form 880 (2020
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Form 890 (2020, RESULTS EDUCATIONAL FUND, INC. 95-3747267 p.ced
[Part V| Checklist of Required Schedules fcontinued)

| Yes | No

22 Did the organization report mora than $5,000 of grants or other assistance to or for domestic Individuals on
Part X, column (A}, line 27 /f "Yes," complete Schedule |, Parts lend il o | 22 X
23 Did the organization answer “Yes" to Part VI|, Section A, ine 3, 4, or 5 about compensatlnn of the organlzatlon s currant
and former officers, directars, trustees, key employees, and highest compensated employses? If "Yss," complete
Schedule J X
24a Did the organizetion have a tex-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
iast day of the year, that was lssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No,"gotoline 26a . .. . e s
b Did the organization Invest any proceeds of tax axempt bonda beyond a temporary perlod exoeptlon?
¢ Did the organlzation maintain an escrow account other than a refunding escrow at any time during the yesr to dafease
ANy ECEXOMPE DONAST || ... oiereeteecuessene e ssr s et es e oo ras e seess eeesesemeteen e s mest eae st e s eee oo e eee e s ese s ees et e eeee e eeee
d Did the organization act as an "on bahalf of issuer for bonds outstanding et any time during theyear?
25a Section B01{c)3}, 50¥{c){4), and 501(c)(28) organizations. Did the organization engage In an excess beneflt
transaction with a disqualified person during the year? i "Yes," compiete Schedule L, Part!
b ls the organization aware that it engaged In an excess benefit fransaction with a disquelified person In a prlor year. and
that the transaction has not been reported on any of the organtzation's prior Forms 980 or 980-E27 }f "Yes, ® complete
N 25b X
28 Did the organization report any amount on Part X, line 6 or 22, for receivables from or payables to any current
or former officer, director, trustee, kay smployes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedula L, Partlf e | 2B X
27 Did the crganization provide a grant or other assistance to any current or former officer, director, truslee key empluyae.
creator or founder, substantial contributor or employee thereot, a grant selection committee member, or to s 35% controlled
entlty {including an employes therect} or famlly member of any of these parsons? i "Yes," complete Schedule L, Parthl | 27 X
28 Was the organization a party to a business transaction with one of the following partles {ses Scheduis L, Part IV
Instructions, for applicable fling thresholds, conditions, and exceptions):
a A curment or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

ER

¥
B

*Yes," complete Schedule L, Part IV 28a JL
A famlly member of any Individual described In line 28a7 /f "Yes," complate Schedufe L, Part IV 28b X
¢ A 35% controlled entlty of one or more Individuals and/or organizations described in lines 28a or 28b74
Y05, COMPIOte SChETUIB L, PEILIV || oo 2 s eee st eeeeeeeeeeeeeeeeeeeee 28¢c X
20 Did the organization recaive mote than $25,000 in non-cash contributions? If "Yes," complste Schedule M 20 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar asssts, or quallfled conservatlon
contributions? /f "Yes, " complete Schedule M ceveveennienene | 30 X
31 Did the organization liquidate, terminate, or dlssolve and ceass operaﬂons? If 'Yas. complsre Scheduis N Fartl 31 I x_
Did the organization sell, exchange, dispose of, or transfer more than 25% of lte net assets?/f "Yes," complata
SCROUIS N, PAILIL ...t ese s sess s s bt et et sttt eee e e eeeeeee e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Parti X
Was ths organizatlon related to any tax-exempt or taxabla entity? /f "Yes," conmlete Schedu!e R Pan‘ H m or!V and
PAILVIENE T ettt arpasteee s e eeeee s 08 et et L4282 et e e eee 2122 ee ettt oe oo
36a Did the orgenization have a controlled entity within the meening of sectlon 512(b){13)? |
b If "Yes" to fine 35g, did the crganization recelve any payment from or sngage in any transactlon wrth a controllud en'tlty
within the meaning of section 512(b)(13)? if "Yes," complete Schedule A, PartV line2 . e, 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfors to an exempt non-cherttable related organization?
It *Yes," compiste Schedul R, Part V, ine 2 . ceererenereeens | 38 | X
37 Did the organizatlon cenduct more than 5% of ita activrtlas through an entrty that Is not a ralated orgnnlzatlon
and that Is treated as a partnership for federal incorme tax purposes? If "Yes," complete Scheduls R, PartVi | a7 X
38 Did the vrganization compiste Schadule O and provide explanations in Schedule O for Part V1, lines 11b and 1987
Note: All Form 880 fllers are (=qulred to complete Schedule O . T . 138 X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornote toany lineinthlsPartV ... B
| Yes | No
1a Enter the number reported In Box 3 of Form 1096, Enter O-ffnotappliicable .. | 19 30
b Enter the number of Forma W-2G Inciuded In line 1a. Enter O-ifnotapplicable ... ... 1b 0
¢ Did the orgenization comply with baciqup withholding rules for reportable payments to vendors and reportable gaming
[cambiling winninos to prize winners? 1c | X |
082004 12-23-20 . Form 880 (2020
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Form 890 (2020 RESULTS EDUCATIONAL FUND, INC. 95-3747267 piceb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance fcontinued)

Yes | No
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements, I
flled for the calendar year ending with or within the year covered by thisreturn | 2a 40
b I at least one is reported on line 24, did the organization file all required federat employment tax retums? 2 | X
Note: if the sum of fines 1a and 2a is greater than 250, you may be required to e-file (ses ingtructions) | o
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? T - - X
b I "Yes," has It filed @ Form 920.T for this year? if "Ne" to fine 8b, provide an explanation on Schedufe O 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, &
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? da | X
b If “Yes," enter the name of the forelgn country B>
Ses instructions for filing requiraments for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR}.
Ba Was the organization a party to a prohibited tax sheiter transaction at any time duringthetaxyear? ...~ | &a X
b Did any taxable party notlfy the organizatlon that it was or Is a party 1o a prohibited tax shelter transaction? | 8b X
c K "Yes' to line 5a or 5b, did the organization file Fomeees-T? . .. ... ... .~ 5c
6a Does the organkzation have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 8a E
b If "Yes," did the organizatlon include with every solicitation an express statement that such contributions or gifts
Were Not tax dBdUCHBIBT ...............cccouverecrrmerseer s nsseeeo ettt eeeetenes s e oot esessssesssmseoee e eeeeesseeoeoeeee. | 8D
7 Organlzations that may receive deductible contributions under section 170{c). -
a Dld the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b It “Yes," did the organization notify the donor of the velue of the goods or services provided? 7h -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 O I " X
d If"Yes," indicate the number of Forms 8282 filed during theyear . | 7d | B -
& Dld the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organlzation, during the year, pay premiums, diractly or Indirectly, on a peraonai benefit contract? . | 7 X
g If the organization received a contribution of qualifisd intellectual praperty, did the organization file Form 8899 as required? __ _79___q_
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund malntained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponscring organizetions maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 .. ... .. Sa _
b Did the sponsoring organizetion make a distibution to a donor, donor advisor, or related person? Sh
10 Section 501(c){7} organizations. Enter:
a Initiation fees and capltal contributions included on Part Vill, ine12 10a | ) ]
b Gross receipts, inciuded on Form 990, Part VIL, line 12, for public use of club facilties | &Db_ |
11 Section 501{c}{12) arganizations. Enter:
a Gross Income from members or Shareholders |, ... .............ccooooromroerssesssmesesso e 112
b Gross income from other sources (Do not net amounts due or pald o other sources against
amounts due orreceived from them.) e 11b |
12a Section 4947(a){1} non-exempt charltable trusts. Is the organization filing Form 990 in leu of Form_ 10417 12a
b K "Yes," enter the amount of tax-exempt interest recelved or accrued duringtheyear .............. | 12b |
13 Sectlon 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quallfied health plans in more than one stata? 13a
Note: See the Instructions for additional Information the organization must raport on Schadule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quallfied health plans ... | 13b | ]
c Enterthe amountofreservesonhand . ... Ec )
14a Did the organization recsive any payments for indoor tanning services durngthetaxyear? 14a X
b If "Yes," has It fiisd a Form 720 to report these payments? If "No," provide an explanation on Schedule © 14b
18 Is the organization sublect to the section 4980 tax on payment(s} of mors than $1,000,000 In remunsration or
excess parachute payment(s) duning the Year? . . ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N. '
16  Is the organization an educational institution subject to the section 4968 excise tax on net Invastment income? ... .. 16 X
If "Yes." comp:|lete Form 4720, Schedule O. |
Form 980 (2020)
032005 12-23-20
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Form 990 (2020 RESULTS EDUCATIONAL FUND, INC. 95-3747267 page8
[Part VI[Governance, Management, and Disclosure For each *Yes* response fo fnes 2 through 7b below, and for a *No® response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changss on Scheduls O. See instructions.
Check if Scheduie O contains a resoonsa or note to anv line in this Part VI
Section A. Governing Body and Management

b4

Yes | No

1a Enter the number of voting members of the governing body st the end of thetaxyear ... | 1a 15
If thera are material differances in voting rights among members of tha governing body, or If the governing
body delegated broad authorlty to an executive committee or sfmilar commities, explaln on Scheduls O,

b Enter the number of voting members included on line 1a, above, who ars Independent _ 1b 14

2 Did any officer, director, trustes, or key employes have a famliy relationship or a buslnees relatfonshlp with any other
officer, director, trustes, or key employes?

3 Did the organization delegate control over management duties cuatomarlly performed by or undar the dlrect supervlafon
of officers, directors, trustees, or key employees to a management company or other person?

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

Did the organization become aware during the yeer of a signlificant diversion of the organlzation's assets?

6 Did the organlzation have members or stockholders? ..
7a Did the organization have members, stockholders, or other persons who had the powar to elect or appolnt one or
more members of the gOVEMING BOTY? | | .. .. .....cooeeeeeeemeseee st e eeeae e eeseeeeeeeteeesstasseeseseeeesse et e eseees oo ee e
b Are any governance declsions of the organization reserved to {or subject to approval by) members, stockholders, or
persons othar than the QOVEIMING BOAYT | ... et eeeseeresee st et e te e e e oo e e eeeeeeeeeeeee e
8 DId the organization contsmporaneously document the meetings held or written actions undertzken during the year by the following:
a Thegovemingbody? . ..
b Each committes with authority to act on behalf ofthe govemlng body?
® s there any officer, director, trustee, or key employee listed In Part VII, Sectfon A. who cannot be rsached at the
organization's malllng address? i "Yes. " orovids the nemes and addresses on Schedule O ... .
Section B. Policles (1ris Section 8 requests information about policles not required by the intemal Ravenue Cads .

»

& b (2

IR -

&
B

10a Did the organization have local chapters, branches, crafflates? . . . e 10a
b If "Yes,” did the organization have written policles and procedures governing the activities of such chapters, affilates,
&and branches to ensure thelr operations are consistent with the organizetion’s exempt purposes? 100
11a Has the organization provided a completa copy of this Form 880 to all memnbers of Its governing body before ﬁllng the forrn? 118
b Describe in Schedule O the process, If any, used by the organizetion to review this Form 890,
12a Didthe organizetion have a written conflict of Intersst poliey? /f "No,“ go to fine 18 | e
b Were officers, directors, or frustees, and key employees required to disclose annually Interests that could giverisetoconflicts? [ 12p
¢ Did the organlzation regularly and consiatently monitor and enforce compliance with the pollcy? If "Yes, " describe
in Scheduls O how this was done __.... S L. -1
13 Did the organization have a written whlstleblowar pol?cy? e——
14 Did the organization have & written document retention and destmctlon pollcy?
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparabliity data, and contemporanecus substantiation of the dellberation and decislon?
a The organization's CEO, Executive Director, or top management officlal ... e
b Other officers or key employees of the organization . eereereeerisenssstessesssnnssnserastraressanastanastenensons | NGB
If "Yes" to ine 15a or 15b, describe the process In Schedule 0 (see Instructlons)
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or simllar arangement with a
taxable entily dURING ENG YBAIT | e e e e e et e eee e e e e
b i “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participetion
In Jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? = 16b
Section C. Disclosure B -
17 List the states with which a copy of this Form 990 Is required to be fled ™>AK , AZ , AR, CA, CO, CT,DC, FL,GA,HTI, IL,XS
18 Section 8104 raquires an organization to make fts Forms 1023 (1024 or 1024-A, Iif appiicable), 990, and 880-T {Section 501 (c)3)& oniy) avallable
for public inspection. Indicate how you made these available. Chack all that apply.
Own webslite D Another's website L'EI Upon request I:' OCther (explain on Schedule 0}
19 Descrlbe on Schedule O whether (and if so, how) the organization made its governing documente, conflict of interest poficy, and financial
statemnents avallable to the public during the tax year,

20 State the name, address, and telephons number of the psraocn who possesses the organization's books and records
MARK BUTLER -~ 202-783-4800

1101 15TH STREET NW, WASHINGTON, DC Z0005 ~
032006 12-23-20 SEE SCHEDULE 0 FOR FULL LIST OF STATES Form 890 (2020)
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Form 980 (2020 RESULTS EDUCATIONAL FUND, INC. _ 95-3747267 paje?
iE.art ? ii Compensation of Gificers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a resi-onse or note to anwy line inthisPart VIl

Section A. Officers, Directors, Trustees, Koy Employoes, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist 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 wasa pald.
# List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

® List all of the organization's former directors or trustees that raceived, In the capaclty as a former director or trustee of the organlzation,
more than $10,000 of reportable compensation from the organization and any related organlzations.

See instructions for the order In which to list the persons above.

]

T P S PRI

[ check this box if nelther the oroanization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) - (D) (E) {F)
Name and title Average | ... cf gfﬁlgfthm - Reportable Reportable Estirnated
hours per | box, unless parson e both an compensation compensation amount of
week Oifich: 8.2 cAracior/inustes) from from related other
(llst any E the organizations compensation
hours for E B organization (W-2/1099-MISC) from the
related | g E E {W-2/1098-MISC) organization
organizations| & | 7 g. = and related
below g E|nl|E 55 & organizations
ine) |S|E|E|E[E5
(1) JOANNE CARTER 34.00 T B
EXECUTIVE DIRECTOR 6.00 X l64,358. 0. 22,331.
(2) MARK BUTLER iE.00
CFO/C00 2.00 X 153,556, 0. 19,847,
(3) SAM DALEY-HARRIS 3.00 1
FOUNDER 2.001x 128,875. 0. 32,800,
{4) JOEN P, FAWCETT 40.00 = =
VP, POLICY & ADVOCACY X 142,125, ., 13,138,
{5) EENNETH A, PATTERSON 40.00
DIR., GLOBAL GRASSROOTE ADVOCACY X 109,335, 0., 22,974.
(6) ALDWYN HAMILTON 40.00
DIRECTOR OF GRANTS ADMTNISTRATION X 114,877. 0. 17,339,
(7) MEREDITH L. DODSON 40.00
DIR. OF U.S, POVERTY POLICY X 116,040. 0., 13,361.
(8) COLIN M, SMITH 40,00
DIR., EXPANSION & COMMUNICATIONS X 117,295, 0. 9,565.
(9) MAXINE THOMAS 3.00
DIRECTOR 1.00X% 3,280, 0. 0.
(10} RUL GAUTAM ) 3.00
CHAIR 1.00]X X 0. 0. 0.
{11) JAN TWOMBLY 3.00
TREASURER 4 » ﬁ E x x 0 s 0 N 0 N
{12) QIANA TORREGANO 7.00
SECRETARY 1.00]X X 0. 0. 0.
(13) SCOTT LECKMAN, M.D, F.A.C.8 3.00 o o
DIRECTOR 1.001X| 0. . ¢.
(14) ERNEST LEOVINSOHN 3.00 [
DIRECTOR 1.00 Xj 0. 0. 0.
(15) MARIAN WRIGHT EDELMAN 3.00 1
DIRECTOR 1.00x| 0. 0. 0.
(16) S, ASHISH BALI 3.00] | |
DIRECTOR 1.00]|x| | 0. g. 0.
(17) ROGER HUDSON 3.00 N
DIRECTOR 1.00]|X 0. 0. 0.
032007 12-23-20 . Form 990 (2020
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13160812 793927 17290

Form 880 12020/ RESULTS EDUCATIONAL FUND, INC. 95-3747267 Pae8
m] Section A. Officers, Directors, Trustees, Kcy Employees, and Highest Componsated Employees fcontinuer)
(A) {8) (C) o) {E) ]
Name and title Average | o POBRION i one Reportable Reportable Estimated
hours per | bax, unisas person ls bioth an compensation compenaation amount of
wook ofisr and & director/irustes) from from reieted other
(list any E the organizations compensation
hours for | organlzation {W-2/1088-MISC) from the
related i E i {(W-2/1089-MISC) organization
organizetions| g | 3 % 5 and rolated
below i é B _E . organizations
me |59 8|58 ¢
(18) PROF, MUHAMMAD YUNUS 3.00] |
DIRECTOR 1.00|X 0. 0. 0.
(19) PANKAT AGARWAL | 3.00
DIRECTOR 1.00(x 0. 0. 0.
(20} LILY CALLOWAY 3.00
DIRECTOR 1.00(X 0. 0. 0.
{21) LINDSEY K. BAUNDERS 3.00
DIRECTOR 1.00]X 0. 0. 0.
(22) JENNIFER M, KOO 1.00
DIRECTOR AS OF SEPT. 2031 1.00|X 0. 0. 0.
|
¢ Total from continuation sheets to PartVil, SectlonA === I 0. U, 0.
d Total(sddlinestbandfe) ... » | 1,049,841, 0. 157,355,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of raportable
compensation from the organization p» 9
Yes | No
3  Did the organizetion list any former offlcer, director, trustee, key employee, or highest compensated employee on [
line 1a? If "Yes," compiete Schedule J for such individual e | B ).
4  Forany Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indlvidual 4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated orgenlization or individual for services
rendered to the oruanizatlon? i "Yes, " coripicte Schedule J for such peson . . e e T = 5 X

Section B. Independeant Contractors

1 Complete this table for your five highest compensated Independent contractors thet received more than $100,000 of compensation from
the orantzation. Repo comaangation for the calendar y=ar ending with or within the ornanization’s tax year,

B C
Name and business address DeacrlptloL c}>f services comp(er:satlon
NORIRO SHIRASU, 1-41-6-601 HLRARI-CHO
KOKUBUNJI, TOKYO, JAPAN ADVQCACY IN JAPAN 436,036.
AEQUITAS CONSULTING PVT. LTD, 401A,
HEMRUNT CHAMBERS, 89 NEHRU PLACE, NEW CONSULTING 118,020.
PINWHEEL STRATEGIES, 1346 RITTENHOUSE ST.
NW, WASHINGTON, DC 20011 CCNSULTING 112,738.
MADWOLF TECHNOLOGIES, B18 CONNECTICUT
AVE., NW, SUITE 950, WASHINGTON, DC 20006 WEBSITE/COMPUTERS 112,228.
2 Total number of indapendent contractors {nciuding but not limited to those listed above) who received more than
£100.000 of comuensatlon from the oruanization > 4
Form 880 (2020}
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Form 960 (2020 RESULTS EDUCATIONAL FUND, INC. 95-3747267 Page9
Statement of Revenue
Check if Schedule O contalns a resj:onse or nots to any line In this .I:a:tVIﬂ | e T T TR ]
Total ‘re:,anua Relatad:ori exempt Unrlelllted J Hevanuﬁ}xcluded
function revenue |business revenue| from tax under
sections 512 -514
£| 1 a Federated campaigns 1a
EE b Membershipdues . ... |1b
é‘q ¢ Fundraisingevents . ... |1e 39 : 650.
58 d Related organizations 1d
E'E e Government grants (contributions) |1e|
Sy f Al other contributions, gifts, grants, and
§§ similar amounts not included above _ |1¢ | 4,258 ,065.
g-g § Noncesh contributions Inciudad In Inea 1a-1f | 1 |$ 40,780, .
O8|  h Total. Addlines 1a-1f . . 4,297,715,
Business Code
g | 2a CONTRACTS 500098 1g68,168.] 1eB,168.
el b EDUCATIONAL EVENTS 500099 73,525. 73,525,
g|  HONORARIA 500099 500. 500.
il
E e
f All other program service revenue
0 _Total, Add 088 2881 .......cooceeesscessirsssssesssssss » | 242,193,
3  Investment income {including dividends, interest, and
other similar amounts) ... | 641. 641.
4  Income from investment of tax-exempt bond proceeds b=
B ROVAHIES ....cocoeevieveieeees s sesesnsssmsnsrsnsesesnsressnasensaes B
{l) Real {I) Parsonal
8a Grossrents ... Ga
b Less: rental expenses _ [6b
¢ Rental income or (loss} |6c
d Netrental income or (I088)  .......coccoecviiiiviiiiiieiiienn. B®
7 a Gross amount from sales of {i) Securitles {il) Other
assets other than Inventory |7a| 24, 206 .
b Less: cost or other basis
% and sales expenses 70| 21,060.
s ¢ Ganorfloss) . |7ef 13,146, -
(- d Net gain oF J088) .....ovooeoeeeeeeeeeee e PP 13,145, 13,1456.
g 8 a Gross income from fundralsing events (not
including $ 39,650, o
contributions reported on line 1c). Sea
Part IV, lin@ 18 ... ... (B4 750.
b Less:directexpenses . ... (8 ig7. .
c Net income or (loss) from fundralsingevents ... | s 363, 163,
8 a Gross Income from gaming activities. See
Part IV, line19 ... %a
b Less: directexpenses ... 9b
¢ Net income or {loss) from gaming activities .................. |
10 a Gross sales of inventory, less retums
and allowances ... ... HOa J
b Less:costofgoodssold . .. . . |10¢q
| © NetIncome or [loss) from saies of inventory ... B
| Business Code
"S',, 11 a REWARD POINTS 00089 2,081, 2,081,
gg b LOSS ON FOREIGN CURREN | 900099 | -32,239. -32,239.
K [
£% o Miowerrvenwe ‘
| o Total. Addiines 111 oo » | -30,148.
42 Total revenus. See Instructions » B,523,510.] 242,153. 0. -15,598.
082008 12-23-20 Form 890 (2020}
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Form 980 |2020)
art

RESULTS EDUCATIONAL FUND, INC.

95-3747267 Ppags 10

tatement of Funciional Expenses

Saction 507(c)(3) and 501(c)4) orgenizations must compiete all columns. All other organizations must compileta column (A).

Chack If 8chadula O rontsine s rasponss or note to any line In this Part 1Y

LX)
1B

Do not include amounis reported on lines 8b,
7h, &b, 8b, and 10b of Part Viii.

[A)
Total expenses

TE]
Program service
axcenses

(<]
Management and
peneral ¢xpenses

Funcyalsing
I pENSAs

1

F -9

-y

10
"

o "8 oo on

o OO oo

Grants and other assistance to domestic organkzations
and domestic governments. Sea Part IV, line 21
Grants and other assistance to domestlc
individugls, See Part IV, ine22
Grants and other assistance to foreign
organizations, forelgh governments, and foreign
Individuals. See Part IV, lines 16and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees | ... ..
Componsation not included above to disquallfied
persons {as defined under section 4958(f)(1)) and
persons describad In section 4958(c)(3)(B)
Other salariesand wages | ...
Pension plan aceruals and contributions {Include
section 401(k} and 403(t) employer contributions)
Other employee bensfits
Payroll taxes

Management ...
Legal . e
L T
Professional fundralsing services. Ses Part IV, ling 17
investment managementfees |, . .
Other. (If line 11 amount exceeds 10% of line 25,
calumn {A) amount, list line 11g axpenses on Sch 0.)
Advertising and promotion
Office experses . .
Information technology

Royaltles | . . . ...,
OCCUPANGY ........ocoiveeeeeeeeeeseee e ceemene e
Travel

Payments of travel or entertainment expanses
for any federal, state, or local public officials __
Confersnces, conventlons, and meetings
Interest

Insurance e
Other ax?anses. Itemize expenses not covered
above (List miscellaneous expenses on line 24s. if
line 246 amount excesds 10% of line 25, column (A)
amount, list line 24a expenses on Schedule 0)

LICENSES AND FEES

3,656,450.

3,656,450.

579,739.

455,401.

83,721.

40,617.

2,905,554,

2,278,191.

423,882,

403,485,

75,308,

59,660.

10,363.

5,285,

464,503,

368,298,

63,973,

32,632,

317,170.

219,842,

77,696,

18,632,

21,599,

12,885,

9,110,

40,168,

36,541.

3,627,

1,734,

1,734,

1,160,389.

1,052,604.

53,195-

54,590,

94,362,

33,251.

37,779.

43,332,

20,637,

14,038,

6,478,

ligl

282,257,

260,382,

1,956,

19,5819,

i,175.

1,404,

71,

49,312,

45,287,

78,114,

61,248.

11,395,

5,471.

25,462,

20,118.

3,547.

1,787.

28,273,

13,631,

14,642,

DUES AND SUBSCRIPTIONS

16,646,

13,828,

2,215,

203,

PUBLIC AWARENESS

5,036.

4,559,

403,

Td.

TRAINING AND DEVELOPMEN

1,683,

T,683.

Alt other expenses

Tolal funotional expenses. Add lines 1 throuch 24s

9,826,675,

8,599,775,

801,150,

425,750,

Joint ocets. Complete this line only if the organization
raportad in column (B) joint costs from a comblned
educational campalgn and fundraising solicitation,
Check hars o it following BOP 88-2 (ASC 858-720)

032010 12-22-20

13160812 793927 17280
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Form 890 2020/ RESULTS EDUCATIONAL FUND, INC. 95-3747267 passil
Part X | Balance Sheel

Check if Scheduls O contains a response ornote to any lineinthis Part X ...........ooccovceiiiiieeeiecieeecc v [
(A (B)
Beginning of year End of year
1 Cash-nondmterestbeanng e, 1,313,481.] 1 1,120,654,
2 Savings and temporary cash investments 5,498,630.] 2 7,308,864,
3 Plodges and grents receivable,net . 19,827,870, s 13,165,538,
4 AcCOUNts receivable, NBt . .. ... 152 036, 4 34,845,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entlty or family member of any of thess persens ... . 5
6 Loans and other recelvables from other disqualified persons (as defined
under section 4958(0(1)), and persons described in sectlon 4958(c)B)(B) ...... | a
g 7 Nates and loans receivable, Nt ... ......ccccccovrimmmimennniere e ver s sessnnnns 7
B8 Inventoriesforsale OruUSe .. . . . | 8 —
2 | o Prepeid expenses and defered charges | 54,542.| o 111,450,
10a Land, buildings, and equipment: cost or other =
basis. Complete Part Vi of Schedule D 108 663,452, _ . :
b Less: accumulated depreclation . . ... 10b 487,343, 191,496, 10c 176,109.
11 Investments - publicly traded securitles . ... ... l 11
12 Investments - other securties. See Part IV, line 11 10,164.] 12 22,167,
12 Investments - program-related. See Part [V, line 11 13
M IntangiDle @SEtS e e _ 14 o
15 Otherassets. See Part IV, Ine 11 .. oo | 109,606.| 1 21,896,
____| 16 Total asseis. Add lines 1 throuzh 15 imust eual ine 33) ......... | 27 ' .i 5 7 7 E-:"r 5./ 16 21 ) 6 E-Eﬁ‘i .
I T T T S — :' 402,080, 17 287,768,
18 GrENtS PAYBDIE | ..o [ 2.375,834.] 18 2,713,168,
10 DefSITsa rBVBNUS . ..o oo ereeer e sieseeinaees l 19
20 Tax-exemptbondilabilies ..o : 20
2% Escrow or custodlal account liability. Complete Part IV of Schedule D 21
w |22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employes, creator or founder, substantlal contributor, or 35%
i controlled entlty or femlly member of any of these persens | ... ... 22
= |23 Secured mortgages and notes payabls to unrelated third parties ... 23 =
24 Unsecured notes and loans payabie to unrelated third parties ... . = 24 =
25 Other llabilitles {including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCNOUUIB D ..........ooeooeeeeseeesseseveoeeess s eeeeeee et eess e 237,203.] 25 180,444,
26 Total liabliities. Add lnes 17 through 25 . ........... —— 3,015,127 2| 3,791,362,
Organizatlons that follow FASB ASC 958, check here n- X '
g and complete lines 27, 28, 32, and 33, y
8 |27 Netassets without donor restrictions ______................ooocomrmmrnrnnnn 386,592. = 1,040,773,
@ |28  Netassets with dONOT 1GSHICONS __...._............oooorocsrecnc s 23,756,116. 28| 17,730,448,
E Organizations that do not follow FASB ASC 958, check here J» F:I
’; and completes lines 29 through 33.
29 Capital stock or trust principal, or current funds ... 28
§ 30 Paid-in or capital surplus, or land, bullding, or eqmpment fund 30
& 31 Retalned eamings, endowment, accumulated income, or other funds - 31 o
% |32 Total net assets or fund BEIBNOBS _......_......_..cooooerrsemre s 24,142,708. s | 18,771,222.
33 Totel kabilities and net asssts/fund balances ... | 27,157,835,/ 33| 21,562,604,
Form 880 (2020}
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Form 880 (7020) RESULTS EDUCATIONAL FUND, INC. 95-3747267 pae12
[Part XI] Reconclilation of Net Assets

Check if Schedule O contains a reszonse or note to any line In this Part XI T TITTIT LTI A e e A I:'
1 Total revenue (must equal Part VIll, column (A}, line 12) 1 4,523,910.
2 Total expenses (must aqual Part IX, column (A}, line 25) 2 9,826,875,
3  Revenue less expenses. Subtract ine 2 from ine 1 3 5,302,765,
4 Not assets or fund balances at beginning of year (must oqual Part X, line 32, column (A)) 4 24,142,708,
5 Netunrealized gains (lossas) on Investments 5 -68,721.
6 Doneted sarvices and Use offacilities . 6
7 Investmentexpenses . . .. ... ... ... 7
8 Prior perfod adjustments 8
8 Other changes in net aue'ts or fund balances (axplaln on Schedula O) f g,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must oqual Part X Ilns 32
COILIMIN (B] ..ottt ie ettt eee e mem s e ses et soeae e smeaseceaeeseeetesene esecene aeense st tsnssesnsas ses sonsenssssss ser s 10 18,771,222,
Part Xl Financlal Statements and Reporting
Check if Schedule O contains a response or note to ury line in this Part Xil xJ
Yes | No

1 Accounting method used to prepare the Form 990: [ cash [X] Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Woere the organization's financiel statements compiled or reviewed by en independent accountant? . . 2a X
If "Yes," check a box below to Indicate whether the financial statements for the year were compilad or reviewed on a
separate basls, consolidated basls, or both:
Separate basis D Consaolidated basis |:| Both consolidated and separate basls
b Were the organization’s financlal statements audited by an Independent accountant? . ... ..
If "Yes," check a box below to Indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis x] Consolidated basis F___I Both consolidated and separete basls
¢ [f "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compllation of s financiel statements and selectlon of an independent accountant? s 26| X
if the organization changed elther lts oversight process or selsction process during the tax year. explaln onh Schedule 0
38 Asaresult of a federal award, was the organization required to undergo an audh or sudits as set forth In the Single Audht

Aot and OMB Circular A1337 i | 32 X
b [f "Yes," did the organization undergo the requlred audlt or audfts? If the organlzatlun did not undergo the requlrad audlt
or audits, explain why on Schedule O and describe any step: taken to undsrgo such sudits 3b
Form 980 (2020)
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e P s Public Charity Status and Public Support
Complete if the organization ls & section 501(c)3) organization or a section 20 20
4947({a}{1) nonexempt charitable trust.

Department of tha Treasury P Attach to Form 990 or Form 990-EZ. _ Open to Public

eI Revente S b Go ta www.Irs.gov/Form®9o0 for Instructions and the Jatest information, . Inspection

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

|Parti | RHeason for Fublic Chanty Status. (Al organizations must complete this part.) See Instructions.
The organization is not a private foundation because it Is: (For lines 1 through 12, check only ona box.)
1 A church, convention of churches, or association of churches described in section 170{b){1){A)}{l).
2 A school described in section 170{b){ 1){A)(il). (Attach Schedule £ (Form 990 or 980-EZ).)
3 !:] A hospltal or a cooperative hospital service organization described In section 170{b){ 1){A)(iii).
4 A medical research organization operated in conjunction with a hosplital described in section 170{b)}{1){A)(ill). Enter the hospital's name,
city, and state:

& D An organization cperated for the beneflt of a college or university owned or operated by a govemmental untt described In
section 170{b}{1}{AKIv). (Complete Part II.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b}{ 1}{A){v}.
7 [X] 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 |.)
8 f:] A communlty trust described In section 170{b){ 1{A}{vl). (Compiete Part Il.)
9 D An agricultural research organization described in section 170{b)}{1}{A}{x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, ¢lty, and state of the college or
university:
10 |___| An crganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related o its exempt functions, subject to certain exceptions; and {2} ne 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 sectlon 508{a)(2). (Compiete Part lll.)
11 ] An organization arganized and operated exclusively to test for public safety. See section 508(a){4).
12 1 An organization organized and operated exclusively for the benefit of, to perforr the functions of, or to carry out the purposes of one or

maore publicly supported organizations described In section 509(a)(1) or section 509{a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or centrolled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
crpanization. You musat complete Part 1V, Sectlons A and B.
] Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C,
e [ Type I} functionally integrated, A supporting organizetion operated in connection with, and functionally integrated with,
its supported organlization(s) (see nstructions), You must complete Part [V, Sections A, D, and E.

D Type lIl non-functionally Integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentlveness
reguirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

a D Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization.

T Enter the number of supported OrganiZEHIONS ... .........c..cceieiieeci st e st sa bbb e sen e emt et et eenenn |_ -
g Provide the following Information about the supported osganlzationis|.
(1Y Name of supported M EN () Type of organization | v/ &1 8 brginZaon & | [y} Amount of monetary | {vl) Amount of other
a1 gl SavetSng got il
organlization ;%::;Hx f:\rs'tltl'z:tslgl::sq Yes No |support {see inatructions) | support (see instructions)
alUve |996 IS 1]
Total | | |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 960 or 980-EZ. 032021 01-26-21 Schedule A {Form 990 or 990-E2) 2020
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Schedule A {Form 990 or 990£2) 2020 RESULTS EDUCATIONAL FUND, INC. 95-3747267 page2
[PartlIT Support Schedule for Organizations Deacribed In Sections 170(B)(1}{ANIV) and 170{D)(1)AYVI)
{Complete only if you chacked the box on ling &, 7, or 8 of Part | or If the organization failed to quallfy under Part ill. If the organization
falis to quallfy under the tests ¥sted below, please complste Part lIl.)
Section A. Public Support

Calandar yeer (or fiscal your baginning In)B> |  (a)2018 | (b} 2017 €] 2018 id2018 | (el 2020 {f} Total
1 Qlfts, grants, contributions, and

membership fees received, (Do not

Include any "unusual grants,”) 2517656.(28285369. 2037884.[27392620.| 4297715.64531244.

2 Tax revenues jevied for the organ-
ization's benefit and elther paid to |
or expended on its behalf

3 The value of services or faciiitios
fumished by a govemnmental unit to
the organization without charge __ _

4 Total. Add Ines 1 through 3 2517656,]28285269, 203/884,27392620.| 4297715.b4531244.

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

colurmn () 16551593.
6 Public support. Subtrsct lina § from ine 4. 47979651,
Section B. Total Support B o .
Calendar yoar {or fiscal year beginning in) !’i {a) 2018 k) 2017 (e) 2018 () 2019 (e} 2020 (1) Total
7 Amounts from line 4 2517656,[28285365,] 2037884.[27392620.] 4287715.64531244,

8 Gross incomes from interest,
dividends, payments received on
securitles loans, rents, royalties,
and income from similar sources _6,719- 7,691- _g,_386. 1,170- 641. 18,607-

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

10 Other iIncome. Do net include gain

or loss from the sale of caplital

assets (Explain in PartVl) 1,000. 2,081. 3,091.
11 Total support. Add lines 7 through 10 | n B F45518432,
12 Gross recelpts from related actiwtias. etc (sea Instructions) 12 [ 1,769,374,
13 First 5 years. If the Form 890 Is for the organlzation's first, second, third, fourth, or fifth tax year as a saction 501{c}3)

orcanization check this box and BtOH Mer®  ..,..cis e icinsn e e rnens et s s s s s e p ]
Section C. Computation of Public Support Percentage -
14 Public support percentage for 2020 (ine &, column (f), divided by llne 11, column M).........oooovovvoeeeen. | 18 Td.33 ¢
156 Publlc support percentage from 2018 Schedule A, Part I, Ine 14 15 Td.35 o
18a 33 1/3% support test - , If the organlzation did not check the box on Ilne 13 and Ilne 14 Is 33 1/3% or mora. uheck this box and

stop here. The oroanizatlon quallﬂas as a publicly supported organization | ......... I

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 18&. and Ilne 15 Is 33 1/3% of more, chack this box
and stop here, The organization qualifies e a publicly supported orgaNIZELION .....................c.eoeiieiiiie ettt eeese e ee e
17a 10% -facis-and-circumstances test - 2020, H the organization did not check a box on line 13, 168g, or 16b, and line 14 Is 10% or more,
and {f the organlization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization quallfles as a publicly supported organizetion ... N
b 10% -facts-and-circumstances test - 2018, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 151s 10% or
more, and If the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain in Part VI how the

orgenization mests the facts-and-clrcumstances test. The crganization qualifies as a publicly supported organization ... b D
18 Private foundation. If the or;anization did not chack a box on line 13 16a 16b 17x, or 17b. check this box and see Inshuctlona E [:l

Schedule A (Form 980 or 890-EZ) 2020
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Schedule A iForm 990 or 890-E 2020 RESULTS EDUCATIONAL FUND, INC. 95-3747267 paces
- §uppoﬁ Schedule Tor Organizaiions Described in Section 503(a)(2)

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

qualify under the tesis listed below_please compleie Pari 1]
Section A. Public Support

Calandar year {or fiscal year baginning in) B {a) 2016 b} 2017 e} 2018 (d) 2019 {e] 2020 {f] Total

1 Q@ifis, grants, contributlons, and
membership fees received. (Do not
Include any "unusual grants.")

2 Gross receipts from admlssions,
merchandlse sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax ravenues levied for the organ-
izatlon's benefit and elther paid to
or expended on its behatf

8 The value of services or facliitiea
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b Amounts Included on lines 2 and 3 received
fram other then diggquelfied parsons that

axcasd the greater of $5,000 or 1% of the
amount on line 13 for tha year

¢ Add lines 7a and 7b

8 Public support. g il

Section B, Total Support

Calendar year {or fiscal year beginning in) e {al 2016 b} 2017 e} 2018 idj 2019 {e} 2020 |1l Total
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securitias loans, rents, royaltles,
and income from similar sources

b Unrelated business taxable income
{lass saction 511 taxes} from businesses
acquired after June 30, 1975

cAddlines 10aand 10b ...
11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain In Partvl} -...........
13 Total aupport, jadd lines 9, 10, 11, and 12.}

14 First 6 years. If the Form 880 Is for the organlzatlon's first, sscond, third, fourth, or fifth tex year as a section 501(c}(3} organization,

check this box and stop here ... bD
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2020 {line 8, column {f), divided by line 13 column (f}) _________________________________ 16 9%
16 Public support percentage from 2019 Schedule A Part lll_line 15 toiiieiiieiiieiisesessssssssiiesssssesiesosssseanes | 1O %
Section D. Computation of Investment Income Pereentage
17 Investment Income perceniage for 2020 (line 10c, column {f), divided by line 13, column{®) ..................... |17 %
18 Investment income percentage from 2019 Schedule A, Part Il Bne 17 ., 18 %

18a 33 1/3% support tests - 2020. 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 andstop here. The organlzation qualifles as a publicly supported erganization [
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box endstop here. The organization qualifies as a publicly supported organization b —]
20 Private foundation. If the organization did not check a box on line 14. 18a_or 18b. check this box and ses nstructions .................... [ [:l
032029 01-26+21 Schedule A (Form 990 or 890-EZ) 2020
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Schedule A (Form 980 or 880-£2 2020 RESULTS EDUCATIONAL FUND, INC. 895-374726"7 Paes
[Part V] Supporting Organizations

({Complete only if you checked a box In fine 12 on Part I. If you checked box 12a, Part I, complete Sections A

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

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

Yes | No

1 Araall of the organization's supported organlzations ksted by name In the organization's goveming
documents? # "No, " describe in Part VI how the supported organizations are designated. If designated by
class of purposs, describe the designation. if historic and continuing relationship, explain, 1

2 Did the organlzation heve any supported organization that dees not have an IRS determination of status
under sectlon 508(a){(1} or (2)7 If "Yes," explain in Part V] how the organization determined that the supported
organization was describad in section 508(aj(1) or (2). 2

8a Did the organization have a supported organization described In sectlon 501{c){4). (5), or (6)? If "Yes, " answar
lines 3b and 3¢ below., 8a

b Did the organization confirm that each supported organtzation qualified under section 501{c}4), (5), or (6} and
sstisfied the public support tests under section 509(a}(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exciusively for section 1 70{c}{2)(B}
purposes? If "Yes," expiain in Part Vi what controls the organization put in place 1o ensure such use. Sc

4a Was any supported organization not organized In the United States {"foreign supported crganization”)? i
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organtzation have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a){1) or (2}7 If "Yes, " explaln in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer lines 5b and &c below (If applicabls). Also, provide detall in Part VI, Inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reassons for each such action;
{ll) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing documsnt?

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

8 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone cother than {i) its asupported organlzations, (i) individuals that are part of the charitable ciass
beneflted by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the fliing organtzation's supported organizations? /f "Yes, " provide detall in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor
{as defined in section 4958(c)({3)(C)), a famlly member of a substantial contributor, or a 35% controlled entity with
ragard to a substantial contributor? ff "Yes," compiete Part | of Schedule L (Form 990 or 880-E2). 7

8 Did the organization make a loan to a disqualified person {as daflned In section 4858) not described In line 77
if “Yes," compiate Part | of Schedula L (Form 8390 or 990-E2), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
dlsquakfied perzons, as defined In section 4846 (other than foundation managers and organizations described
In saction 509(a)(1) or (2))7 i "Yes," providie detall in Part V1. Sa

b Did one or more disquallfied persons {as defined in line 8a) hold & controliing Intersst In any entity in which
the supporting organization had an Interest? If "Yes, " provide detall in Part V1. b

¢ Did a disqualified person {as defined In line 9a) have an ownarship interest In, or derive any personal benefit

from, assets In which the supporting organization aiso had an interest? /f "Yes, " provide detall in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of saction 4943 because of sactlon
4943(f) {regarding certaln Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if "Yes, " answer fine 10b below. 10a

b Did the organization have any excess busineses holdings in the tax year? (Uise Schedule C, Form 4720, to
detarmine whether the crinization had excess business hoiding: | 10b

022024 01-25-21 16 Schedule A (Form 980 or 980-EZ) 2020
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Schedule A [Form 990 or 890571 2020 RESULTS EDUCATIONAL FUND, INC. 95-3747267 Paze 6

Parl’lg .| Supporting Organizations ;... e
Yes | No

11 Has the organization accepted & gift or contribution from any of the followlng persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the govemning body of a supported organization? 11a
b A family member of a parson described in line 11a above? 11b
¢ A 35% controlied entity of a person deseribed In line 11a or 11b above?/f "Yes" to line 11a, 11h, or 1¢, provide
detall in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the beneilt of any supported organization other than the supported
organization(s) that operated, superviged, or controlled the supporting organization? if "Yes, " explain in
Part VI how providing such benefit carrled out the purposes of the supported organization{s) that cperated,
supervised, or controlled the supporting urganization. = 2

Sectlon C. Type Il Supporting Organizations

Yes No

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

Section D. All Type IIl Supporting Organizations

| Yes | No

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

2  Were any of the organization's officers, directors, or trustees efther () appointed or elscted by the supported
organization(s) or (i} serving on the goveming body of a supported organization? If "No, " expiain in Part VI how
the crganization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relatlonship described in line 2, above, did the organization's supported organizations have a
significant voice in the organlzation's investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If "Yes, " describe In Part VI the rofe the organization's
suported nrganizations plaved in this regard, 3

Section E. Type Il Functionally Integrated Supporting Organizations B

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions),

a |:| The organization satisfied the Actlvities Test. Complete line 2 below.
b [he organization is the parent of each of its supported organizations, Complete line 3 below.
e e organization supported a govemmental entity. Describe in Part VI how you supported a govemmentsl entity (see Instructions.

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantlally all of the organization's activities during the tax year directly further the sxempt purposss of
the supported crganizetion(s) to which the organization wes responsive? /f "Yes," then in Part VI Identily
those supported organizations and explain how these activitles directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determinad
that these activities constituted substantially e/l of its activilies. 2a

b Did the activitles described in line 2a, above, constitute activitles that, but for the organization's involvement, )
one or more of the organization's supported organization(s) would have been angaged in? /f "Yes," expiain in
Part VI the reasons for the organization's poshion thet its supported organlzation{s) would have engaged in
these activities but for the organization's invoivement. 2h

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide detalls in Part VI. 3a
b Did the organization exercise a substantial dagree of directlon over the policies, programs, and actlvities of each
of lts supnorted o:canlzations? if "Yes " describe in Part VI the role playid by the oranfzetion in this roaard. 8b
032025 01-26-21 17 Schedule A {Form 980 or 990-EZ) 2020
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Schedule A (Form 980 or 990-£71 2020 RESULTS EDUCATIONAL FUND, INC. 95-3747267 passe
[Prt v ] Type Il Non-Functionally Integrated 508(a}(3) Supporting Organizations

1 || Check here If the organization satlsfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Pert VI), See Instructions.
All other Ty« Il nendunctionally Iteorated supporting eroanizations must comisete Sections A throu:sh E.

Section A - Adjusted Net income (A) Prior Year B8 (Goupr;'-;:ta ;aar

1__Net shortterm capital cain |

2 Rscoverles of orior-yeir distributions |

3__ Other uross Income isee instructions!

4 Add fines 1 through 3.

§  Uxpreciation and deidetion

6 Portion of operating expenses pald or incurred for production or
collection of gross Income or for management, conservation, or
mainterance of crorerty held for croduction of incomne (see Instructions| L)

7__ Other expenses (see instructions) 7

8 Adjusted Net Income isubtract lines 5. 6. and 7 from line 4 8

[CHE N~ N) R

Section B - Minimum Asset Amount (A) Prior Year B) gt;trriao:ta;ear

1 Aggregate fair market vaiue of ail non-exempt-use assets (see
Instructions for short tax vear or assets held for purt of vearl:
Average monthly value of securities 1a
Averag= monthly cash balances 1b
Falr market value of other non-axem;-i-use assets 1o
Total add lines 1a. 1b. and 1c] 1d
Diecount clalmed for blockage or other factors

iuxpiain In detall in Part VI);

2 Acuulsidon Indebtedness zpolicable to nor-exem-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructionsi.

Net value of non-axem|:l-use assets (subtract llne 4 from line 3

Multiisly Ine 5 by 0.035.

Recoverles of prioryear distributions

Minimum Asset Amount iadd line 7 1o line &l

® a0 ||D

E

0 |~ | |or
0~

Section C - Distributable Amount Current Year

Audjusted net Income for prior v=ar (irom Sectlon /. line B, column &)
Enter 0.85 of line 1.

Minimum asset amount for prior v=ar (from Sectlon B. lina 8, columnn A
Enter creater of line 2 or [Ine 3.

Income tax Impased in prior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to
emeradency temoorary reduction isee Instructionsl. (]
7 L Check here If the current yeer Is the organization's first as a non-functionally Integrated Type Il supparting organization {see
Instructions|.

[ ] -h-ﬁI'NI-l

O (Or | (6 |N (-2

Schedule A (Form 800 or 990-E2) 2020
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Schedule A (Form 990 or 880-E7 2020 RESULTS EDUCATIONAL FUND, INC. 95-3747267 pagez
Part V | Type Il Non-Functionally integrated 508(a)(3) Supporting Organizations ......:/.00)
Section D - Distributions Current Year

1 Amounte pafd to supported arganizations to accomplish exempt purposes 1 —
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations. In excess of income from activity 2 |
3 Adminigtrative exz=nses j-aid to accomilish exempt purposes of supiorted organizations 3
4 Amounts pald to acsulre exem;:-Use assets 4
5 Quallfled set-aside amounts (ror RS a::proval re;uired - provide detalfe in Part VI 8
6 Other distributions idescribe in Part Vi, See instructions. [
7 Total annual distributions. Add lines 1 through 6. | 7 .
8 Distributicns to attentive supported organizations to which the organization is responsive
|orovide details in Part V1|, See instructions. 8
9 Distributable amount for 2020 from Section C_line 6 )
10 Line 8 amount divided by line 8 amount 10
()] n (Fi)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C. line &
2 Underdistributions, Iif any, for years prior to 2020 (reason-
able cause reculred - expiain in Part Vii. See Instructions.
3 Excess distributions carryover, If any, to 2020
From 2015
From 2018
From 2017
From 2018
From 2019
Total of lines 3& throuah 3e
__ g #opplied to underdistributions of prior years
h
|
|

Applied to 2020 distributable amount
Carryover from 2015 not applied |see instructions) |
Remainder. Subtract lines 3z, 3h, and i from line 3f. |

4 Distributicns for 2020 from Section D,
line 7: &

a Applied to underdistributions of prior vears
b Applied to 2020 distributable amount
¢ Remainder. Subtract fines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from Iine 2. For result greater
than zero. explain in Part V1. See Instructions.

6 Remalning underdistributions for 2020. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j

and 4c¢.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

]

Qﬂ.ﬁu'lﬂm
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Schedule A (Form 980 or 980-c7, 2020 RESULTS EDUCATIONAL FUND, INC. 95-3747267 paes

 Part VI | Supplemental Information. Provide the explanations required by Part l, fine 10; Part I, ne 17a or 17b; Part I, lne 12;
Part IV, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4c, 58, B, Ba, Bb, 9¢, 118, 11b, and 11g; Part IV, Section B, Ines 1 and 2: Part IV, Section C,
Iine 1; Part IV, Sectlon D, fines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 38, and 3b; Fart V, line 1; Part V, Sectlon B, line 1a: Part V.
Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructlons.)

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

REWARD POINTS

2019 AMOUNT: § 1,000.

2020 AMOUNT: $ 2,091.

SCHEDULE A, PART II:

THE INFORMATION CONTAINED IN THE 2017 COLUMN OF SCHEDULE A, PART II

INCLUDES INFORMATION FOR BOTH THE SHORT YEAR 1/1/17-9/30/17 AND FOR THE

FULL YEAR ENDED 9/30/18, BOTH OF WHICH WERE REPORTED ON 2017 FORMS.

092028 01-25-21 8chedule A {Form 880 or 980-E2) 2020
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Schedule B
(Form 660, 980-EZ,
or 890-PF)

Dapartment of the Treasury
Internal Revanue Service

*%* PUBLIC DISCLOSURE COPY **

Schedule of Contributors OMB No. 1545-0047
= Attach to Form 990, Form 880-EZ, or Form 880-PF.
» Go to www.irs.gov/Form980 for the latest information. 2020

Name of the organization

Employer identification number

RESULTS EDUCATIONAL FUND, INC. 85-3747267

Organlzation type (check one):
Filers of: Section:
Form 980 or 990-EZ [X] s01e) 3 ) (enter number) organization

D 4847(a){1) nonexempt charitable trust not treated as a private foundation

I:l 527 political organization
Form 990-PF D 501(c){3) exempt private foundation

[:] 4947(a)(1) nonexempt charitabie trust treated as a private foundation

D 501(c)(3} taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Spacial Ruie. Ses instructions.

General Rule

D For an organization filing Form 990, 990-E7, or 880-PF that received, during the year, contributions totaling $5,000 or mora {in money or
property} from any one contributor. Compiete Parts | and Il. See instructions for determining a contributor's total contributions.

Speclal Rules

For an organization described in sectlon 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{b)(1}(A}vi), that checked Schedule A (Form 990 or 980-E2Z), Part Ii, line 13, 16a, or 16b, and that raceived from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or {2) 2% of the amount on (i) Form 980, Part Vill, line 1h;
or {ii} Form 890-EZ, line 1. Complete Parts | and Il

D For an organization described in sectlon 501 (c)(7), {8}, or (10) filing Form 990 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific,
{iterary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts 1 (entering
"N/A" in column {b} instead of the contributor name and address), II, and Hl.

[:l For an organization described in section 501{c)(7}, (8}, or (10) fillng Form 990 or 990-EZ that received from any one contributor, during the
year, contrlbutions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. if this box
Is checked, enter hers the total contributions that were recelved during the year for an exclusively rellglous, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received honaxclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

> 8

Caution: An organization that lsn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B {Form 990, 990-EZ, or 930-PF),
but it must answer "No* on Part IV, Iine 2, of its Form 880; or check the box on line H of Its Form 880-EZ or on ite Form 990-PF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 890-E2, or 860-PF},

|LHA.  For Paperwork Reduction Act Notlce, see the Instructlons for Form 990, 880-EZ, or 990-PF. Scheduls B {Form 880, 280-EZ, or 980-PF) {2020}

028461 11-25-20



Schedule B Form 990, 890-EZ, or 880-PF) {2020,

Pag= 2

Name of organization

RESULTS EDUCATIONAL FUND, INC.

Employer identification number

95-3747267

Partl  Contributors (see instructions). Use duplicate coples of Part | if additional space is nesded,

(a}
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

1

$

1,300,205,

Person
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$

189,396.

Person

Payroll |___|

Noncash [X]
(Complete Part Il for
noncash contributions.)

(a)
No,

)
Name, addreas, and ZIP + 4

{e)
Total coniributions

(d
Type of contribution

$___

100,000.

Person
Payroll I:l

Noncash [ ]

{Complete Part Il for
noncash contributions.)

{b)
Neme, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

$__

100,000.

Person
Payoll [ ]
Noncash [ _|

{Complste Part Il for
noncash contributions.)

(a)
No.

b)
Name, addreas, and ZIP + 4

{e}
Total contributions

{d)
Type of contribution

$

150,000.

Person
Payroll
Nonossh [ |

(Complete Part Il for
noncash contributions.}

{b)
Name, address, and ZIP + 4

{c)
Total contributiona

id)
Type of contribution

$

200,000.

Person IE
Payroll [ ]
Noncash [ |

{Complete Part Hl for
noncash contributions.)

023452 11-25-20

13160812 793927 17290
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Schedule B (Form 890, 980-EZ, or 990-FF) {2020/ Page 2
Name of erganization | Employer Identification number

RESULTS EDUCATIONAL FUND, INC. | 95-3747267

Part]| Contributors (see instructions). Use duplicate copies of Part | if additional space Is neaded.

{a) b) {c) | {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person E]
Payroll [ ]
$ 110,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a} {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
8 Person
Payrol [ ]
$ 650,000. Noncash [ |

{Complete Part il for
noncash contributions.)

(=) (b} {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [ ]
[ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a} (b) (o) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll
$ Noncash [ ]

{Complete Part Il for
noncash contributions,)

{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:]
Payrol [ |
$ Noncash [ |

(Complete Part 1l for
noncash contributions.)

@ | (b) () (d)
No. | Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [ ]
$ Noncash [ |

(Compilete Part |l for
noncash contributions.)

023452 11-26-20 Schadule B (Form 880, 880-EZ, or 880-PF} {2020}
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Scheduie B {Form 880, 980-E2, or 980-PF) (2020

Paced

Name of organization Employer identification number
RESULTS EDUCATIONAL FUND. INC. 85-3747267
Partll Noncash Property (see Instructions). Use duplicate copies of Part il If additiona! space Is needed.
{a)
(c)
Na. (b} (d}
;r::ll Description of noncash property given ':Sﬁ f:;t:;:::} Date recelved
DONATION OF STOCK
2
38,600. | 12/14/20
{a)
(e}
No. (b) @
:lr:r'tnl Description of noncash propsrty given m Er:t:::t::g Date recalved
{a) o
(c)
No. b} FMV {d)
{or estimate}
If’r:r'tnl Description of noncash property given (See Instructions.) Date recelved
(a)
(s)
No. {b} FMV (d)
. {or estimate)
;r:rl'tnl Description of noncash property given (See Instructions.) Date recelved
(=)
No. ) FMV (or(:ltlmate) d
ml Description of noncash property glven (See instructions,) Dats recelved
(a)
]
No. {b) {d)
'I;r:;rll Description of noncash property glven ':SM:: }:;t::!‘:::; Date recelved
023453 11-25-20 Scheduls B (Form 880, 890-EZ, or 850-PF) (2020)

13160812 793927 17290
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Scheduls B (Form 890, 990-EZ, or 980-PF) {2020}

Page 4

Name of organization Employer IdentHication number
RESULTS EDUCATIONAL FUND, INC. 95-3747267
Faﬁ ||] Exclusively religious, charitable, ete., contributions to organizations described in section 501(c)(7), (8), or {16) that total more than $1,000 for the year

from any one contrlbutor. Complete columns {a) through {e) and the following line entry. For organizations

compieting Part ill, enter the total of excluslvely religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this mfo, oaca.) .’ $

Use duplicate copies of Part [l if additional space is needed.

{a) No.
g:r!tnl (b) Purpose of gift {c) Use of gift {d} Description of how gift Is held
{e) Tranefer of gift
Transferee’s name, address, and ZiP + 4 Relationshio of transferor to transferee
{a) Neo.
;raorrtn' (b) Purpose of gift {e) Usa of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of fransferor to transferee
|
(a) Ne.
g::tnl {(b) Purpose of gift {c) Use of glft {d) Description of how gift Is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshly: of transferor to transferee
(&) Ho,
g:.-'ﬁ {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 Relatlonship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 800-EZ, or 880-PF) {2020}
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SCHEDULE D Supplemental Financial Statements R T
{Form 980) B> Complete If the organization answered "Yes" on Form 880, 2020
PartiV, line 8, 7,8, 9, il A‘:::él::gh 1;:; ;;g 11e, 11f, 123, or 12b. 5 fo‘PubIIc
mrf::ﬂ::' Sorvice B-Go to wwwllrs.gov/Form880 for Instructions and the latest Information. Inspection
Name of the organization Empioyer Identification number
RESULTE EDUCATIONAL FUND, INC. 95-3747267

Part| | Organlzations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
o:anization answered "Yes" on Form 890, Part [V, line 6.

{a) Donor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear ... .
2 Aggregate velue of contributions to (dunng yeer) ____________ ~ N 1
3 Aggregate value of grants from (during year) . ...
4 Aggregetevalueatendofyear ...
& Did the organization inform all donors and donor advisors In writing that the assets held In donor advised funds
are the organization's property, subject to the organlzation's exclusive legal control? | ... .. |:| Yes |:| No

6 Did the organization inform all granteses, donors, and donor advisors in writing that grant funds can be used only
for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Y i I — Clves [ Iwo
f-iart' Il | Conservation Easements. Compiete If the organizetion answered "Yes" on Form 990, Pert IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that ap%I .
Pmservatlon of land for public use (for exampie, recreation or education) Preservation of a higtorically Important land area

Protectlon of naturai habltat :I Presarvation of a certifled historic structure
Praservation of open space
2 Complete [ines 2a through 2d if the organization held a quallfied conservation contribution in the form of a conservation easement on the last
day of the tax year. Heid at the End of the Tax Year
a Total number of conservation easements 2a _
b Total acreage restricted by conservation easesments | | 2b -
¢ Number of conservation easements on a cartlfled historlc etructure Included In (a) . |2 o
d Number of conservation easements Included in {c) acqulred after 7/25/06, and not on e hlstoric etructure
listed Inthe Natlonal Register e e sen e 2d
3 Number of conservation easements modHfled, transferred, released, extinguished, or terminated by the organlzation during the tax
year b»
4 Number of states where property subjsct to conservatlon easement Is located b
& Doss the organization have a written pollcy regarding the periodic monitoring, inspection, handling of
violations, and enfercement of the conservation easements It holds? D Yes |:| No
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year
S
7 Amount of expenses incurred In monltoring, Ingpecting, handling of violatlons, and enforcing conservetion easements durlng the year
]
8 Does eech conservation eeeement reported on line 2(d} above setisfy the requirements of section 170th)(4)(B)(J)
and section 170MNABINT ................. erteesssimesensenenen — Yos [ 1No

9 In Part Xlll, describe how the organization reports coneervetlon easements in |ts revenue and expense statement and
balance sheet, and Include, If applicable, the text of the fectnote to the organization's financial atatements that describes the

organization's accountlr: for conservation easements. _ _ -
Part lll | Organizations iaintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part |V, lina 8.
1a If the organizetion elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simllar assets held for public exhibition, education, or ressarch in furtherance of public
sarvice, provide in Part Xl the text of the footnote to it financial statements that describes these ftems.

b If the organization elected, as permitted under FASB ASC 868, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of pubilc service,
provide the following amounts relating to these kems:

M Revenue included on Form 880, Part VIl Sine 1 e, P §
() Assets Included In Form 980, PartX ST |

2 |f the organization received or hald works of art, hlstorlcel treasures or ether slmllar eesets far ﬂnanclal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these ftemns:

a Revenue included on Form 880, Part VHL IINe 1 | . ...t ]
b Assets Included In Form 980 Part X T T T e TP et Y PP YT |
LHA For Paperwork Reduction Act Notice, see the Inslructlene for Form 980. Scheduls D (Form 990) 2020
032051 12-01-20
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Schedule D Formgsg) 2020 RESULTS EDUCATIONAL FUND, INC. 95-3747267 pase?
[Part Ill | Organizations Malntaining Collectlons of Art, Historical Treasures, or Other Similar Assetscontinued
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a l:l Pubiic exhibition d |:| Loan or exchange program
b L—._I Scholarly research -] 1..._._1 Other
[ |:| Praservation for future generations
4 Provide a description of the organization’s coflectlons and explaln how they further the organization’s exempt purpose in Part XlII,
§ During the year, did the organization sollctt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No
Part 1V | Escrow and Custodial Arrangements. Complete if the organization answered "Yes on Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 980, PartX? ... T N & ('~ S
b If "Yes," explain the arrangement in Part XIII and complete tha followlng table

Amount
€ Beginning DAIBNGE | ... ..o ic
d Additlons during the YERar | . ... .. . e id
e Distributions duringthe year | | . e 1o
T OENAINGDAIBNCE | . ... .coocoiiiieieieet et ettt ettt et eeeeeee e et eeeemn et ne et e et e eee e eneeseesmne if
2u Did the organization Include an amount on Forrn 880, Part X, line 21, for escrow or custodial account liablity? | Yes [ No
b If "Yes " explain the aranaement in Part Xlil. Check here if the exglanation has been providedon Part XHI ... ... ...

[PartV | Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10. B
_(a) Current vear | [bj Prior year | (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, galns, and losses
Grants or scholarshipe
Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

LI - N I -

.............................. |
2 Provide the estimated percentage of the current year end balance (line 1g, colurnn (&)} held as:
a Board designated or quasi-endowment B> %
b Permanent endowment §> %
¢ Term endowment = %
The percentages on lines 28, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization

by: ___|Yes | No

() Unrelatod OFGBNIZENIONS ... ........ccevieeecr it eesct e s s st tems sttt e bt et re ettt reeeeseee e eeee et een et eneeee e Bali)

() Related OrganiZatiOns | i ettt et et en e eeeee e eeen ettt e 1ot en et e eeesean et et eeter et e errtrs Sali) )
b If “Yes" on iine 3a(ll), are the related organizations listed as required on Schedule R? . . .| %

Describe in Part XIH the intended uses of the oroanization's endowment funds.

iPart VI |Land, Buildings, and Equipment.

Complete if the oroanization answered "Yes" on Form 890, Part [V, line 11a. See Form 990, Part X, fine 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book valua
- - - ~ basls {investment) basis (other} depreciation
1a Land |

b Bulldings | .......ccooovriee e, i I )

¢ Leasehold Improvements | 326 ' 2_'3{_1_.1 263,727, 62,534,

d EQUIPMENt . oo 337,151, 223,618, 113,575,

@ Other |
Total. Add lines 1a through te. rl:'olumn 'dl rust equal Form 990, Part X, column (£, fine 10c | B 176,108,

Scheduie D (Form 280]) 2020
032062 12-01-20
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Scheduie D Formg902020  RESULTS EDUCATIONAL FUND, INC. 95-3747267 pue8
- investments - Other Securities.
Compilete if the oroanization answered “Yes" on Form 880, Part IV, line 11b. See Form 880, Part X, line 12.
(a) Description of securlty or category (nciuding name of security) {b) Book vaiue (e) Method of valuation: Cost or end-of-year market value

(1) Financlaldervatives . . ...
{2) Closely held equity Interests . . . ..
{3) Other

(A

{B)

%]

(3]

(El

(F}

i

Hi
Total. (Col. (b] must ecual Form 890 Part . col. (B1 fine 12.) b»
| Part Viil] Investments - Program Related.

Compiets if the o: aanizetion answered "Yes" on Form 980. Part IV. line 11¢. See Form 980. Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

1)
2]
121
(4
i)
{6}
]
18
91
Total. (Cal. (b must equal Form 990. Part ¥, col. (B! line 13.}J»
[ Part IX [ Other Assets.
Comp:lete If the orzanization answered "Yes" on Form 880, Part IV, line 11d. See Form 9880, Part X, iine 15,
{a) Description (b) Book valug

]}
{2)
3
14)
i8]
L]
i7l
(8]
{81
Total. (Column () must equsl Form 990, Part . 6ol (B8 15.) e o
[ Part X | Other Liabilities.
Gomplete if the orainization answered “Yes" on Form 880, Part IV, line 11e or 11f. See Form 880, Part X, line 25.

1 {8} Description of fisbillty (b) Book value
1) Federal income taxes
" |2y DEFERRED RENT 171,363,
5 DUE TO RESULTS, INC., A RELATED
4, ORGANIZATION 9,081,
Bi
£
7l
(81 .
]|
L R e R ey N A N Y L T — B 180,444,

2. Uablity for uncertaln tax positions. In Part Xlll, provide the text of the footnote to the organization's financlal statements that reports the
organization's fiabllity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII...
Schedule D {Form 590) 2020

032063 12-01-20
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Schedule D [Form 890) 2020 RESULTS EDUCATIONAL FUND, INC.

95-3747267 paed

|Part XI. [ Reconciilation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the o nanization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {losses) on investments ...
Donated services and use of facilities . .. ...,
Recoveries of prior year grants
Other {Describe in Part XII.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts Included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 290, Part VI, line 7b
b Other (Describe In Part Xi1.}
¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.

ﬂﬂ.ﬂﬂ'ﬂ”

Za

1

2o

2d

4c

Part X1l [ Reconciliation of Expenses per Audited Financial Stat;ﬁ;énts With E Expenses per

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

Return.

-

2 Amounts included on line 1 but not on Form 990, Part X, line 25:

Donated services and use of facilities | .. ...,

Prior year adjustments

Other losses

COther (Describe in Part XUiL.}

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts Included on Form 980, Part X, llne 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VI, Ine 7b
b Other (Describa in Part XII.)
¢ Add lines 4a and 4b

[ - T - R - ]

Total expenses and losses per audited financial statements

4¢

5

5 Total expenses. Add lines 3 anc 4e. (This must ecual Form 990, Part |, ling 18.)  ....o..occeeeveevemeeeiiieeeeeeecece .
Part fill] Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF

THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED.

THE

ORGANIZATION DOES NOT BELIEVE ITS CONSOLIDATED FINANCIAL STATEMENTS

INCLUDE ANY UNCERTAIN TAX POSITIONS.

(22054 12-01-20
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SCHEDULE F Statement of Activities Outside the United States CHB Ho. 1545 Dod7
(Form 980) P Complete If the organization answered "Yes" on Form 090, Part IV, fine 14b, 15, or 16. 2020
Dapatment of the Transury ¥ Attach to Form 690. Open to Fublic
Intsrnal Revanue Bervica 3> Go to www.irs,gov/FormBo0 for Instructions and the latest Information. Inspection

Name of the organization Employer Identification number
RESULTS EDUCATIONAL FUND, INC. 95-374'7267

|Part] | General Information on Activities Outside the Unlted States. Compiete if the organiz

Form 9890. Part IV, line 14b.

ation answered "Yes" on

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

the grantees' eliglbility for the grants or asslstance, and the selection criterla used to award the grants or asgistance?

For grantmakers.
United States.

Yeas D No

Describe in Part V the organization's procedures for monitoring the use of ite grants and other asslstance outside the

Activitles [2er Reaion, [The following Part l, lIne 3

table can be dusliceted if additional spice is needed.)

(a} Reglon {b) Number of | {e) Number of |{d} Activities conducted in the region | (o) If activity listed in {df} {f) Total
~ offices Wm% (by type) (such as, fundralsing, pro- Is a program service, exggp:::m
in the region | independent |gram garvlces. investments, grgntsto describe spacific type investments
S themrga%?m reciplents located In the ragion) of service(s) in the reglon in the reglon
SUB-SAHARAN AFRICA
ANGOLA, BENIN,
BOTSWANA, BURKINA ROVOCACY AND BDUCATION
FASO, 0 0 [FROGRAM SERVICES M TB & HIV/AIDS 677,463,
EUROPE (INCLUDING
ICBLAND & GREEBNLAND)
- ALBANIA, ANDORRA, RIVOCACY AND EDUCATION
AUSTRTA, BELGIUM 0 0 FROGRAM SERVICES 3 TB & HIV/AIDS 1,982,949,
EAST ASIA AND THER
PACIFIC - AUSTRALIA,
ERUNEI, BURMA, WOVOCACY AND EDUCATION
CAMBODIA, i 1 [FROGRAM SERVICES ol TB & HIV/AIDS 910,708,
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED ROVOCACY AND EDUCATION
BTATES v 0 FROGRAM SERVICES Ol TB E HIV/AIDS 748,489,
SOUTH ASIA - |
AFGHANISTAN,
BANGLADESH, BHUTAN, AIVOCACY AND EDUCATION
INDIA, MALDIVES, ! 1 [FROGRAM SBRVICES 0K TB & HIV/AIDS 102,484,
| |
3a Subtotal f 4,422,103,
b Total from continuation
shests to Parti L 0 0.
¢ Totais (add lines 3a
and 3b) il 2 | 4,422,103,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 680,

022071 12-03-20

13160812 793927 17290
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Scheduie F (Form 980, 2020 RESULTS EDUCATIONAL FUND, INC. 95-3747267 pases
art Foreian Forms

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

the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Forsign

Corporation {66 InSHuGHions for FOMM926) ||| . ... .\ .\ oo et eese [dves [Xlno
2 Did the organization have an Interest in a foreign trust during the tax year? If "Yes, " the organization may

be required to separately file Form 3520, Annual Return Te Report Transactions With Foreign Trusts and

Receipt of Cerlain Forelgn Gifts, and/or Form 3520-A, Annual Information Return of Forelgn Trust With a

U.S. Owner (see Instructions for Forms 3520 end 3520-A; don't file with Form990} L lves [XINo
3 Did the organization have an ownership interest in a forelgn corporation during the tax year? if "Yes,"

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

Certaln Foreign Corporations (see Instructions for FOrmS471) .. . . e Cves Xno
4 Was the organization a direct or indirect sharsholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be raquired to file Form 8621,

information Return by a Shareholder of & Passive Foreign Investment Company or Qualified Electing

Fund (506 INSTUCHIONS for FOMMBE2T) ||| | oo L Ives XINo
5 Did the organization have an ownership interest in a foreign parinership during the tax year? if "Yes,"

the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certaln

Forsign Partnerships (see Instructions for Form 8868) . [ves XIno
6 Did the organization have any operations in or relaied to any boycotting countries during the tax year? if

"Yes," the organization may be requlred to separately file Form 5713, international Boycott Report (see

Instructions for Form 5713; don't file with Form 930) [ ves No

Schedule F (Form 580) 2020

032074 12-03-20
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Schedule F (Form 880) 2020 RESULTS EDUCATIONAL FUND, INC. 95-3747267  pases
[PartV | Supplemental Information
Provide the information required by Part |, line 2 {(monitoring of funds); Part |, iine 3, column () (accounting method; amounts of
Investments vs. expenditures per region); Part Il, fine 1 (accounting method); Part I} {accounting method); and Part lll, column {o)
lestimated number of reclplents), as applicable, Also complete this part to provide any additional Informetion. See Instructions.

PART I, LINE 2:

GRANT RECIPIENTS ARE REQUIRED TQO SUBMIT DOCUMENTATION SUBSTANTIATING ALL

FUNDS REQUESTED AND RECEIVED.

032076 12-03-20 34 Schedule F (Form 880) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

{Form 080 or 890-EZ)| Complete if the organlization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 20
organization entered more than $15,000 on Form 990-EZ, line 6a. ’

Department of the Traasury p= Attach to Form 880 or Form 980-EZ. Open to Ppblic
Internal Revenue Servics P_Go to www.irs.gov/Formge0 for instructions and the latest information. - Inspection
Name of the organization Employer |dentification number
RESULTS EDUCATIONAL FUND, INC. 95-3747267
Fundraising Activities. Complete If the organization answered "Yes" on Form 980, Part IV, line 17, Form 890-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a [__] Mall solicttations e [_I solicttation of non-government grants

b D Internet and email solicitations f |:| Sollcitation of govermment grants

c :l Phone solicitations g |:| Special fundraising events

d ] In-person solicitations
2 a Dld the organization have a written or oral agreement with any individual (including officers, diractors, trustees, or
key employess listed in Form 980, Part VII) or entity in connection with prefessional fundraising services? ] Yeos D No
b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organlzation.

ifl) Did v) Amount paid . N
{1) Name and address of Ind|vidual (1) Activity h:é: nmrs’ (iv) Gross recelpta | &,r retained by) g)o':«nr;mn: 51',3,
fundralser
or entlty {fundralser) & control of from actlvity Jsteq in cor (1 orgenization
Yes | No
8 List all states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from registration
or licensing.

LHA For Paperwocrk Reduction Act Notice, see the Instructions for Form 580 or 980-EZ. Schedule @ {Form 980 or 980-EZ) 2020

032081 11.25-20
35
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Schedule G (Form 980 or 990-£7) 2020 RESULTS EDUCATIONAL FUND, INC.
- Fundraising Events. Complste If the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Incoms on Form 990-EZ, linas 1 and 6b. List events with gross recelpts greater than $5,000.

95-3747267 ragw2

{a) Event #1

(b) Event #2

{c) Other events

{d) Total events
HOUSTON WASHINGTON
EVENT STATE EVENT 5 | & “G:;f'(’c;;‘“’“""
(svent type) {event type) {total number) )
E 1 Grossrecelpts ... 35,508. 4,892, 40,400.
2 Laess: Contributions 35,508. 4,142, 39,650,
3 Gross Income (ine 1 minus ine 2| 750. 750.
4 Cashprzes . . o
5§ Noncash prizes
g
g 6 Rentfaciftycosts . . . . .
g 7 Food and beverages
o
8 Entertainment
9 Other direct expenses ... 140, 247, 387,
10 Direct expanse summary. Add lines 4 through 9 In column (d) > 387,
Net Income summary. Subtract ine 10 fromiine 8. coumnid) 0o oo o > 363,

11
[Part 1T |

Gaming. Complete If the organization answered "Yss® on Form 990 Part IV, line 18, or reported more than

$15,000 on Form 990-EZ, lIne 6a.

] (a) Bingo blg:t):lzlrltl:;:::ic:tzllr‘ltno {e) Other gaming c(;) Lc;tﬁr%i:‘rlungcs:c(’;)
i

1 Crossrevenus ........ e
& 3 Noncashprizes . .. ............
E 4 Rentfaclitycosts | . .. .. . . ... .. .

§ Otherdirect expenses .........................

L ven % (| Yes % | Yes %

8 Volunteer labor No L ne T N

7 Direct expense summary. Add lines 2 through 5 in column {d} »

8 Net gaminy Income summary. Subtract line 7 from line 1. column d) |

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

a Is the organization llcensed to conduct gaming activities in each of these states? | Ives | [No
b If “No," explain: —
10a Were any of the organization's gaming licenses revoked, euspended, or terminated during the tax year? __Yes | No

b if “Yes," explain:

032082 11-25-20

13160812 793927 17290
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Schedufe G (Form 980 or 980-=7) 2020 RESULTS EDUCATIONAL FUND, INC. 95-3747267 pPae3a
11 Does the organization conduct gaming actlvitles with nonmambers? L 'Yes |_No
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charitable gaMINGT . . et Clves T lne

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility et st ree 108 %

B AR OUESIHE TACHTHY ... ..o0sci s s iessseses st e er st s e s e R e e Ao bRt e me e et 13b %
14 Enter the name and address of the person who prepares the organlization's gaming/special events books and records:

Name =

Address B

16a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? D Yeos |:| Ne
b If *Yes," enter the amount of gaming revenue recelved by the organization B $ and the amount
of gaming revenus retained by the third party B» $

¢ If "Yes,” enter name and address of the third party:

Neme B>

Address [

16 Gaming manager information:

Name B>

Gamlng manager compensation b= $

Description of services provided =

|:| Director/offlcer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming preceeds to
retain the state gamING ICEBNSET || ... ns st e ss e ene st et et re e e ne e Cves [l
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
croanization's own exempt activities during the tax year B> &
Part1V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}; and Part I, lines 9, 9b, 10k,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 37 Schedule G (Form 890 or 980-EZ) 2020
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Scheduls G iForm 990 or §90-E£7; RESULTS EDUCATIONAL FUND, INC. 95-3747267 pu4q
fFaH W f Supplemental Information (continued)

Schedule G (Form 890 or 990-EZ)
032084 04-01-20
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SCHEDULE J Compensation information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest :202 []
Compensated Employees
= Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Dapertment of the Traasury = Attach to Form 990, * Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ' Inspection
Name of the organization Employer identification number
RESULTS EDUCATIONAL FUND, INC. 85-3747267
ﬁ’art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, )
Part V1|, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travsl for companions Payments for business use of parsonal residence
Tax Indemnifcation and gross-up payments l:] Health or soclal club dues or initlatlon fees
Discretionary spending account — Personal services (such as mald, chauffeur, chef)
b If any of the boxes on line 1& are checked, did the organizatlon follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If No," complete Part Iil to explain .o 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustess, and officers, Including the CEO/Executive Director, regarding the items checked on lina 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Exacutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
sstablish compensation of the CECQ/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant Compensatlon survey or study
Form 990 of other organizations - Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
@ Receive a severance payment or change-ofcontrol payment? ... X
& Participate in or receive payment from a supplemental nonquaiified retirement plan? ... X
¢ Particlpats In or receive payment from an squity-based compensation arrangement? _ X
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each Itam In Part |II
Only section 501(c){3), 501(c)(4), and 501(c}29) organizations must complete lines 5-0,
§ For persans llisted on Form 950, Part VII, Section A, line 12, did the organization pay or accrue any compensation
contingent on the revenues of;
B THO OIGANIZAMONT ...__...ooiiooooooe oo eb s s eeees e e seeeee s s e eeeseee oot oot oo oo 6a | | X
b Any related organization? . &b X
If *¥es® on lIne 5a or 5b, describe in Part III
8 For persons listed on Form 980, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
B TNE OIGANIZALIONT | .......ooocooescerer e emosems oo e eoeoe oo eeeeee s seeees ettt oo oee oo 6a X
b Any related organization? 6b X
If "Yes" on line &a or 8b, describe In Part il
7 For persons listed on Form 980, Part VH, Section A, line 1g, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 111 7
B8 Were any amounts reperted on Form 280, Part i}, paid or accrued pursuant to a contract that was subject to the )
initial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describeinPertil 8 _ £
9 [If"Yes” on line 8, did the organization also follow the rebutiable presumption procedure described in
Reculations sactlon 53.4958-81¢17 = ... 9
LHA For Paperwork Reduction Act Notice, see the Insiructlons for Form 990 Schedule J {Form 990) 2020

032111 12-07-20
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SCHEDULE M Noncash Contributions SN No.1E45 M4
(Form 890) 2020
¥ Complete If the organizations answeread *Yes" on Form 890, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Intarraf Revanus Servica P Qo to www.irs.gov/Form®80 for Instructions and the latest Information, inapsction
Name of the organization Employer identification number
RESULTS EDUCATIOQNAL FUND, INC. 55-3747267
[Part]l | Types of Froperty

(a} {b) {c] {d)
Check If Number of Noncash contribution Method of determining

applicable | contributions or | amounts reported on h contribution
PPY08" items contributed| Form 980, Part Vil lne 15 | """ °° amounts

Art - Works of art

Art - Historical treasures e
Art - Fractional Interests .

Books and publications ., . . .
Clothing and householdgoods ... .. ..
Cars and other vehicles

Boatsandplanes |, . . .. ...
Intellectuat property ... ...
Securities - Publicly traded ...
Securltles - Closely held stock | ...
Securitles - Partnership, LLC, or

trust Interests

Securitles - Miscellanaous

Qualified conservation contribution -
Historlc structures

Cualliied conservation contribution - Other
Real estats - Residential
Real estets - Commercial
Real estate - Other
Collectibles

Food Inventory ,_..............
Drugs and medical supplles . ....................
Taxidermy e
Historeal artifacts

Sclentiflc spscimens .
Archecloglcal artifacts | . . ...
Other ¥ ( GIFT CARD

Other ¥ ¢
Other ¥
Other = | |
Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 28 |

o0 ~NOESN -

X 2 40,250.FMV

-
(=]

-l
-l

=k
[

—h
[~}

wk
[

-
o

X 1 500.COST

et e D

BBNBRRBREBEaIa

Yos | No

During the vear, did the organization recelve by contribution any property reported In Part |, lines 1 through 28, that it
must holkd for at least three years from the date of the Initial contribution, and which isn't required te be used for
exempt purposes forthe entlre holding perlod? e e e 30a
b I “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31
32a Does the organization hire or use third parties or related organizations to soliclt, process, or sell noncash
GOMADLHONGT | ..o ettt ee e eene et es s et ee et eess et seas s sessse st apassse e aensermeeseranesrennrnaresne | BB
b If "Yes," describe In Part Il
33 If the organlzatien didn't report an amount in celumn {c) for a type of property for which column (a) is checked,
describe In Part il.
LHA  For Papsrwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 880) 2020

|
b [ne |5

032141 11-23-20
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Schedule M (Form 900 2020 RESULTS EDUCATIONAL FUND, INC. 95-3747267 Page 2

Supplemental Information. Provide the Information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any addltlonal inforrmation.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS.

032142 11-28-20 8Schedule M {Form 850) 2020
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