*% PUBLIC DISCLOSURE COPY #**
Short Form OMB No, 1546-0047

rm990-EZ|  Return of Organization Exempt From Income Tax 2020

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

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

Open to-Publle
:z:::n;:‘:‘n;:es::ia;uw B Go to www.iIrs.gov/Form890EZ for instructions and the latest information. Inspaction
A Forthe 2020 calendar year, or tax vear beginning OCT 1 , 20 flJ and ending SEF 30 , 2021
" appliosbie: C Name of organization b Employer faemilication number
Address change
L Inemechangs | RESULTS, INC. 52-1411039
mitialretom | 1mber ani sireet {or P.0. Box it malis not defivered to sireet address) Roomvsuite | E Telephone number
feretss | 1101 15TH STREET NW 202-783-4800
[ amended raturn | GPY OF town, state or province, couniry, an 2P or lnreign postal core F Group Exemption
[:IMF“,,,:,,,,MM WASHINGTON, DC 20005 Number >
& AccountingMethod: || Cash [ X | Accrual  Other (spacify) b= HCheck B[ it the organization is
I Webslte: p» RESULTS .ORG notrequired to attach Scheduis B
J_Tax-exampt status (check only ons) — L[ 501(c)i3)LE 1 501(c) {4 1jinsertno.)[__[ 4947(a)(1) or [__1527] (Form 980, 990-EZ, or 990-PF),
K Form of organization: |4 Corporation || Trust LI Association [ Other
L Add lines 5b, 6¢, and 7b to line § to determine gross receipts. If gross receipts are $200,000 or more, or if total assets {Part |,
golumn (B)} are $500,000 or mors. file Form 990 Instead of Form 880-EZ ..o N 152,603,

8 or un a aanS(saa me Ill-\;t.runtluns for Part )

i Part | avenhue, penses, an anges in Net
Check If the organkation used Schedule 0 to respond to any question INThis PATE | ...
1 Contributions, gifts, grants, and similar amounts recelved e, 1 151,320,
2 Program servige revenue including government fees and confracts 2
8 Membership dues and aSSESSIMBIS || ... ..o oo e st e er et eereee oo 3
4 INVESIMENT INCOMB ........cc.cceviririeirececeeee e s reseenerse e s ee e o A L S HEDULE Q. 4 1,283,
5a Gross amount jrom sale of assets otherthaninventery ... | Ba
b Less: cost or other basis and sales expenses . 5b
¢ Galn or (loss) from sale of assets other than Inventory (subtract lne 5b from line5a) .. ... | &
& Gaming and fundraising events:
g & Gross income from gaming (attach Schedule G if greater than
SIG000) ..o |_ea |
E b Gross Incoma from fundraising svents (not Inciuding $ of contributions
from tundraising events reported on ling 1) (attach Schedule G K the sum of such
gross income and contributions exceeds $15,000) ... | &b
¢ Less: direct expenses from gaming and fundraiging events . 8¢
d Netincome or (loss) from gaming and fundraising events (add fines 62 and &b and subtractline 6¢) .. &d
7a Gross saies of inventory, less returns and allowances ... 7a
b Lessicostof goods Sold ... ... ..o nreen s 7b ‘
¢ Gross profit or {loss) from sales of Inventory (subtract iine 7b from line 7a) 7o
8 Other revenue (describe In Schedule 0) .. 8
8  Total revenus. Add lines 1, 2, 3, 4, 5¢, 64, 7c, and 8 9 152,603,
10 Grants and simllar amounts paid {list in Scheduls 0) 10
11 Benefits pald o 0T Or MBMDEIS | e ee e oo e e et et "
12 Salaries, other compensation, and employeebeneflts e 12 32,742,
18  Professional fees and other payments to indepsndent contractors 18 11,621,
14 Occupancy, rent, utilitles, and maintenance e, 14 2,162,
1§ Printing, publications, postage, and ShIPPING | . _.......cooooeeieeeeeeeeee oo oo 18
16  GCther expenses (describe in Schedube ) 16 1,222,
17 Total expenses. Add lines 10 through 16 ... 17 53,747,
18 Excess or (defick) for the year (subtract line 17 from line 8) 18 98,856,
5 19 Netassets or fund balances at beginning of year (from ling 27, column (A))
{must agree with end-of-ysar flgure raported on prior year's return) 18 223,795,
; 20  Other changes in net assets or fund balances (explain In Schedule 0) ., 20 0.
21  Net assets or fund balances at end of year. Combine nes 18through 20 ... | 21 322,651,
LHA For Paperwork Reduction Act Notice, see the separaie Instructions. Form 990-EZ (2020}

032171 01-08-21
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Form 990-EZ (2020; RESULTES., INC. 52-1411039 Page 2
[Part I | Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart Il ... X]
{A) Baainning of vaar (B) End of year
22 Gash, BEVINGS, NG IVEBIMMS ................cc..ooervereserereseesessersesssresseescesressssemseneenses 313,768.[2 316,487,
23 LandandBUHAINGS ... ........ccccccoosieirmmirreserssnn s e eraas e ves s a s s e s n e eae 23
24 Other asssts (describe in Schedule 0) ... SEE SCHEDULE O . . .. .| Udl24 9,081,
6 TOIMBIEM oo e reneeseseeses essrene s esteneeens 313,168./2 325,568,
26 Total liabllities {describe in Scheduie 0) _ SEE SCHEDULE O ... 89,373.|2 2,917,
27 Mot assets or fund balances (ling 27 of column ;B! mustagreswith line21) ....................... 223,795.|n 322,651,
| Part Hl | Statement of Program Service Accomplishments (see the Instructions for Part Ii) Expensss
Check if the organization used Schedule O to respond to any question In this Part il X1 “ﬁ%gizg? ;‘r’I?gg}‘?c’;( "
What [s the organtzation’s primary exampt purposs?SEE SCHEDULE O organizations; optional for
Desoribe the erganlzation's pregram servics acoomplishmants for each of its thres largest program services, as measured by expanses. In a cleer and conclee omers.)
manner, describa the services provided, the rumbar of parsons benefited, and other relevant Information for esch program title.
28 SEE SCHEDULE O
iGrants $ | If this amount includes forelgn orants, check here ................cocooeeeee...... w L |28 969.
2
iQrants $ | i this amount includes forelgn crante, check hers ................cococene e L [|ogdl
80
iGrants § | If this amount Includes forelgn crarts, ChCk hers ... B | |804
81 Other program services {describe InSchedule ©) . ...
Grants £ i If this amount Includes forelon arants, check here e ] M
henses (add lines 28a throu:gh 31 b 82| 969,
ey mployees (st sach ons aven it not compsneated - sas the instrustions for Part IV)
Check if the organization used Schedule O to respond to any question inthis Part IV ...
(b) Average hours {0) Reportable | {U) Health banefits, | (@) Estimated
(n) Name and titie por wook devotedto | corpanaation Forms | S LIRSS, | amount of other
position 01 not paid, sntar 0-) | PlanS. dnd delered | compansation
SAM DALEY-HARRIS
FOUNDER_?_ERECTOI& 2.00 0. 0. 0.
KUL GAUTAM T
CHAIRMAN 1.00 0. 0. 0.
JAN TWOMBLY
TREASURER 1.00 0. 0. 0.
QIANA TORREGANO
SECRETARY 1.00 0. 0. 0.
SCOTT LECKMAN, M.D, FACS
DIRECTOR 1.00 0. 0. 0.
ERNEST LEOVINSOHN
DIRECTOR 1.00 0. 0. 0.
MARIAN WRIGHT EDELMAN
DIRECTOR 1.00 | 0. 0. G.
LILY CALLOWAY |
DIRECTOR 1.00 0. 0. 0.
ROGER HUDSON
DIRECTOR _1.00 0. 0. 0.
PRO¥. MUHAMMAD YUNUS B
DIRECTOR 1.00 0. 0. 0.
PANKAJ AGARWAL '
DIRECTOR 1.00 0. 0. 0.
MAXINE THOMAS
DIRECTOR 1.00 0. 0. 0.
032172 D1-08-21 9 Form 980-EZ (2020)
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Form 960-E2 (20200  RESULTS, INC. 52-1411039  pages
- Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part vV [X]

Yes| No
83  Did the organization engags in any significant activity not previously reported to the IRS? 1f “Yes,” provide a detailed description of ezch
activity in Schedule 0 N X
84  Were any significant changes made to the oruanlzlna or governlng documents? If "Yes . attach a conformed copy oﬁ‘ha amendad
documants if they reflect a change to the organization's name. Otherwlse, explain the change on Schedule 0, See Instructions 34 X
36a Did the organization have unrelated business gross income of $1,000 or more during the year from business actlvitles {such as those reported
onines 2, 6a, and 7a, among others)? S .1 X
b If *Yes" to line 352, has the organization f|Ied a Form 990 T for the year? If"No prowda an explanatlon In Sohedule 0 _________________________________ 350 | N/ A
o Was the organization a section 501(c){4), 501{c)(5), or 501(c){6) orpanization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Partill ... | 9B X
36 Dld the organization undergo a liquidation, dissolution, termination, or slgnlﬂoant dlspnsmon 01 not alsets durlng tha yaar? lf "Yl !
complete appllcable parts of Schedule N .................... VRO PTRUTUPORIOR - X
87a Enter amount of political expenditures, direct or |nd|rect as desorlbod In the Instrucilons T | 37a | 0.
b Did the organization file Form 1120-POL for this year? | v | 37D X
88a Did the organization borrow from, or make any lpans to, any omcer, drrecto:, Irustea or key omployeo OF WErs any sut:h loans made
in a prior year and still outstanding at the end of the tax year coverad By this rotUIM T oo e oot 38a X
b If'Yes," completa Schedule L, Part Il, and enter the totai amount involved e 38b N/A
39  Section 501{c)(7) organlzations. Enter:
a Initiatlon fess and caphal contributions included en lines . ... . 3% N/A
- b Gross receipts, included on line 9, for public use of club facilities 38b N/A
AGa Saction 501(c)}(3} organtzations. Enter amount of tax impesed on the organization during the year under:
section 4911 b= N/A ; section 4912 P N/A ; section 4955 P N/A
b Section 501{c)(3), 501{c){4), and 501(c)(29} organizations. Dld the organlzation engage in any saction 4958 excess benefit
transaction during the year, or did It engage in an excess benefit transaction In 2 prior year that hag not been reported on any
of Its prior Forms 990 or 880-EZ? If "Yes," complats Schadula L, PAIE e ettt 40b X
¢ Section 501(c){3), 501(c}{4), and 501{c){29) organizations. Enter amount of tax imposed on
organization managers or disqualifled psrsons during the year under sections 4912, 4955, and 4958 [ 0.
d Section 501(c){3), 501(c)(4}, and 501{c}(29) orpanizations. Enter amount of tax on ling 40¢ reimbursed
bY I8 OMGANIZALION |||, .oeeeeeece ettt ee e s e ee e e ee e e LN 0.
® All organizations, Atany time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complate FOrM BBBE-T . . .ttt oo 40e X
41  Llst the states with which a copy of this return is filed b= SEE SCHEDULE O
42a The organization's hooks are in care of » MARK BUTLER Telephone no. 3> 202-783-4800
Locatedat b» 1101 15TH STREET NW, WASHINGTON, DC ZP+4 p 20005
b Atany time during the calendar year, did the organization have an intersst in or a signature or other authority
over a financial account in a forsign country (such as a bank account, securities account, or other financial Yes| No
BOCOUMET oo eertc et s st b tae b s s res s s sm st seaees et e 1o e et et et et eeene e mene et e ee s reereenn 42b X
If"Yes," enter the name of the foreign country  Be
Ses the instructions for exceptions and fillng requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the erganization maintain an office outside the United States? . .. 42¢ X
If "Yes,” snter the name of the foreign country e
43 Seclion 4947(a)(1) nonexempt charitable trusts fillng Form $80-EZ In lieu of Form 1041 - Checkhere ... I = I

and enter the amount of fax-exempt Interast recelved or accrued during the tax vear . b | 43 | N/A

Yes

No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 980 must be complgted instead of
FOMMIB0-EZ | oottt s bs 4428 bttt eere e eeeesense s eee e s s e ere oo 44a X
X
X

b Did the organization operate one or more hospital facilities durlng the ysar? if "Yes," Form $90 must be complstad instead
of Form 880-E2

44b
ddc

d |f"Yes" to line 44c, has the organization flled a Form 720 to report these payments? If "No," provide an explanation

INBCRBHIIE O | ettt ee et ee et et e ee e et eeeeea e et eereereeeane e st s ee e er e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... ... | ABa X
b Did the erganization recelve any payment from or engage in any transaction with a controlled antity wﬂhm the meanlng of sechon
512b1i 1317 If "Yes," Form 280 and Scheduls R may need to be completed instead of Form 980-E2. See instructlons ... | 45b
Form 980-EZ {2020}

032173 01-08-21
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Form 990-£2 (2020) RESULTS, INC. 52-1411039  Pap4

Yes! No
46  Did the organization engags, directly or indirectly, In polttical campaign activilles on behaif of or in opposhion to candidates for public offica? = it
1£“Yes " eomplete Schadule C, Part | 48
| Part VI| Section 501(c){3) Organizations Only
All section 501(c)3) organizations must answer questions 47-48b and 52, and complete the tables for lines 50 and 51.
Check if the orgarization used Schedule O 10 respond to any cuestion in this Pat V1 ..o [ ]
Yes|No
47  Did the organization engags in lobbying activities or have a section 501(h) election in effact during the tax year? If "Yes,” complete Sch. C, Part Il | 47
48  [s the organization a school as described ir section 170(b)(1}A)(IN? H *Yes," complete SchedulsE . . | 48
49: Did the organization make any transfers to an exempi non-charitable related organization? . .. 402
b If"Yes," was the ralated organization a section 527 organization? 48h

60 Complete this table for the organization's five highest nnmpensated employaes (otha: than ofﬂcers, dlroctors, trusleas. and key smployees) whn each recelved more
than $100,000 of compensation from the organization. I thers is none, enter "None.”

{2) Name and e of each employes {b)Average hours | wldroportte (d) Hoat onetis, | (¢) Estimated
per week devated to w{';',‘,m_um smployes banef. amount of other
N/A pasition plana, and defumed | - Gompersetion

1 Totel number of other smployaes pald over $100,000 s
61 Complets this tabls for the organization's five highest compensated independent contractors who each recelved more than $100,000 of compensation from the
organization, if there Is none, enter "None"  N/2

{n) Name and business address of each independent contractor b} Tvpe of servics (e} Compensation
¢ Total number of other independent contractors each receiving over $100,000 . I
52 Did the organization completa Schedule A7 Note: All section 501(c)(3) ornanhallnns must athnh a
completed Schedule A . . L C1Yes T 1to

Under penaltios of parjury, | declare that! have examlnad nus return Innludinn aceompanyhu sehedulas and slnlemams, nnd tn the hest of my imowlsdne and beliel, it Is

truc, correct, and complste. ‘eclaration of jyr:parer other than offices) Is besed on ail information of which preparer has any knowigdoe.
} : | (2 ALE 7o22
Sign SHRRgFe GLoon # S, T

Here } MARR BUTLER, CFO/CO0O

PririL Type preparer's name Preparer s gignatura [ate | theck T T TPTIN
Paid m M self- employad
Preparer [[INA PEACHER 8/12/22 01608826
Use Only | T™M&Mme b JM&EM — [FemsEN»52-1853933
Firm'saddress p» 10500 LITTLE PATUXENT PARKWAY, SULTE /|Phoneno. 410-884-0220
COLUMBIA, MD 21044
May the IRS discuss this return with the prepargr Shown ahoVe? SE0INBINUCTONE ............ccocvvorrireeeiesererereesserseeemsseseseeserneesserseseonsn.n. B J_ﬂ Yes || No
Form 900-EZ (2020}
032174 01-08-21
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 164500
{Form 90, 800-EZ, b= Attach to Form 980, Form 890-EZ, or Form 980-PF. 20 20

or 990-P|
Department

internal Revenue Service

F) . .
of the Treasury ¥ Go to www.irs.gov/Form880 for the latest Information.

Name of the crganization Employer identification numbeé.

RESULTS, INC. 52-1411039

Organizatlon type (check ong):

Fllers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501{c)( 4 ) (enter number) organlzation

4947(a)(1) nonexempt charitable trust not treated ag a private foundation
527 poiitical organlzation

501 (c)(3) exempt private foundation

4847(a){1) nonexempt charitable trust treated as a private foundation

U O0000H

501{c)(3} taxable private foundation

Check If your organlzation Is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7}, (8), or (10} crganization can check boxes for both the General Rule and a Special Rule. See instructions.

QGeneral Rule

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

Speclal Rules

]

Caution:

Fer an organization described in section 501(c)(3) filing Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 508(g)(1) and 170{b)(1}(A}v]), that checked Schedule A {Form 890 or 990-EZ}, Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 880, Part VIIl, Ine ih;
or {Il) Form 890-EZ, line 1. Complete Parts | and II.

For an organization described In section S01{c)(7}, (8), or {10) fillng Form 990 or 880-E2Z that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Compiete Parts | {entering
"N/A" in column (b} Instead of the contributor name and address), |1, and 111

For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributlons exciusively for religlous, charitabie, etc,, purposes, but no such contributions totaled more than $1,000. I this box

Is checked, snter here the total coniributions that were recsived during the year for an exclusively religious, charftable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization becauss It received nonexciusively
religlous, charitable, etc., contributions totaling $5,000 ormore during the year P §

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-FF),

hut it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of fts Form 890-EZ or on ite Form 890-PF, Part |, line 2, to

certlfy th

at It doesn’t meet the fling requirements of Schedule B (Form 990, 980-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ2, or 890-PF) {2020)

028481 11-26-20



Schedule B (Form 880, 890-EZ, or 980-PF) (20201

Page 2

Name of organkzation

RESULTE, TNC.

Employer identification number

52-1411039

Part] Contributors (ses Instructions). Use duplicate coples of Part | If additional space is nesded.

i)
Nao.

(b}
Name, address, and ZIP + 4

(©)
Total contributions

(d}
Type of contribution

1

$__

20,000.

Person IXI
Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person D
Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d
Type of contribution

Person :I
Payroll [ ]
Noncesh [ |

{Complete Part Il for
noncash contributions.)

(e)

(b)
Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contributicn

Person D
Payroll [ ]

Noncash [ |

{Complete Part Il for
noncash contributions,)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Peraon |:|

Payroll
Noncash [ |

{Complste Part || for
noncash contributions.)

(a)

()
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person 3
Payroli I
Noncash [ |

(Complete Part Il for
noncash contributions,)

023452 11-26-20
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Schedule B (Form 880, 990-EZ, or 880-PF| (2020

Page 3

Name of organization Employer identification number
RESULTS, INC. 52-1411039
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
::' {b) FMV (or(::timsto} (d)
. ar'tnl Description of noncash property given (See instructions.) Date received
{a) (c)
No. (b} . (d}
. FMV {or estimate)
:::f Description of noncash property given (See instructions.) Date recelivad
(a)
{c)
No. (b} 9
FMV (or estimate)
;r:rl':l Description of noncash property given (See Instructions.) Date recsivad
(a)
{c}
No. {b) . {d)
o FMV {or estimate) .
;l‘::l Description of noncash property given (See instructions.) Date received
(a)
{c)
No. (b) . {d)
e . FMV (or estimate)
;r::l Description of noncash property given (See instructions.) Date received
(a) o
{c}
No. (b) (d)
FMV (or eatimate)
;r::trll Description of noncash property given (See instructions.) Date received

023463 11-25-20

13170812 793927 17290R
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Schedule B (Form 880, 880-EZ, or 990-PF! (2020)

Pac= 4

Name of organization

RESULTS, INC.

Employer identiflcation number

52-1411039

Exclusively religlous, charitable, atc., conirlbutions 1o organizations described In section 501(c)(7), (8), or {10} that tatal more than $1,000 for the year
from any one conirlbutor. Complete columna (a) through {e) and the following ine entry. For organizetions

complsting Part I, entar the total of exclusively religlous, cheritabls, ste., contrbutions of $1,000 or leas for the year. (Enter this lafo, once.) )’ $

Use duplicate copies of Part |l if additional space Is nesded.

(a} No.
F1‘l‘.'¢i_lli'll {b) Purpose of gift {c) Uee of gift (d) Description of how gift Is held
{e) Transfer of gift
Transferes’s name, address, and Z|P + 4 Relationship of transferor to transforee
(a) Ne.
;r:rl_:ll (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
ia] Mo.
g:r!tnl {b) Purpoae of gift {c) Use of gift {d} Description of how gift Is held
{e) Transfer of gift
Transferee's name, address. and ZIP + 4 Relationship of transferor to transferee
|a] Ne.
;':'Tl (b} Purpose of gift {c) Use of gift (d) Description of how gift Is heid
{e) Transfer of gift
Transferee's name, ackiress, and ZIP + 4 Relatlionshlp of transferor to transferee
023464 11-25-20 8 Schedule B {Form 880, 980-EZ, or §80-PF) (2020}

13170812 793527 17290R
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OMB Ne, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 890-EZ or to provide any additlonal Information. ‘ y
Department of the Treasury P> Attach to Form 880 or 990-EZ. Open to Public
Internaf Reveriue Service P Go to www.irs.now/Form890 for the latest information, inspection
Name of the organization Employer identification number
RESULTS, INC. 52-1411039

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: B AMOUNT :
1,283,

INTEREST

FORM 9%0-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
BANK AND MERCHANT CARD FEES 3,488.
DUES AND SUBSCRIPTIONS 750.
CONFERENCES AND MEETINGS - 80.
INSURANCE 195.
LICENSES AND FEES 2,702,
TRAVEL 7.
TOTAL TC FORM 990-EZ, LINE 16 7,222.

FORM 9S50-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

DUE FROM REF, A RELATED ENTITY 0. 9,081,

FORM 98%0-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
DUE TO REF, A RELATED ENTITY 87,710. 0.
ACCOUNTS PAYABLE AND ACCRUED EXFPENSES 1,663, 2,917.
TOTAL TO FORM 990-EZz, LINE 26 89,373, 2,917.

FORM 9S50-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO CREATE THE POLITICAL

WILL TO END HUNGER AND THE WORST ASPECTS OF POVERTY AND TO EMPOWER
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 8chedule O (Form 880 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 890-£7| 2020 Paoe 2

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

INDIVIDUALS TO HAVE BREAKTHROUGHS IN EXERCISING THEIR PERSONAL AND

POLITICAL POWER.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

LEGISLATIVE ACTION TO END POVERTY - RESULTS, INC., PUSHES

FOR SPECIFIC POLICIES AND LEGISLATION TO ADDRESS POVERTY

IN THE UNITED STATES AND AROUND THE WORLD. THIS INCLUDES

WORKING DIRECTLY WITH CONGRESS AND OTHER U.S. POLICYMAKERS TO SHAPE AND

ADVANCE POLICIES, AS WELL AS SUPPORTING GRASSROOTS ADVOCATES TO LOBBY

THEIR ELECTED OFFICIALS ON HEALTH, EDUCATION, AND ECONOMIC OPFPORTUNITY.

FORM 990-EZ PART V, LINE 41, LIST OF STATES RECEIVING COPY OF FORM 990-EZ:

AL,AK,AR,CO,CT,DC,FL,GA,HI,IL,KS,KY, ME,MD,MA,MI,MN,MS,NH,NJ,NM,NY,NC, OH, OK

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

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

032212 11-20-20 10 Schedule O {Form 88C or 890-EZ) 2020
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Scheduls O (Form 890 or 990-E7)

Page 2

Name of the organization
RESULTS,

INC.

Employer identification number
52-1411039

[Part Iv] List of Officers, Directors, 1rustees, and Key EMPIOYEES. List sech one oven i not companseted. (sse the imsructions for Part V)

{b) Average hours (¢)Reportable | () Health benefits, | (@) Estimated
{a) Name and titie per week dovoted to | companeaten Forms e asione o | amount of other
position 0 not paid, antar -0-) | P nay i deferred | compensation
S. ASHISH BALI
DIRECTOR 1.00 0. 0. 0.
LINDSAY K. SAUNDERS
DIRECTOR 1.00 0. 0 0.
JENNIFER M. KOO '
DIRECTOR AS OF SEPT. 2021 1.00 0. 0. ¢.
MARK BUTLER
CFO/C00 2.00 0. 0. 0.
JOANNE CARTER
EXECUTIVE DIRECTOR 6.00 0. 0. ¢
i i
032471 04-01-20 11 Schedule O {Form 990 or 990-EZ}
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