** PUBLIC DISCLOSURE COPY **
Short Form OMB No. 1545-0047

m990-EZ|  Return of Organization Exempt From Income Tax 2021

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

Department of the Treasury R Open 0 P.Ubllc
Internal Revenue Service P> Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A Forthe 2021 calendar year, or tax year beginning ocT 1, 2021 and ending SEP 30, 2022
B oninable: C Name of organization D Employer identification number
Address change
DNamechange RESULTS 7 INC. 52_1411039
[ Iimitiat return Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
forinass’ | 1101 15TH STREET NW 202-783-4800
[ ] Amended return | City OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
DApp\ication pending WASHINGTON ’ DC 20005 Number p>
G Accounting Method: || Cash Accrual  Other (specify) p> HCheck P[] if the organization is
I Website; p» RESULTS .ORG notrequired to attach Schedule B
J Tax-exempt status (check only one) — [ 501(c)(3)LX ] 501(c) ( 4 )<d(insertno.) ] 4947(a)(1) or L] 527| (Form 990).
K Form of organization: Corporation LI Trust [_I Association [ other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |1,
column (B)) are $500,000 or more, file Form 990 instead of FOrm 990-EZ ... > 3 149,655,
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part | .. ...
1 Contributions, gifts, grants, and similar amounts received 1 148, 258.
2 Program service revenue including government fees and contracts 2
3 Membership dues and @sSeSSMENTS | . .. e 3
4 InVeSIMENtiNCOME o oo 4 1,397.
5a Gross amount from sale of assets other than inventory ...
b Less: cost or other basis and sales eXpenses ...
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b fromline 5a) . . ... 5¢
6 Gaming and fundraising events:
o a Gross income from gaming (attach Schedule G if greater than
g $15.000) e | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) ... 6b
¢ Less: direct expenses from gaming and fundraising events .. 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) . ... ... 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssold ... ... ... 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) . . 7c
8  Other revenue (describe in Schedule O) 8
Total revenue. Add lines 1,2,3,4,5¢,6d, 7¢,and 8 ... > | 9 149,655.
10 Grants and similar amounts paid (listin Schedule O) | ... . ... 10
11 Benefits paid to or for members i
@ |12 Salaries, other compensation, and employee benefits ... 12 33,687.
£ |13 Professional fees and other payments to independent CONtractors ... 13 9,052.
g |14 Occupancy, rent, utilities, and MaiNteNanCe ... ..., 14
W 115 Printing, publications, postage, and shipping 15 31.
16  Other expenses (describe in Schedule 0) 16 11,565.
17 Total expenses. Add lines 10 through 16 ... 17 54,335.
» |18  Excess or (deficit) for the year (subtract line 17 from line 9) 18 95,320.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 322,651.
§ 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 lines 18 through 20 ... » [ 21 417,971.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021)
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Form 990-EZ (2021) RESULTS, INC. 52-1411039 Page 2
Part Il | Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any questioninthisPart Il ...
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments 316,487.[2 455,197.
23 Landandbuildings 23
24 Other assets (describe in Schedule 0) . SEE SCHEDULE O .. .. . 9,081.]24 0.
25 Totalassels 325,568.[25 455,197.
26 Total liabilities (describe in Schedule 0)  SEE SCHEDULE O . .. . .. 2,917.]2 37,226.
27 Net assets or fund balances (line 27 of column (B) mustagree with line21) .. 322,651.]27 417,971.
Part Il | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll (5%‘;((13)';%(; ;%Sg(‘ﬁi?c”)(zn
What is the organization's primary exempt purpose? SEE  SCHEDULE O organizations; optional for
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise others.)
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.
28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, checkhere .............................. | []|28a 6,105.
29
(Grants $ ) If this amount includes foreign grants, checkhere ................................ » |_| 293
30
(Grants $ ) If this amount includes foreign grants, checkhere ................................ » |_| 30a
31 Other program services (describe in Schedule Q)
(Grants $ ) If this amount includes foreign grants, checkhere .............................. | 2 |:] 314
32 Total program service expenses (add lines 28athrough31a) ..o > 32| 6,105.
Part IV | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthisPartIV. = ... ...
(b) Average hours (C) Reportable (d) Health benefits, (e) Estimated
(a) Name and title per week devoted to compensation (Forms :n‘ig}g';’:;'ggsn;?n amount of other
position (1 not paid, entar -0.) | Componsation | compensation
SAM DALEY-HARRIS
FOUNDER/DIRECTOR 2.00 0. 0. 0.
KUL GAUTAM
CHAIRMAN 1.00 0. 0. 0.
JAN TWOMBLY
TREASURER 1.00 0. 0. 0.
PANKAJ AGARWAL
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.
S. ASHISH BALI
DIRECTOR 1.00 0. 0. 0.
ROGER HUDSON
DIRECTOR 1.00 0. 0. 0.
LILY CALLOWAY
DIRECTOR 1.00 0. 0. 0.
LINDSAY K. SAUNDERS
DIRECTOR 1.00 0. 0. 0.
JENNIFER M. KOO
DIRECTOR 1.00 0. 0. 0.
LYNNE PATALANO
DIRECTOR AS OF MAR. 2022 1.00 0. 0. 0.
132172 12-08-21 Form 990-EZ (2021)
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Form 990-EZ (2021) RESULTS, INC. 52-1411039 Page 3

Part V | 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 V

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a

Yes| No
Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
ActiVity I SCHBAUIB O e 33 X
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O. See instructions 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2,6, and 7a, among OtNers)? 35a X
If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedue0O 350 | N/[A
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part 11l 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable Parts Of SCNEAUIE N o o e 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions 0.
Did the organization file Form 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; orwere any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X

If"Yes," complete Schedule L, Part Il, and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included online9 39a N/A
Gross receipts, included on line 9, for public use of club facilities .. . 39b N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 > N/A ; section 4912 P N/A ; section 4955 P N/A
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part 1 . 40b X
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912, 4955, and 4958
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed

by the Organization e
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If"Yes," complete FOrm 8886-T e 40e X
List the states with which a copy of this return is filed p» SEE  SCHEDULE O

The organization's books are in care of p» MARK BUTLER Telephone no.p> 202-783-4800
Locatedatp» 1101 15TH STREET NW, WASHINGTON, DC Z7P+4 p 20005

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
0COUNE ) e 42b X
If "Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
At any time during the calendar year, did the organization maintain an office outside the United States? 42c X

If "Yes," enter the name of the foreign country P>

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here ... . | 4 (]
and enter the amount of tax-exempt interest received or accrued during the taxyear > | 43 | N/A

Yes| No
Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
MM 0B e 44a X
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
OF FOT M OO0 B 44b X
Did the organization receive any payments for indoor tanning services during the year? 44c X
If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
IS ONEaUIE O 44d
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions ............................. 45b

Form 990-EZ (2021)
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Form 990-EZ (2021) RESULTS, INC. 52-1411039 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Partl U . | 4B X

| Part VI | Section 501(c)(3) Orgamzatlons Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VI ... 1:'
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?
It "Yes, complete Sch. C, Partll AR — | 1 |
48 IsIheergamzallonascheolasclescnbedmsectucn170(b}(1}(n)(n)?1f Yes completeScheduleE 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . ... |49
b If"Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated emplcyees (cthef than cﬁlcers directers, trustees, and key employees) whc each received more
than $100,000 of compensation from the organization. If there is none, enter "None.”

(a) Name and title of each employee (b) Average hours () Reportabte | (d) Health benefts | () Estimated
per week devotedto | comeensation (Forms | TCL e benefit | amount of other

iti lans, and deferred i
N jA position 1093-NEC) P Tﬂmmnmion compensation

f Total number of other employees paid over $100,000 B
51 Complete this table for the organization's five highest ccmpensatecl mdepcndent ccntractcrs who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." N/A
(a) Name and business address of each independent contractor (b) Type of service (¢) Compensation

d Total number of other independent contractors each receiving over $100,000 ——
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A e N [ ves ™
Under penalties of perjury, | declare lhat | have exammed tl‘ns return mcludang acccmpanylng schedules and statements and to rhe best ef my knowledge and belief, it is
true, correct, and compleje. Dgclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

[ {( AUG 2023
sign 19 ure o1 O
Here ’ MARK BUTLER, CFO/COO
YPE Or print name and title
Print/Type preparer's name Preparer's signature Date Check [__| # [PTIN
. self- employed
E:';’ TINA PEACHER e ﬁwr 8/14/2023 P01608826
parer |——— -
Use Only |msname p JM&M Firm's EIN > 52-1853933
Firm's address » 10500 LITTLE PATUXENT PARKWAY, SUITE 7[Phoneno. 410-884-0220
COLUMBIA, MD 21044
May the IRS discuss this return with the preparer shown above? Seeinstructions ... » [ X Yes TL__l No

Form 990-EZ (2021)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) P> Attach to Form 990 or Form 990-PF. 202 1

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 4 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0 oood

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 Special Rule. See instructions.

General 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.

Special Rules

|:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), 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 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:] 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lll.

|:] 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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

RESULTS, INC.

Employer identification number

52-1411039

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$

20,000.

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

20,000.

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

10,000.

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

RESULTS, INC.

Employer identification number

52-1411039

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) © (d
from D ioti £ h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
No. (b) © (d
from D ioti £ h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
No. (b) © (d
from D ioti £ h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
No. (b) © (d
from D ioti £ h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
No. (b) © (d
from D ioti £ h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions) ate receive
Part |
(a)
No. (b) © (d
from D ioti £ h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
123453 11-11-21 Schedule B (Form 990) (2021)

16230811 793927 17290R

7

2021.06010 RESULTS,

INC.

17290R_1



Schedule B (Form 990) (2021)

Page 4

Name of organization

RESULTS, INC.

Employer identification number

52-1411039

Part Ill  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 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: AMOUNT :

INTEREST 1,397.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK AND MERCHANT CARD FEES 2,873.

DUES AND SUBSCRIPTIONS 5,450.

SUPPLIES 342,

LICENSES AND FEES 2,897.

TRAVEL 3.

TOTAL TO FORM 990-EZ, LINE 16 11,565.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG.

OF YEAR END OF YEAR

DUE FROM REF, A RELATED ENTITY

9,081. 0.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 2,917. 3,507.
DUE TO REF, A RELATED ENTITY 0. 33,719.
TOTAL TO FORM 990-EZ, LINE 26 2,917. 37,226.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO CREATE THE POLITICAL

WILL TO END HUNGER AND THE WORST ASPECTS OF POVERTY AND TO EMPOWER

INDIVIDUALS TO HAVE BREAKTHROUGHS IN EXERCISING THEIR PERSONAL AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

RESULTS, INC. 52-1411039

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 OPPORTUNITY.

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, 6 ME,MD,MA,MI,f 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.

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990)

Page 2

Name of the organization

RESULTS,

INC.

Employer identification number

52-1411039

| Part IV I List of Off-icers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

(b) Avekrahge htOLéI'f (g) Re;:lort:-:'lgle (dc)ot]‘fr?lljtgﬁgir;fgs, (e) Esttin;atfhd
i er week devotedto | compensation (Forms | SoTOLEONS 18 | amount of other
(a) Name and title p position (|f\r/1v<;12;/32i)3?:r\1ﬂt§c—;2)—) p|ag§;§réﬁ£?€grnrf;d compensation
NIKKI EBERHARDT
DIRECTOR AS OF MAR. 2022 1.00 0. 0. 0.
MARIAN WRIGHT EDELMAN
DIRECTOR UNTIL MAR. 2022 1.00 0. 0. 0.
PROF. MUHAMMAD YUNUS
DIRECTOR UNTIL MAR. 2022 1.00 0. 0. 0.
MAXINE THOMAS
DIRECTOR UNTIL MAR. 2022 1.00 0. 0. 0.
JOANNE CARTER
EXECUTIVE DIRECTOR 6.00 0. 0. 0.
MARK BUTLER
CFO/CO0 2.00 0. 0. 0.
132471 11-18-21 Schedule O (Form 990)
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