Form 990

Department of the Treasury
Intarmal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
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.

P> Information about Form 990 and its instructions is at Wiw frs gav/formao0

OMB No. 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning and ending
ngﬁg aigla: C Name of organization D Employer identification number
changs. | RESULTS, INC.
Ehﬂéﬂge Doing business as 52-1411039
ekl Number and street (or P.0. box if mail is not delivered to street address) Reom/suite | E Telephone number
final 1101 15TH STREET NW 202-783-7100
Fli Gity or town, state or province, country, and ZIP or foreign postal code G Gross raceipts § 280,377,
fmnded) WASHINGTON, DC 20005 H{a) Is this a group retum
[ Jhee "2~ | F Name and address of principal officer.d OANNE CARTER for subordinates? [ lves No
pendd | GAME AS C ABOVE ) H(b) Are all subordinates included?l__|Yes [ No
I Tax-exempt status: I_l 501(c)(3) —D_ﬂ 501(c) { 4 )4 {insert no.} L 4947(a)(1) or 1527 If "No," attach a list. (see instructions)
J Website: p RESULTS . ORG H(¢) Group exemption number P

K Form of organization: | X| Corporation | [Trust [ [ Association |__| Otherp»

[ L Year of formation: 1 98 0] m Stats of legal domicile: DC

[Part 1] Summary

@ | 1 Briefly describe the organization's mission or most significant activites: TO _CREATE THE POLErEI CAL WILIL TO
g END HUNGER AND THE WORST ASPECTS OF POVERTY AND TO EMPOWER
g 2 Check this box P L_Ti the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1) . 3 16
:: 4 Number of independent voting members of the governing body (Part Vi, line1b) ... ... . 4 15
% | B Total number of individuals employed in calendar year 2014 (Part V, lne2a) . ... 5 0
£ | 8 Total number of volunteers (estimate if necessary) .. 8 15
;6' 7 a Total unrelated business revenue from Part Vill, column (C), line12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 ... ... 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, linetky 363,721. 273,246,
£ 9 Program service revenue (Part VIl line2g) . oo 0. 0.
é 18 investment income (Part VIIl, column (&), lines 3, 4,and 7d) ... 12,934. 7,131,
11 Other revenue (Part VNI, column (A), lines 5, 6d, Bc, 9¢, 10¢, and 11e) 696. 0.
12 Total revenue - add lines 8 through 11 (must egual Part VIll, colurmn AL line 12} ... 377 ,351. 280 ,377.
13 CGrants and similar amounts paid (Part IX, column (A), lines1-3) . 0. 0.
14 Benefits paid to or for members (Part X, column (A), inedy . . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 229,480, 265,331,
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) 0. 0.
g b Total fundraising expenses (Part iX, column (D}, line 25) P> 46,212. '
i 17 Other expenses (Part IX, column (A), fines 11a-11d, 11#24¢) 137,610, 66,849,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 367,090, 332,1890.
19 Revenue less expenses. Subtract line 18 fromline12 ... .. . 10,261, -51, E ﬁ 3.
E§ Beginning of Current Year End of Year
B3| 20 Total assets (Part X, line 16) 419,786, 442 ,588.
<3| 21 Total iabilities (Part X, line 26) 117,605. 192,210.
25| 22 Net assets or fund balances, Subtract line 21 from line 20 ... .. 302,181, 250,378.
[Part Tl [Signature Bloc

Under penalties of perjury, | declare that | have examined this return, in¢luding accompanying schedules and statements, and to the best of my knowledge and belief, it is
f preparer (other than officer) is based on all information of which preparer has any knowledge.

true, correct, and complete. Déglarﬁ' E;g

[ o pov_2ots
Date

Sign Signatire of officer — %
Here MARK BUTLER, DIRECTOR OF FINANCE
‘ype or print name and titfe
PrintType preparer's name Preparer's signature Date Chek ]| PTIN
Paiid  DAVID JONES - srensons 01361002
Preparer | Firm'sname p RIBIS, JONES & MARESCA, P.A. Fim'sENy 52-1853 933
Use Only |Firm'saddress p, 10500 LITTLE PATUXENT PARKWAY, SUITE 770
COLUMBIA, MD 21044 Phoneno.410-884-0220
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [(Xlves | INo
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014 RESULTS, INC. 52-1411039  page?2
‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response or nete to any lineinthis Part Ml ...
1 Briefly describe the organization’s mission:

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

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

the prior Form 880 OF 00027 ... e [ Ives XIno
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes E No

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

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

4a  (Code: ) (Expenses $ 234, 473 »  including gramts of § } (Revenue § )
GRASSROOTS ADVOCACY TO END HUNGER - RESULTS INC. SUPPORTS ANTI-POVERTY

LEGISLATION BY ENGAGING IN THE FOLLOWING GRASSROOTS ACTIVITIES:
MOBILIZING AROUND KEY LEGISLATIVE OPPORTUNITIES THAE WILL HAVE THE
GREATEST IMPACT ON THE LIVES OF LOW-INCOME DPROPLE. THIS CAN RANGE FROM
SUPPORTING MEMBERS OF CONGRESS IN GENERATING BIPARTISAN SUPPORT FOR
ANTI-POVERTY LEGISLATION TO HELPING LEGISLATORS CRAFT BILLS THAT WILL
BENEFIT THE POOREST.
EMPOWERING ORDINARY PEOPLE WITH THE NECESSARY TRAINING AND SUPPORT
SYSTEM TO PLAY A SIGNIFICANT ROLE IN ENDING POVERTY. RESULTS HAS
GRASSROOTS CHAPTERS IN OVER 100 LOCATIONS IN THE UNITED STATES, WHICH
FORM ONE OF THE MOST EFFECTIVE GRASSROOTS S NETWORKS IN THE WORLD.
ADVOCATING FOR POLICIES AND LEGISLATION THAT CREATE OR SAFEGUARD

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

4c  (Code: ) (Expensss § Including granis of § ) (Revenua $ )

4d Other program services (Describe in Schedule O.)

{Expenses § Including grants of § } {Revenue $ )
4e Total program service expenses > 234,473,
Form 990 (2014)
v P SEE SCHEDULE O FOR CONTINUATION(S)
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art IV | Checklist of Required Schedules

Form 990 ?2014] RESULTS, INC.

52-1411039 page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes,” complete SChedUIB A . . . e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public ofiice? if "Yes, ' complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in labbying activities, or have a section 501 (h) election in effect
during the tax year? if 'Yes," complete Schedule C, Partf __ . 4
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessmsnts, or
similar amounts as defined in Revenue Procedure 98-19? /f “Yes, " complete Schedule C, Partif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, ' complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
#fYes,” complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quastendowments? /f *Yes," complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X
as applicable.
& Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
B e et o111+t 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 16? /f "Yes," complete Schedule D, Pert Vet 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f 'Yes," complete Schedule D, Part Vi 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If *Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 /f "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yas,* complete Schedule D, Part X 14 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts Xiand Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts X and Xif is optional ... 12| X
13 Is the organization a school described in section 170(b)(1)A))? /f "Yes,® complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $1 00,000
or more? /f "Yes," complete Schedule F, Parts fand IV | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts ffand IV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes,* complete Schedule F, Parts litand iV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), lines & and 11e? /f "Yes," complete Schedule G, Part! . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? if "Yes,” complete Schedule G, Partll ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 /f *Yes,"
complete Schedule G, Part il e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
—b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)
432003
11-97-14
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Form 990 (2014) __RESULTS, INC. 52-1411039  page4
I Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule f, Partslgndti 21 X

22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if 'Yes," complete Schedule |, Partsfanditt 22 X

23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? I "Yes, ' complete
SCROOLIE U oot eeeeeeee oot es e et e ee e eeeee oo e oo oo oo e e oo oo eeeeeeeeeemeeeeeeeeee 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO IO NG 258 ...\ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy TEX-XSMPE DONGST | e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? 24d
252 Section 501({c)3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
SCREAUIE L, PAITT .. oot 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COmplete SChedUle L, PAITIL || oot 2 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, " complete Schedule L, Partif . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): ! :
a A current or former officer, director, trustee, or key employee? /f 'Yes," compiete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /7 "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Parttv, 28c X_
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? # "Yes,” complete SChedule M . ... e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl ||| e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBUUIB N, PRITIL ...t e ee oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part! . . .. . .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxabie entity? If "Yes, " complete Schedule R, Part i, Ili, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)?* .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If 'Yes, " complete Schedule R, Part V, fine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
#f "Yes," complete Schedule R, Part V, in@ 2 | . .. 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part Vi 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V., iines 11b and 197

Note. All Form 990 filers are required to completeSchedule @ ... 38 | X
Form 980 (2014

432004
11-07-14
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039 Page 9

Form 990 (2014 RESULTS, INC. 52-1411
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthis PartV |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicabie 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- i not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
{gambling) winnings to prize WINNErS? ... 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) _ ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . 3a X
b If "Yes," has it filed a Form 980-T for this year? /f "No, " to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes," to line 5a or 5b, did the organization file FoomeggsT? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? . e 6b
7 Organizations that may receive deductible contributions under section 170{(c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If *Yes," did the organization netify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fike Form 828272 7c
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
T Did the organization, during the year, pay premiums, directly or Indirectly, on a perscnal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . .. . o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions undet section 49667 9a
b Did the sponsering organization make a distribution to a donor, denor advisor, of related person? 9b
10 Section 501{c)7) organizations. Enter:
@ |Initiation fees and capital contributions included on Part V1Il, line12 102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received from them.) 11b
12a Secticn 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b
18  Section 501(c}{29) qualified nonprofit health insurance issuers.
a8 Is the organization licensed to issue qualified health plans in more thanonestate? . 13a
Note. See the instructions for additional information the organization must report on Schedule O, '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization s licensed to issue qualified heatthplane . ..~~~
¢ Entertheamountofreservesonhand . —
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes, " hasit filed a Form 720 to repott these payments? /f "No,* provide an explanstion in Schedule O 14b
Form 980 (2014)
432005
11-07-14
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Form 990 (2014 RESULTS, INC. 52-1411039  page6
| Part VI [ Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 76 below, and for a 'No" response
fo line 83, 8b, or 10b below, dascribe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis PartVl IE
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority o an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 15
2 Did any officer, director, trustee, or key empleyee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employess to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 _ X
6  Did the organization have members or stockholders? ... ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOdY? . ... .. 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhclders, or
persons other than the governing body? .. b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming BOdY? . .........cooeco oo ga| X
b Each committee with autherity to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f *Yes,* provide the names end addressesin Schedule © ... . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yos | No
10a Did the organization have local chapters, branches, or affifiates? 10a] X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 1b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written confliet of interest policy? # "No," go tofine 73~~~ 12a] X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? /f "Yes, " describe
in Schedule Ohow this Was done | ... 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction PORCY T e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management offigial . . 15a X
b Other officers or key employees of the erganization .. ... ... . . 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ... 16a X
b f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... R 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be fled AK ,AZ ,AR,CA,CO,CT,DC,FL,GA ,HI, 1L, KS
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501{c)}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website X1 Upon request Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the narne, address, and telephone number of the person who possesses the organization’s books and records:
THE ORGANIZATION - 202-783-7100
1101 15TH STREET NW, WASHINGTON, DC 20005
432006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)
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Form 990 (2014) RESULTS, INC, _ _ _ 52-1411039 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote toany lineinthisPart Vil ...~

Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist alf of the organiza‘tion's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received 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 organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabie compensation frorn the crganization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) {F)
Name and Title Average (do not cﬁgﬂﬁmn e Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week Sificer and/aldisctor/inuetec) from from related other
fistany | & the organizations compensation
hours for % - % organization {W-2/1098-MISC) from the
related g g ! {(W-2/1098-MISC) organization
organizations| £ | 3 glE and related
balow g £|.|2gE s organizations
R HHEHE -
(1) BCOTT LECKMAN 2.00
CHAIR 5.00(|x X 0. 0. 0.
(2) BETH WILSON 2.00
SECRETARY 5.00(|x X 0. 0. 0.
{3) JAN TWOMBLY 2.00
TREASURER 5.00|X X 0. 0. 0.
{4) SAM DALEY-HARRIS 1.00
FOUNDER/PRESIDENT 40.00)x 0. 120,477.1 23,659.
(5) LYDIA PENDLEY 2.00
DIRECTOR 5.00|X 0. 0. 0.
{6) KUL GAUTAM 2.00
DIRECTOR 5.00(X 0. 0. 0.
(7) PATRICK HUGHES 2.00
DIRECTOR 5.00|X 0. 0. 0.
{8) MARTAN WRIGHT EDELMAN 2.00
DIRECTOR 5.00|X 0. 0. 0.
{9) ERNEST LEOVINSOHN 2.00
DIRECTOR 5.00([X 0. 0. 0.
(10) VALERIE HARPER 2.00
DIRECTOR 5.00|X 0. 0. 0.
{11) MARIANNE WILLIAMSON 2.00
DIRECTOR 5.00[X 0. 0. 0.
(12} ROGER HUDSON 2.00
DIRECTOR 5.00(X 0. 0. 0.
(13) VANESSA GARCIA 2.00
DIRECTOR 5.00(X 0. 0. 0.
{14} CINDY CHANGYIT-LEVIN 2.00
DIRECTOR 5.00([X 0. 0. 0.
(15) PROF. MUHAMMAD YUNUS 2.00
DIRECTOR 5.00X 0. 0. 0.
{16) PANKAJ AGARWAL 2.00
DIRECTOR 5.00(X 0. 0. 0.
(17) JOANNE CARTER 6.00
EXECUTIVE DIRECTOR 34.00 X g. 133,583, 15,444.
432007 11-07-14 Form 990 (2014)
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Form 990 {2014) RESULTS, INC. 52-1411039 page8
art .| Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)}
(A) (B) (< (D) (E} F)
Name and title Average (donot cf egfmmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week cioey R 8 dirsctor s tee) from from related cther
fistany | & the organizations compensation
hours for | 5 - organization {W-2/1099-MISC) from the
related z | & E (W-2/1099-MISC) organization
organizations| 2 E g |E and related
below [E|g|, |E sz, organizations
EHHEH
{18} MARK BUTLER 2.00
DIRECTOR OF FINANCE 38.00 X 0. 119,179.| 15,250.
(19) VICTORIA TRELAND 2.00
DIRECTOR OF PROGRAM DEV, 38.00 X 0. 120,485.] 10,571.
(20) LARRY R, REED 2.00
DIRECTOR, MCS 38.00 X 0. 127,576.] 16,127.
o Sub-total e 0.] 621,300, 81,051.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (addlines tband 1€) ... .. ... ... 0. 621,300, 81,051.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? If *Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization :
and related organizations greater than $150,0007 /f Yes,' complete Schedule J for such indiidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson ... 5 X
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
&) 8) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization
Form 980 (2014)
e,
8
15561111 793927 17290R 2014.04030 RESULTS, INC. 17290R_1



Form 990 {2014 RESULTS, INC. 52-1411039 pPage9
tatement of Revenue

Check if Schedule © contains a response or note to any lne inthis Part VI [:l
(A) {B) <) LD)
Total revenue Related or Unrelated Rtfi;l:rl;l]u ta;ﬁlﬁg?d
exempt function business sections
revenue revenue 512 -514
£8| 1a Federated campaigns 1a
58| b Membershipdues . | 128,771.
.,,-4E; ¢ Fundraisingevents . 1c
'EE d Related organizations 1d
E“_E e Govemment grants (contributions) 1e
s% ¥ All other contributions, gifts, grants, and
33 simifar amounts not included above 1] 144,475.
Eg g Noncash contributions Included in lines 1a-11: $
3% _h TotelAddlinestadf ... P | 273,246,
Business Co
g | 2e
E ] d
- f Al other program service revenue
g Total. Add lines 2a-2f
3  Investment incoms {including dividends, interest, and
other similgr amounts) > 7,131, 7,131,
4  Income from investment of tax-exempt bond proceeds P
5 Rovalties ... >
(i) Real (ii) Personal
6a Grossrents |
b Less: rental expenses
¢ Rental income or (loss)
d Netrental incomeor(loss) ... ireeee. P
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . ...
d Netgainor{loss) ... >
g 8 a Gross income from fundraising events (ot
g including $ of
é contributions reported on line 1c). See
5 PartIV,line18 . a
g b Less:directexpenses b
¢ Netincome or (loss) from fundraising events ... .. »
9 a Gross income from gaming activities. See
PartIV,line19 . . a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... ... ... »
10 a Gross sales of inventory, less retums
andalowances ... ... a
b Less:costofgoodssold ... b
c_Net income or {loss) from sales of inventory ... | 4
Miscellaneous Revenue usiness Cod
11 a
b
c
d Altotherrevenue . . ...
e Total. Addlines 1Ma11d ... ... . » :
42 Total revenue. Seeinstructions. .. > 280,377. 0. 0. 7,131.
W Form 990 (2014)
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Form 990 (2014 RESULTS,
] Part IX |

INC.

52-1411039 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete aff columns. All other orgahizations must complete colurmn (A).

Check if Schedule O contains a response ornote toanylneinthis Part IX ... . L]
Do not include amounts reported on fines 6b, Total e()?p))enses Program service Managé?nLnt and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part iV, lines 15and 16
4 Benefits paidtoorformembers
& Compensation of cumrent officers, directors,
trustees, and key employees ... 22,355. 16,970. 1,538- 3,847.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}{ 1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... 201,375. 152,557- 13,009- 35,709-
8  Pension plan accruals and centributions (include
section 401¢k) and 403{b) employer contributions) 2,148, 1,651. 225. 272.
9 Other employes benefits 22,720. 17,456. 2,384, 2,880.
10 Payrolltaxes . 16,733. 12,527, 965. 3,241.
11 Fees for services (non-employees):
@ Management ...
blegal 2,786, 231, 2,555,
¢ Accounting . 13,533. 13,533.
d Lobbying . ...
e Professional fundraising services. See Part [V, line 17
f Investment managementfees .. .
g Other. {If line 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 59. 45, 14.
12 Advertising and promotion ...
13 Officeexpenses, 12,989, 1,195, 11,786. 8.
14  Information technolegy
15 Royalties
16 Occupancy . 13,952, 13,952,
17 Travel . 2,597. 2,597.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 572. 572.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 nsurance ... 1,420. 1,420.
24  Other expenses. ltemize expenses not covered Bl & o
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A) ) 8 ol
amount, list line 24e expenses on Schedule 0.) ) ) -
a DUES AND SUBSCRIPTIONS 12,640. 12,620. 20.
b LICENSES, TAXES AND FEE 6,301. 2,000. 4,046, 255,
c
d
e All other expenses
25  Total functional expenses. Add linas 1 through 24e 332,180. 234,473, 51,495, 46,212,
26 Joint costs. Compiete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASG 958-720)
432010 11-07-14 Form 990 (2014
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52-1411039 pageid

Form 990 (2014 RESULTS, INC.
] Part X | Balance Sheet

Check if Schedule O contains a response or noteto any lineinthis Part X ... L]
(A) {B)
Beginning of year End of year
1 Cash-noninterestbearing . 398,241.] 4 421,005.
2 Savings and temporary cash investments 21,545, 2 21,583.
3  Pledges and grants receivable,net ... .. 3
4  Accounts regeivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employess. Complete
Partilof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponscting organizations of section 501(c}9) voluntary ;
% employees’ beneficiaty organizations (see instr). Complete Part H of SchL [+
$ | 7 Notesandioans receivable, Dt ............o.ooovcerceroi 7
8 Inventories forsaleoruse . . 8
$ Prepaid expenses and deferredcharges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 4,550.
b Less: accumulated depreciation 10b 4,550, 0. 10¢ 0.
11 Investments - publicly traded securites . 11
12  I[nvestments - other securities, See Part [V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . ... .. . 14
15 Cther assets. See Part WV, line 11 15
| 16 Total assets. Add lines 1 through 15 (must equal line 34) _ 419,786.] 16 442,588.
17 Accounts payable and accrued expenses ... 2,572.] w7 5,804.
18 18
19 19
20 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
2 22 Loans and other payables to current and farmer officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part il of Schedule L ... ... .. ... . 22
=~ |23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabie to unrelated third parties 24
25 OCther liabflities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X of
SChEdUIB D ..o 115,033.) 25 186,406.
126 Total liabilities. Add lines 17 through 25 117,605.] 26 192,210.
Organizations that follow SFAS 117 (ASC 958), check here P D-U and : . e
§ complete lines 27 through 28, and lines 33 and 34. T e
£ |27 Unrestricted NEEaSSEts ... __............ocoooomrmoomsioosooe e 302,181.) 27 250,378.
g 28 Temporarily restricted net assets 28
e 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P L]
& and complete lines 30 through 34.
% 80 Capital stock or trust principal, or currentfunds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ___ 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances _ 302,181.] aa 250,378.
134 Totalliabilties and net assets/fund balances ... 419,786.| 34 442,588,
Form 990 (2014)
432011
11-07-14
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Form 980 (2014) RESULTS, INC. 22-1411039 pagei2
Part XI| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornateto any lineinthis Part XI . l.___l
1 Total revenue {must equal Part VI, column (A}, line 12) 1 280,377.
2 Total expenses (must equal Part IX, coiumn {A), line 25) 2 332,180.
3 Revenue less expenses. Subtract line 2 fromfine 1 3 ->1,803.
4  Netassets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 302 ,181.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses .. . 7
8 Priorperiod adustments e 8
9  Other changes in net assets or fund balances (explain in Schedule®) ... ... 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (BY) ... e eienmieiiiiiiiieeeeneneee e ieeeieaaas eiieeiieeiiiieiiiieiiens 10 250 ,378.
{ Part Xil| Financial Statements and Reportin
Check If Schedule O contains a response or note to any line in this Part X1 ...............ocoooooooioe e
Yes | No

1 Accounting method used to prepare the Form 920: |:| Cash Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? oh | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis @ Consclidated basis |:| Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? ... 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIroular A1332 .o e et oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, expiain why In Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2014)
432012
11-07-14
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

L':"grg‘;_gpg.,;)‘ 990-EZ, » AFtach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 14

Intarnal Asvenue Service its instructions is at wyw s, gov/form990 -

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

Organization type(check one):

Filers of: Section:

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

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

501(c)(3) exempt private foundation

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

U0oono

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 boxss for both the General Rule and a Special Rule. See instructions.

General Rule

IE 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 II. See instructions for determining a contributor's total contributions.

Special Rules

I:' 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 ar 990-E2), 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 () Form 990, Part VI, line 1h,
or (i} Form 980-EZ, line 1. Complete Parts | and II.

I:I For an organization described in section 501(c)(7), (8}, or (10} filing Farm 990 or 990-EZ that recaived 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 I, I, and ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any che contributor, during the
year, contributions exclusively for religious, charitable, etc., purpeses, 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexctusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-E2 or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Scheduls B (Form 990, 990-EZ, or 990-PF) {2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

Page 2
Employer identification number
RESULTS, INC.

52-1411039
Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) (b} (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person
Payroll L i
$ 15,000. | Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) [(3)]
No.

{c) {d)
Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person @
Payroll [ |
$ 11,200. Noncash [

{Complete Part Il for
noncash contributions.)

(a} (b} (e} ()
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person @
Payroll |:i
$ 50,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

(2) (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}
No.

ic) (d}
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 [:'

Payroll |:|

Noncash [ |
{Complete Part Il for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

423462 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

RESULTS, INC. 52-1411039
Part T Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@)
f:; Descriotion of n(b’ ) ) FMV (or(:)stimate) Dat @ g
o escription of noncash property given {see instructions) ate receive
i (c) '
No. {b) . (d)
- . FMV {or estimate) .
:‘;l‘tnl Description of noncash property given (see instructions) Date received
{a)
= ®) FMV (or(ce)stimate) (d)
fr - . .
o :rltl'll Description of noncash property given (see instructions) Date received
(a)
o {b) FMV (or(:)stimate) {d)
f i . i .
, ::l Description of noncash property given {see instructions) Date received
{a) ©
S (b} FMV (or estimate) (cl)
from Description of noncash property given . . Date received
Part | {see instructions)
(a)
y (b) FMVhJmeah) ()
fr = - - - -
b ::| Description of noncash property given (see instructions) Date received

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

‘Name of organization

Employer identification number

RESULTS, INC. 52-1411039
Part 1M ol Teligious, charitable, eic., CONNDUTIONS T0 organizatons descnbed in secton BCT(CN/), (B), © aifofal more than §1, or
El)g year fr any one contributer. Complete columns (a) through (&) and the following line entry. For organizations
completing Part Mll, enter the total of exclusively religlous, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. onge.)
Use duplicate copies of Part |l if additional space is needed.
{a) No.
gmtnl {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.
Ii;r:rrtnl (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
If’mrTl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ii;ror,tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Scheduls B (Form 990, 980-EZ, or 990-PF) (2014)
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SCHEDULE D Supplemental Financial Statements A
{Form 980) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treaaury Attach to Form 990 Open tO_ Public
Internal Revanue Service ) Information about Schedule D [Form 990) and its instructions is at inspection
Name of the organization Employer identification number
RESULTS, INC. 52-1411039

| Part| | Organizations Mamtamlng Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 290, Part IV, line 6.

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

Total numberatendofyear .
Aggregate valve of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . .
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 organization’s exclusive legal control? |:| Yes |:| No

N bONa

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . L] Yes |:| No
| Part ll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat I:l Preservation of a certified historic structure

|:|‘ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

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

listed in the National Register . . e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ...~~~ |:| Yes :l No
8 Staff and volunteer hours deveted to monitoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(A)(B)(i)
and 86CHON TTOMNANBII? ..o ves [ Ino
2 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 920, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organizaticn elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenueincluded in Form 880, PartVill, line1 |
(i) Assetsincluded in Form990, PartX |

2  If the organization received or held works of art, historical treasures, or other similar assets for finangial gain, provide
the following amounts required to be reported under SFAS 116 (ASG 958) relating to these ftems:

a Revenue included in Form 990, Part VII, line 1

b Assets included in Form 980, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
Ean
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Schedule D (Form 990} 2014 RESULTS, INC. 52-1411039 page2
[PartTIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a I:' Public exhibition d |:| Loan or exchange programs
b [] Scholarly research e [ 1 Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... [ Tves [ JNo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodfan or other intermediary for contributions or other assets not included
on Form 920, Part X? D Yes I'__I No

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
€ Beginning DAIBNGE | . .. ... et ic
d Additions during the year 1d
e Distributions during the year 1e
B OENDING DAIANGCE | e e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . L] Yes l_l No

b_If “Yes,' explain the arrangement in Part XIll, Check here if the explanation has been provided in Part X ... ...
l PartV | Endowment Funds. Complets i the organization answered "Yes" to Form 990, Part IV, line 10.

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

ta Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grantsorscholarships .
e Other expenditures for facilities

and programs

g9 Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment p» %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organizaticn that are held and administered for the organization

by: Yes | No
(i) unrelated OrGaNIZAIIONS | ... ............o..ooooooo it 3a(i)
{ii) related organizations __ ... 3afii)
b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xli| the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answerad "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {l) Cost or other {e} Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
d Equipment _ ... . 4,550, 4,550, 0.
e Other . ... T
Total. Add lines 1a through Te. {Cotumn (d) must equal Form 990, Part X, colummn (B), line 10c} . = o . 0.
Schedule D (Form 280) 2014
432052
10-071-14
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Schedule D (Form 990) 2014 RESULTS, INC. 52-1411039 page3
- Investments - Other Securities.

Complete if the organization answered "Yes" to Form 880, Part IV, iine 11b. See Form 990, Part X, line 12.
(a) Description of security or tategory fincluding name of securtty) {b) Book value {c) Method of valuation: Cost or end-of-yvear market value

(1) Financial derivatives . .. ...
(2) Closely-held equity interests
(3) Other

A

B)

(&)

D)

E)

(3]

{G)

(H}
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.} >
| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

U]
)
)
(4
{5)
€
{7
8)
)]

Total. (Col. (b) must equal Form 990, Part X, cal. (B) ling 13.) »
[Part IX| Other Assets.

Compilete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

1)}
(2)
3)
4
(]
(6)
(7
{8)
9

Total. (Column (b) must equal Form 880, Part X, col. (B) line 15.) e seerecaciienss, P
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (&) Description of liabifity {b) Book value
(1) Federal income taxes
) OTHER CURRENT LIABILITIES 3,726,
3 DUE TO RESULTS EDUCATIONAL FUND 182,680.
4 '
(5)
(6)
4]
8
{9)

Total. (Column (b) must equel Form 990, Part X, col. (B) line 25,) .. . > 186,406.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part XlII IE

Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D {Form 890) 2014 RESULTS, INC. _52-1411039 pgge4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and cther support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIN, line 12:

a Netunrealized gains (losses) on investments .~~~ 2a

b Donated services anduse of facilitles ... 2b

¢ Recoveries of prioryeargrants ... 2c

d Cther Describein Part XIL) | 2d

g Addlines 2athrough 2d | | e 2e
3 Subtractline 20 romliNe 1 | e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . 4a

b CtherDescribein PartXIL) e, 4b

C AADENES 48 and AD e e ac
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part, line 12) .. i 5

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Commplets if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

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

b Prioryearadjustments 2b

€ OOrIoSSES | e 2c

d Cther {Describe in Part XL) ..o 2d

e Addlines 2athrough Bd 2e
3 Subtractline 2e from line 1 e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b 4a

b Other {Deseribe InPart XIL) | . 4b

e Addiinesdaand b e 4c

5

5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)
] Part XIIII Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xl lines 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 FINANCIAL STATEMENTS INCLUDE ANY

UNCERTAIN TAX POSITIONS.

TEE0E]

1070114
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-E2Z or to provide any additional information.

P> Attach to Form 990 or 990-EZ.

Open to Public
Armaan Inspection
Employer identification number

52-1411039

Department of tha Treasury
Internal Aevenue Service

Name of the organization

S SN [1d [Is InSg

RESULTS, INC.

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDIVIDUALS TO HAVE BREAKTHROUGHS IN EXERCISING THEIR PERSONAL. AND

POLITICAL POWER.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPIISHMENTS:

EFFECTIVE SOLUTIONS TQ POVERTY, MAKE PROGRAMS RUN MORE EFFICIENTLY AND

EFFECTIVELY, AND EXTEND COVERAGE TQ THOSE WHO NEED IT.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE SHALL BE COMPOSED OF NO FEWER THAN 6 AND NO MORE

THAN 9 VOTING MEMBERS OF THE BOARD OF DIRECTORS, INCLUDING 4 GRASSROOTS

DIRECTORS, THE CHAIRPERSON, THE SECRETARY, THE TREASURER AND THE EXECUTIVE

DIRECTOR. THE EXECUTIVE COMMITTEE SHALL HAVE THE SAME POWERS AS THE FULL

BOARD AS PROVIDED IN ARTICLE V, EXCEPT FOR AMENDING THE ARTICLES OF

INCORPORATION OR BYLAWS, SELECTING AND REMOVING ALL OTHER OFFICERS, AGENTS

AND THE EXECUTIVE DIRECTOR OF THE CORPORATION, OR ANY OTHER ACTION LEGALLY

REQUIRED TO BE TAKEN BY THE ENTIRE BOARD.

FORM 3990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS, WHO ARE THE ACTIVE VOLUNTEERS OF THE

ORGANTZATION, IN GOOD STANDING AND REFLECTED IN THE ORGANIZATION'S RECORDS

OF ITS "PARTNERS" OR "ACTIVISTS".

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS HAVE THE RIGHT TO ELECT DIRECTORS TO FILL A MINIMUM OF FOUR SEATS

ON THE BOARD OF DIRECTORS. MEMBERS HAVE NO OTHER VOTING RIGHTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

RESULTS, INC. 52-1411039

FORM 950, PART VI, SECTION B, LINE 11:

MEMBERS OF THE FINANCE COMMITTEE OF THE GOVERNING BOARD REVIEW THE FORM 990

BEFORE IT IS SIGNED BY THE EXECUTIVE DIRECTOR AND FILED WITH THE IRS.

FORM 950, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S EXECUTIVE DIRECTOR ENSURES THAT EACH MEMBER OF THE BOARD

OF DIRECTORS COMPLETES AND SUBMITS ANNUALLY A CONFLICT OF INTEREST FORM TO

DISCLOSE ANY INTERESTS THAT MAY GIVE RISE TO CONFLICTS.

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

AK,AZ,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS,KY,ME,MD,MN,MO,NH,NJ,NM,NY,NC,OH,OK,OR

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

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS FORMS 1024 AND 990, GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC UPON REASONABLE REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS AUDIT OVERSIGHT PROCESS OR PROCESS

OF SELECTION OF AN INDEPENDENT ACCOUNTANT DURING THE TAX YEAR.

fia Schedule O (Form 990 or 990-EZ) (2014)
22
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Schedule R (Form 990) 2014 RESULTS, INC. 52-1411039 Page5_
| Part VIl [ Supplemental Information

Provide additional information for responses to questions on Schedule R {see instructions).

432165 08-14-14 Schedule R (Form 990) 2014
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