** PUBLIC DISCLOSURE COPY **

990

Return of Organization Exempt From Income Tax

Undet ssstion 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
Do not enter soclal security numbers on this form as it may be made public.

OMB Na. 1545-0047

2022

D'P""‘T,E;',IU'E'SL,."';‘W Go to www.irs.gov/FormBa0 for instructions and the Iatest Information. mﬂh

A For the 2022 calendar year, or tax year beginning  OC'T 1, 2022 andending SEP 30, ZD23

B 3{}!.?‘ C Name of organization D Employer Identification number

o | RESULTS EDUCATIONAL FUND . INC.

¥ | Doing business as 95-3747267

C et Number and straet (of P.0. box T malt is not dellversd to street address) Raom/suite | E Telephons number

[::]f.’;‘:r'm, 1101 15TH STREET NW 202—783—480(_)_
woa City ortown, statas or province, country, tnd ZII or foreign postal coda & Gioss reaipts § 2,185,254,
Amended WASHINGTON, DC 20005 H(a) is this a group retum
65" | F Name and gderess of principel oficarJ OANNE CARTER for subordinates? . [_lves (XNo
el |SAME AS C ABOVE Hib) s st mbsicinates nciucedt1Yes [ No

|_Tax-exemp sta‘tus: [X] 501c)i@) || 501e)) ]

finsertno.) | | 494%a) 1 0r || 527

J Website: WWW.RESULTS.ORG

If "No,* attach a list. See histructions
Hic] Group exemption number

K_Form af organization: [ 2| Corporalion | Trust || Associaion || Other

| L Year ot formation: 1 98 1] m Stata of i=gal domicite: CA

[Part 1] Summary

1 Brlefly deseribe the organization's misslon or most significant activities: GENERATING THE WILL TO END

HUNGER AND 'I'HE WORST ASPECTS OF POVERTY,

Check thia box

—. Htthe organization distontinued its operations or disposed of more than 25% of its net assets.

2
g 3  Number of voting mambers of the goveming body (Part V1, line J8) .. 3 13
« | 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 12
& Total number of individuals employed In calendar year 2022 Part V, line2a) ... .. 5 53
% 6 Total number of volunteers (estimate if necessary) . OO - 15
&4 | 78 Total unrelated business revenue from Part VI, cplumn (C). line 12 SOV I { U,
b Net unrelated business taxable income from Form 80T PR L HNE 1T ... ..o veeseeneeessensensesnensssenn. | TH 0.
Priar Year Currant Year
8 Contributionsand grants (Part VI, line 1h) 8,352,737, 1,877,667,
5 9 Program service revenue {Part VIII, fine 2g) 156,750. 28,0037,
% 10 Investment income {Part VIII, column (A), lines a 4 “and Td) -26,788. 5,225,
% 111 Other revenue (Part VII, column {A), imes 5, 64, 8¢, 8¢, 10¢, and 11¢) ... 37,724, -57,482.
12 Total revenue - add linas B through 11 (must equal Part VIl column (20, ling 171 ... .. 8,420,423, 1,953,412,
13 Grants and simllar amounts paic (Part IX, column (&), Ines 1% 2,786,026, 4,965,369,
14 Bensfits paid to or for members {Part IX, column {A), line 4) o 0. 0.
® | 15 Salaries, otfier compensation, employee banefits (Part IX, column (A), lnes 510) ... 4,942,824, 6,254,038,
§ 18a Professional fundraising fees (Part IX, colurnn (A}, line11e) . . 0. 0.
E b Total fundraising expenses (Part IX, calumn (D), line 25) 959,798, a7
17 Other expenses (Part IX, colurn (A), fines 11a-11d, 11724} 2,443,034, 2,275,598,
18 Total expenses. Add fines 13-17 {must aqual Part X, column (A}, ine 25) ... 10,151,884, 13,495,005.
10 Revenue less =spenses. Subtractine 18tromine 12 ..o | =~1,751,461. -11,541,583,
S Begfnning of Gurrent Year Eml anear
8| 20 Total assets (Part X, line 16) 23,780,151.] 12,478,053,
?'.; 21 Total liabilities (Pert X, line 26) 6,760,321, 7,066,644,
=7 Net assets or fund balances, Subtractmezwomnnezo 17,019,830. 5,411,408.
Sart II Signature Biook

Under penaities of perjury, | déclare that | have examined this return, Inciuding accompanying schedules and statements, and to tha best of my knowladge and belief, It is
trus, eorrect, and complegs. Declaration of preparer {other than officer) is based on alk information of which preparer has any knowledga,

W a7 | 12 AV6 202+

Sign =ignalst ol officer % TRl
Here [MARK BUTLER, CFO/C00

Type or prici name and file

Print/Type preparer's riame Preparar'c signature Oaiz g ||| PTG
Pad  [TINA PEACHER “Uno., Gousr | 8172024 o PO1608826
Proparer | Fim's name  JME&EM Frm'sEIN D4-1B853943
Use Only |Fim'saddress 10500 LITTLE PATUXENT P WAY, SUITE 770

COLUMBIA, 21044 Phonenc.410~884-0220

Mz the IAS discuss this refurmn with the preparer shown abova? See instructions

X ves | INo

232001 12-13.22

LHA For Paperwork Reduction Act Notice, see the saparate inatrustions.

Form 990 (2022)



Form 900 (2022) RESULTS EDUCATIONAL FUND, INC. 95-3747267 r:e2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contalns a résponse or note to any line Inthis Park Il oo 1
1 Briefly describe the organization's mission:
GENERATING THE WILL TO END HUNGER AND THE WORST ASPECTS OF POVERTY.

2 Did the organization undertaks any significant program services during the year which wers not listed on the

PHOFFOMM 880 OFBB0-EZT __...........ooeosoees oot ettt 8 e [Iyes (XINo
H "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? . ...... |:|Yet IE 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) organmtlons are required to report the amount of grants and sllocations to others, the total expenses, and

revenue,lfa_nx,foreaeh EM %
2+ including gnta of 4,837,235, } (Reverue § 23_0_02.)

ACTION GLOBAL HEALTH PARTNERSHIP - ACTION IS A PARTNERSHIP OF LOCALLY
ROOTED ORGANIZATIONS AROUND THE WORLD TEAT ADVOCATES FOR LIFE-SAVING
CARE FOR MILLIONS OF PEOPLE WHO ARE THREATENED BY PREVENTAELE DISEASES.
SUPPORTED BY A WASHINGTON, DC-BASED SECRETARIAT, ACTION PARTNERS WORK
TOGETHER TO INCREASE INVESTMENTS AND BUILD POLITICAL SUPPORT FOR GLOBAL
HEALTH.

db (cnda ) (Expucioen § 2 43'? 143- Inoluding grants of § 12& 134.)(Rw.nu|‘ )
EDUCATION AND ADVOCACY TO END POVERTY - RESULTS EDUCATIONAL FUND, INC.,
PERFORMS CUTTING-EDGE RESEARCH AND OVERSIGHT; EDUCATES AND MOBILIZES
GRASSROOTS ADVOCATES, POLICY MAKERS, AND THE MEDIA; AND TRAINS
VOLUNTEERS IN PUBLIC SPEAKING, COMMUNITY ORGANIZING, GENERATING MEDIA,
AND EDUCATING THEIR ELECTED OFFICIALS ON ISSUES OF POVERTY.

de  (cods ) {Expanses $ Inoluding grants of $ } (Revenus § )

4d Other program services (Describe on Schedule C.)
(Expensen $ inoludinz (ruriz of § | iRevenue § )
_de__Total program gervice exoenges 11,179,171.

Form 890 (2022)
232002 12-13-22
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Form 880 (2022, __RESULTS EDUCATIONAL FUND, INC. 95-3747267 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)?
If "Yes," complete Schedule A SR I B A .
2 Is the organization required to complate Schedule B Schedule of Contnbutors? See Instructlons . X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposltlon to oandldates for
public office? /f 'Yes," complete Scheduls C, Part| 3 X
4 Section B01(c){3) organizations. DId the organlization angage In Iobbylng nctlvltlea or havo a sectlon 501 (h) aleotion In effact
during the tax year? if "Yes," complete Schedule C, Part!l |l 4 X
§ Isthe organization a section 501{c){4), 501{(c){5}, or 501(0)(8) organlzatlon that recelves membershlp dues, assassments or
similar amounts as defined in Rev. Proc, 98-197 /f "Yes, " complate Schedwle C, Part il | i 5 X
8 Did the organization malntain 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, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historlc land areas, or historlc structures? If "Yes," complete Schodule D, Parttl . i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes compfete
Schedule D, Part il . |8 X
9 Did the organization report an amount In Part X IIne 21 for BSCIrow Or oustodlal account Ilablllty, serve as a custodlan for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV SO I X
10 Did the erganizatlon, directly or through a ralatad organlzatlon, hold assets In donor-restrtcted andowmonts
or In quas| endowments? /f *Yes,* complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is "Yes. then oomplete Sohedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yas," complete Scheduie D,
PartVi .. e | 12| X
b Did the organlzatlon raport an amount for Investrnents other sscurltlos In Part X, Ilno 12 that Ia 5% or more of Ita total
assets reported in Part X, ine 187 If "Yas," compiste Schedule D, Pert Vif . .. v, | 11D X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of Its total
assets reported in Part X, line 167 /f 'Yes," complete Schedule D, Part Vil . .. .1 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported In
Part X, line 167 If "Yes," compiete Schedule D, Part IX e |t X
@ Did the organization report an amount for cther IIabIIItIes in Part X, Ilne 25? I'f YOS. oompfeto Schoduie D PartX __________________ 11e | X
f Did the organlzation’s separate or consolidated financlal statements for the tex year include & foothote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, Part X |11 | X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? /f "Yes," complste
Schedule D, Parts XIANG X | e ——————— st s oo eeeerore oo 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If “Yas,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl isoptional | |f2a | X
13 Is the organizetion a school described In section 170(b)(1}A)N? If 'Yas," complete ScheduleE @ @ 18 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 grantmaking, fundraIsIng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complefe Scheduie F, Parts fend IV i |10 | X
15 Did the organization report on Part IX, column {(4), line 3 more than $5 000 of grants or other asslstance to or for any
forelgn organization? if "Yes," complete Schedule F, Parts land IV e |81 X
18 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggrogste granta or other osalstancl to
or for forelgn individuals? /f "Yes," complete Schedule F, Farts llifand iV | 18 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg servk:es on Part IX
column {A), fines 6 and 11e7? /f 'Yes,' complete Schedule G, Part I.See Instructions L1 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contrlbutlons on Part VIII IInes
1c and 8a? / "Yes," complete Schedule G, Parti 18| X
19 Did the organization report more than $15,000 of gross Incomo from gamlng actlviﬁoa on Part VIII Ilne sn? If "Yes, '
complete Schedule G, Partiil | . ... OO PSUPUP [ - X
20a Did the organization operate one or more hosprtal famlmes? If Yes, " complete Scheduie H ... | 20a X
b If "Yes" to line 20a, did the organization attach & copy of Its audited financial statements to thls return? e | 20
21 Did the organlzation report more than $5,000 of grants or other assistance to any domestlc organization or
domestic govemment on Part IX, column (&), line 17 if "Yes." comolete Scheduls 1. Parts I and If 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) RESULTS EDUCATIONAL FUND, INC. 95-3747267 pPaed
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other asslstance to or for domestic Individuals on
Part IX, column (A), line 27 i "Yes,* complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part ViI, Sectlon A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employees? /f "Yes," complste
Schedule J X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
lnst day of the year, that was lssued after December 31, 20027 /f "Yas," answer lines 24b through 24d and complste
Schedule K. If 'NO," GO 10 MNE 258 . ........ccccoceurimeerremeesrenessieseessessessesssssesssmsssssmasssebastinsssuneastanssbastatasssesssssessssserensmesases
b Did the organization Invest any procesds of tax-exempt bonds beyond a temporary perliod exception?
¢ Did the organization malntain an escrow account other then a refunding escrow at any time during the year to defease
any taX-BXOMPE DONMBT |, | ... ....cicciiireervecriresieonecsnesesses sesas e mssessseessevess b ebensassseaase b as R s be e R ens eRsasenes et et eran s
d Did the organizatlon act as an "on behalf of* Issuer for bonds outstanding at any time duringthe year? . . ... .
25a Section 501{c){3), 501(c}{4), and 501(c}29) orgenizations. Did the organization engage in an excess benefit
transaction with a disqualifled person during the year? /f "Yes," complgte Schedwle L, Part ! e
b Is the organization aware that it engaged in an excess beneflt transaction with a disqualified person in & prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? /f "Yes, ' complete
SCHOGUIB L PBIET || oo eeeeeeeseeeeeeeseseeseees e es e sess AR ARS SRS SRRSO SRS RS SRR R R8RS e e 25 X
28 Did the organization report any amount on Part X, line 5 or 22, for recelivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If 'Yes," complete Scheawle L, Partlt . . 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thersof, a grant aelection committaa member, or to a 35% controlled

B
M

28 Was the organization a party to a business transaction with one of the following partles (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employse, creator or founder, or substantial contributor? /f

Y6, " COMPIBte SChOTUIB L, PAIIV || | ...t ers s ees e e ssseessese e e eem s resas et e meet e eerce et ess e 28a X
b A family member of any Individusal described In line 28a? /f "Yes," complste Schedula L, Part IV e 28b X
¢ A35% controlled entity of one or more Individuals and/or organizatlons deacribed In line 28a or 28b7/f
Y63,  COMPIGto SCROTUIB L, PAIEIV ||| | | .......oeoeeeseetesstesa s nessssraeseenesemeee st seas et e rem e s et et enem et e 28c
29 Did the organization receive more than $25,000 In non-cash contributions? /f "Yes," complete Schedule M X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes,” complete Schedule M | oo s e 0 X
31 Did the organization liquidate, tarminate, or dissclve and cease operations? /f "Yes," complete Schedule N, Pert! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of ts net assets?/f "Yes, " complete
SCHOGUI N, PAITI | | eeeeeeeeeeeeeeeese s asisaas S SRSAR S steee e e e e X
33 Did the organization own 1003 of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-87 If "Yes," complete Schedule R, PRrt1 | i 3 X
34 Was the organization related to any tax-axempt or taxeble entity? /f "Yas," compiete Schedule A, Part /i, i, or IV, and
PAIEVL NG T ..ot ect st ens b e b eas s esa b abae b1 s e R oS Se e 8o s e e 2R e e A e ae s nr e Rt u | X
86a Did the organization have a controlled entlty within the meaning of section 512B)18Y? ... ... 36a | X
b If "Yes" to line 35a, did the organization recelve any payment from or engage In any transaction wih a controlled entity
within the meaning of sactlon S12(b){13)7 Iif "Yes," complete Scheduie B, Part V, lin@ 2 | . . ... S} X
38 Sactlon 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1 "Yes," cornplete Schedule R, PV, NG 2 ||| | ..........cccouiemiereeieceeenemsce s ienst s sss s sne s e e bast st sene s | X
37 Did the organization conduct mora than 5% of its activities through an entity that Is not a related organlzation
and that I trested as a partnership for faderal income tax purposes? /f "Yes," complste Scheduie R, Pat\vi | ... . ar X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11k and 197
Note: All Form 990 fllers are recuired to complete Schedule © i s | X
Part V| Statements Regarding Other IR5 Fllings and Tax Compliance
Check It Schedule O contains a response or note to.any INe INthis PAY _.........oooocccceeecieiei ]
Yes | No
1a Enter the number reported In box 3 of Form 1096. Enter -0- Fnot applicable ... ..............cco... 1a 53
b Enter the number of Forms W-2G included on line 1a. Enter -0- If not applicable . ... b 0
¢ Did the onganization comply with backup withhokding rules for reportable paymants to vandors and reportable gaming
igambling) winnings to prize winhers? T et 1c | X
292004 12-13-22 Form 880 (2022)
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Form 990 (2022) RESULTS EDUCATIONAL FUND, INC. 95-3747267 paweb

Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yos | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ 1

flled for the calendar year ending with or within the year covered by this return 2a 53
b If at least cne is reported on line 2a, did the organlzation flle all required federal emplovyment tax returns? ______________________________ 2 | X

3a Did the organization have unrelated business gross Income of $1,000 or more during the year? | Ba X
b If"Yes," has It filed a Form 880-T for this yeer? /f "Neo" fo line 3b, provide an expianation on Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over.

financlal account In a forelgn country (such as a bank account, securities account, or cther financlelaccounty? 4a X
b If "Yes," enter the name of the foreign country
See instructions for fillng requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transactlon at any time during the taxyear? ... .. | &a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ I "Yes" to line Se or 5b, did the organlization file Form 8886-T? ... ... .. | be

Ba Does the organlzation have annual gross recelpts that are norrnally greatar tha.n $100 OOO and dld the crganlzatlon sollclt

any cantributions that were not tax deductible as charitable contributions? | 6a X
b If "Yes," did the organization include with every solicitation an express statement 1hat such oontrlbutlons or grfts
were nottax deductiBle® | et et ee et eren &b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization recelve a payment In excess of $75 made partly as a conirlbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify 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 raquired
to flle Form 82827 7c X
d i "Yes," indicate the number of Fonns 8282 fllad dunng the year .. l 7d |
e Did the organization receive any funds, directly or Indirectly, to pay pramlums ona parsonal baneﬁt contract? . ... | Te _x_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Fi X
@ [fthe organization received & contributlon of qualified Intellectual property, did the organization flle Form 8899 as requirad? . | 7g
h [f the organization received & contributlon of cars, boats, alrplanes, or ather 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 the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectlon 49882 . . Ba
b Did the sponsoring organization make a distribution to a donor, donor advigor, orrelated persen? ... | 8b
10 Sectlon 501(c}{7) organizations. Enter;
a Initiation fees and capital contributions Included on Part VIIl, ine12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... . 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or sharsholders | ... | 112
b Gross Income from other sources. (Do not net amounts due or peid to other sources agelinst
amounts due or recelved TrOM theM.) ..............c..ccccoeinermrssinenns s s s 11b
12a Section 4847(a}{1) non-exempt charitable trusts, is the organlzation flling Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued duringtheyear ................. | 12b J
13 Section 501(c}{29) qualified nonprofit health Insurance lssuers.
a Is the organization licensed to issue qualified health plans In more than one state? . 13a
Note: See the Instructions for additional infermation the organization must report on Schedule O
b Enter the amount of reserves the organizatien Is required to malntain by the states Iin which the
organizatlon Is licensed to issue quallfled haalth plans . e 13b
¢ Enter the amount of reservesonhand . . —
14a Did the organization receive any payments for |ndoor tannlng servlces durlng tha tax year‘? 14a X
b If "Yes," has it filed a Form 720 1o report these payments? /f "No,® provide an explanation on Schedule 0 14b
16 I= the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ., OO OO I .- X
If "Yes," see the Instructions and flle Form 4720, Schedula N
16 Is the organization an educational Institution subject to the section 4968 excise tax on net investment income? 16 X
i "Yes," complete Form 4720, Schedule O.
17  Section 501(c}{21) organizations. Did the trust, or any disquallfled or other person engage in any activities
that would result in the imposition of an excige tax under section 4951, 4952 or 49532 . 17
If "Yes." complete Form 6068.
232005 12-13-22 Form 980 (2022)
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Form 90 (2022] RESULTS EDUCATIONAL FUND, INC. 95-3747267 raeb
"Part VI | Governance, Management, and DiSCIOBUre, For each "Yes® response fo lines 2 through 7b below, and for & "No* response
to line 8a, 8b, or 10b below, describe tha circumstances, processes, or changes on Schedule O. Ses Instructions.

Check if Scheduls O contains a response or note to anv line In this PartVl__.......... e - Xl
Section A. Governing Body and Management

Yes | No

If there are matarial differences In voting rights among members of the governing body, or I the governing
body dalsgated broad authorfty to an exeutive committes or simller committes, axplain on Schedule O.
b Enter the number of voting membere Included on line 1a, above, who are Independent .. ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a busineas relationship with any other
officer, director, trustes, orkey eMPlOYEaT . . ... e s s esase s seeas s s snnssnns 2
8 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, trustess, or key employess to a management company or other person? . ...
4 Did the organization make any significent changes to Its govemning documents since the prior Form 980 was flled?
5 Did the organizatlon become aware during the year of a significant diversion of the organization's assets?
6 Did the organtzation have members or SoCKNOIBIB? || .. .............ccccmeermimmimrmrmmnstne s sne st ene s e ssssasee st esnsnasesies
7a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or
more members of the QOVEMING DOGY? _.............c.cco.civeerimmierne e tssessas s are et seras et et s s s b Ra RS 7a
b Are any govemnance decislons of the organlzation reserved to {or subject to approval by) members, stockholders, or
persone other than the goveming BOTY? | .........cuiiiecce e e e e sens e cesnsme s raseas see e sesneanas e s e mee s )
g8 Did the organization contemporanegusly document the mestings held or written actions undertaken during the year by the following:
8 The govemiNQ DOUYT . ..........c.ocoeoeeieieie et sem e sre st essms s eesrarassrassboba s as e abebe bems sesss e smsessamanmsts seea s s sesssemebadsbnbrssnsasinn Ba

b Each committea with authority to act cn behalf of the governing body? .................cocomerrer e 8b
9 Is there any offlcer, director, trustee, or key employee listed In Part VII, Sectlon A, who cannct be reached &t the
oruanization's malling address? if "Yes." crovide the names and addresses on Schediue O » ] X

Section B. Pollcles 7ris Section B i=qussts information about policiss not reatived by the intermal Revenus Code |

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 13

@ (o [ [
LIS

bd| pe

10a Did the organization have local chapters, branches, or afflIBtes? | . ... e 10a
b If "Yes," did the crganization have written policies and procedures goveming the activitles of such chapters, afflllates,

and branches to ensure thelr operations are conslstent with the organization's exempt purposes? ... ... 10b

11a Has the organization provided a complete copy of this Form 930 to all members of Its gaverning body before flling the form? | 11a

b Deacribe on Schedule O the process, If any, used by the organization to review this Form 880.

12a Did the organization have a written confiict of Interest policy? if "No,"goto line 13 | . 12a

b Ware offlcars, directors, or trustees, and key amployees required to disclose annually Interests that could give rise to confllcts? 12b

¢ Did the organization regularly and conslstently monitor and enforce compllance with the policy? /f "Yes," describe

on Schedule O how this was done 12¢c

13 Did the organization have a written whistieblower pollcy? 13

14  Did the organization have & written docurment retention and destruction POICY? ... ........cooooimrnrienc e ceeeeas e 14
16 Did the process for determining compensatlon of the following persons include a review and approval by Independent
persans, comparabliity data, and contemporaneous substantiation of the deliberation and declslon?
a The organization’s GEO, Executive Director, or top management officlal 15a

b Other officers or kay employees of the OIGANIZAYION . .. ..........coeevvsveessmmsseeeereceeemsereseseneomssmsssnssressesssessssssssssssssssssasssen 15b X
If "Yes" to line 15a or 15b, describe the proceas on Schedule O. See instructions.
18a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG ThE YBAIT | . . ... oooocoooeeceeeemeescommsssosesssseessees e sosseeeseeeeeseesseesesoeebosssssbssastt s ones s Ss s RR RS s 16e X
b If "Yes," did the organlzation follow a written policy or procadure requiring the organization to evaluate lis participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exemut status with respect to such arans=ments? 18
Sactlon C. Disclosure B
17 Liat the states with which a copy of this Form 990 ks required to be fled _ AK , AZ ,AR, CA, CO,CT,DC,FL,GA,HT, IL,KS
18 Section 6104 requires an organtzation to make lis Forms 1023 (1024 or 1024-A, If applicable), 890, and 980-T (section 501{c)(3)s only) avellable
for publlc Inspection. Indicate how you made these available. Check all that apply.
Ownwebste L1 Another's webstte Upon request [ Other faxpiain on Schedule O}
19 Describe on Schedule O whether {and If 0, how) the organization made its goveming documents, conflict of Interest policy, and financlal
atatements avallable to the public during the tax year.
20 State the name, address, and talephone number of the person who possesses the organization's books and records
MARK BUTLER - 202-783-4800
1101 15TH STREET Il‘l'Wl WASHINGTON, DC 20005
232008 12-13-22 SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2022)
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Form 990 (2022) RESULTS EDUCATIONAL FUND, INC, = 95-3747267 Page?
[Part Vil Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a resporise or note to any line In this Part VIl s
Sectlon A. Officers, Directors, Trustees, Key Employees, nnd Highest Compensated Employees
1a Complete this table for all perscons required to be listed. Report compsensation for the calendar year ending with or within the organization’s tax year.
& | ist all of the organization’s current officers, directors, trusteas (whether individuals or grganizations), regardless of amount of compensation.
Enter -0- in celumns (D), (B}, and {F} if no compensation was paid.
® List all of the organtzation's current kay employees, If any. Sea the instructions for definition of "key smployee.”
® List the orgenization's five currem highest compensated employees (other than an offlcer, director, trustee, or key employes)
who recelved repcrtable compensation (box § of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organlzations.
® [ st all of the organization's former officers, key employees, and highest compensated employees who received mors than $100,000 of
repertable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the Instructions for the order in which to list the persons above.

|:| Check this box If neither the organization nor any related orpanization compensated any current officer, director. or trustes.

(A (B} (C) {D) {E) F)
Name and title Average | o nfaffmfgm - Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week olficer and & direator/fuatash from from related other
(list any § the organizations compensation
hours for - a organlzation {w-2/1098-MISC/ from the
reieted | § | § 2 (W-2/1089-MISC/ 1088-NEC) organization
organizations| £ | 3 5 £ 1098-NEC) and related
below |2 g v | E E% 5 organizations
line} E|E(E |5 (55|
{1) MARK BUTLER 38.00
CFO/CO0 2.00 X 181,412, 0., 42,551.
{2) BARBARA WEBER 40,00
VP OF PHILANTHROPY X 195, 346. 0. 13,515,
{3) JOANNE CARTER 39.75
EXECUTIVE DIRECTOR 0.25 X 172,533. 0.] 34,398.
{4) VINEETA GUPTA 40,00
DIR, OF ACTION SECRETARIAT X 144,585, 0. 34,401.
{5) &AM DALEY-HARRIS, FOUNDER AND 39.75
DIRECTOR OF CIVIC COURAGE b.25|X 132,817, 0., 43,17e6.
{6) KEN PATTERSON 40.00
DIR, OF GRASSROOTE IMPACT X 129,429. 0.l 37,582.
{7) ALDWYN HAMILTON 40.00
DIR. OF GRANTS ADMINISTRATION X 138,718. 0. 22,636.
{8) COLIN SMITE 40.00
DIRECTOR OF GLOBAL POLICY X 137,499. 0. 22,617.
{9) AARON CARRILLO 3.00
DIRECTOR AS OF 08/2023 1.00(|X 2,900. 0. 0.
{10) RUL GAUTAM 3.00
CHAIR 1.00|X X 0. 0. 0.
{11) JAN TWOMBLY 3.00
TREASURER 1.00|X X 0. 0. 0.
{12) PANKAJT AGARWAL 3.00
SECRETARY 1.00|X X 0. 0. 0.
{13) SCOTT LECKMAN, M,D, F,.A.C.§ 3.00
DIRECTOR 1,.00|X 0. 0. 0.
{14) ERNEST LEOVINSOHN 3.00
DIRBCTOR 1.00]X 0. 0. 0.
{15) 8, ASHISH BALI 3.00
DIRECTOR 1.00]|X 0. 0. 0.
(16) ROGER HUDEON 3.00
DIRECTOR 1.00|X 0. 0. g.
{17) LILY CALLOWAY 1,00
DIRECTOR UNTIL 07/2023 1.00|X 0. 0. 0.
282007 12-13-22 . Form 980 (2022}
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Form 980 (2022 RESULTS EDUCATIONAL FUND, INC. 95-3747267 Pae8
art Vil | Section A. Officers. Directors. Trustees. Koy Employaes, and Highest Compensated Employzes (continusd]

()] {B) © o) () P
Name and title Average | . = FOSKION an one Reportable Reportable Estimated
hours per | pax, uniass person Is bath an companeation compensation amount of
week | offioer and a director/inates) from from related other
(st any g the organizations compensation
haours for organization (W21 088-MISC/ fromthe
related | 3 i 1 (W-2/1086-MISC/ 1080-NEC) organization
crganizetions ! 3 E ] 1089-NEC) and related
below |3 i % (B organizations
mo | §(9[8|2 51
{18) LINDSEY K. BAUNDERS 3.00
DIRECTOR UNTIL 07/2023 1.00[X 0. 0. 0.
{19) JEMNIFER M, KOO 3.00
DIRBCTOR 1.00(x 0. 0. 0.
(20) NIKKI EBERHARDT 3.00
DIRECTOR 1.00]x 0. 0. 0.
(21) LYNNE PATALANO 3400
DIRBCTOR 1 . ﬂ 'D X 0 . 0 . 0 .
(22) ALLISON GALLAHMER 3.00
DIRBCTOR AS OF 08/2023 1.00]% 0. 0. 0.
T s — 1,235,239, 0.| 250,876,
c Total from continustion shests to Part Vil, Ssction A .......................... 0. 0. 0.
d Total (8dd1INeS 10 @NA 16) ......cooooeeoeeee s sssseesseeescoeeee 1,235,239, 0. 250,876,
2 Total number of individuals {including but not limited to thoss listed above) who recelved more than $100,000 of reportable
comoenaation from the orcanization 16
Yea | No
3 Did the organlzation list any former officer, director, trustes, key employee, or highast compenssated employes on
line 1a? if "Yas, " complste Schedula J for SUCH NAIIGURI || . ..............cceerimeeinrisisioessssissrirssisessiessrasssssnssssansesassesansnss 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 individual | . .. .. ... 4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the ornanization? /f "Yes ® cornoiote Schedule J for such person . * 5 X

Section B. Independant Gonfractors

1 Complete this table for your five highest compensated Indspsndent contractors that received more than $100,000 of compensation from
the organization. Report compergation for the calendar vear ending with or within the orzanizetion's tax year,

C
Name and bJ:I)nass address Dea.srip'do(nB f)af services COmp(en,satlon
NORIRO SHIRASU, 1-41-6-601 HLKARI-CHO
KOKUBUNJI, TOKYO, JAPAN CONSULTING 355,522.
AEQUITAS DIAQURE LLC-FZ, BUSINESS CENTER
1, M FL., THE MEYDAN HOTEL, DUBAI, DUBAI, CONSULTING 114,614.
ASSOCIATION DE SOUTIEN A L'AUTO PROMOTION,
BP 585 CIDEX 3, ABIDJAN, COTE D'IVOIRE CONSULTING 107,558.
2 Total number of independent contractors (Including but not limited to thoss listed above) who received more than
§100.000 of comp=risation from the oraantzation 3
Form 990 (2022)
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Form 990 (2022) RESULTS EDUCATIONAL FUND, INC. 95-3747267 Pae9

Statement of Revenue

Check If Schedule O contains aresponse or noteto ary line Inthis Part VIll ..., |___|
= B A

i ] (=]
Total revenue | Related orexempt|  Unrelated Revenue excluded

function revenue |business revenus| rom tax under
sections 512 -514

1 a Federated campaigns ............. [1a
b Membershipdues .. ... 1b
¢ Fundralsingevents . 1 72,990,

d Related organizations
e Govemment grants {contributions) [1e
f All other contributions, gifts, grants, and

similar amounts not included above 17| 1,904,677,
@ Ncencash confributions included In linea 1a- 1 19 $ 2 D B I GI 3 .

Contributions, Gifts, Grants|
| and Other Similar Amounts

h_Total. Add lines 1a-1f == 1,977,667,
Business Code
8 | 2a CONTRACTS 900099 28,002. 28,002.
iy
c
£8| «
E’- o
f All other program service revenue ...
g Total. Addlines2af ... 28,002,
3  Investment income (ncluding dividends, interest, and
other Similar aMOUNts) _...................oooreoereesseeeress e 1,100. 1,100.
4  Income from investment of tax-exempt bond proceeds
R e 155, 155,
{} Real (Iy Personal
6a Grossrents . .. .. 8a
b Less: rental expenses  |8b
¢ Rentalincome or (loss} |6c
d Netrentalincome or lOS8)........coceceeeeiiieiecee e,
7 a Gross amount from sales of (i) Securities (i} Other
assets other than Inventory |7al221 ,511 .
b Less; costor other basis
§ and sales expenses 761217 ,386.
% ¢ Gainor(oss) . . .. . 7¢|] 4,125.
[ d Netgainor{loss) ... e 4,125, 4,125.
& | ga Grossincome fromfundralsing events {not
g Including $ 72,990, of
contributions reportad on line 1¢). See
PartIV,lne18 ... ... ... |8a] 11,126,
b Less: diract expenses BB 14,486,
¢ Net income or (loss) from fundralsing events ... -3 ’ i70. -3, 370,
9 a Gross Income from gaming activitles. See
PartIV,line 19 _ .......ccoiiiieennn, |88
b Less: direct expenses ... |8
¢ Net incomae or (logs) from gaming activitiee  ........................
10 a Gross sales of Inventory, less retums
and allowances ................ccecoovennee. Ll
b Less: costofgoodssold .................. [105]
¢ Net Income or fossi fromsales of inventory ...
Busineas Code
Eg 11a GAIN ON FOREIGN CURREN | 2000539 -54,267. -54,267,
b
g2 °©
S | d Alotherrevenue . ... ...
e Total. Addlines 11a-11d ... | —D4,267.
12 Tolal revenus. See instructions i,553,412. 28,002, 0.] -52,257.
222009 12-18-22 Form 990 (2022)
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Form 980 (20:22)
Part IX]

RESULTS EDUCATIONAL FUND,

INC.

95-3747267

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complate colurnn (A).

Check If Schedule O contains a response or note to any line iInthis Part IX .................

Do not include amounts reported on lines Bb,
7b, 8b, b, and 10b of Part Vil

[
Total expenses

)
Program service
OXPHEIS08

Management and
general £xp:enses

1]
Funcraizing
=X 8Naes

1

10
1

o “-e o 0 ok

Grants and other assistance to domestic organlzations
and domestic governments. Sea Part [V, lne 21 __
Granta and other assistance to domestic
Individuals. See Part IV, line22 . .. ..
Grants and other asslstance to forelgn
organizetiona, forelgn govemments, and forelgn
Individuals. See Part IV, lines 15 and 18
Benefita pald to or for members . .............
Coempensation of current officers, directors,
trustass, and key employees ...
Compensation not Included abova to disqualifisd
persons {as defined under sectlon 4958(f)(1)) and
persons described in sectlon 4858{c}(3)(B)
Other salaries and wages _.....................c.....
Panslon plan accruals and contributions {Include
section 401{k) and 403(b) employer contributions)
Other employee beneflits
Payrolitaxes | . ...
Feas for services (nonemployess):

Lobbying .............ccoerieriecmecresstccri s e
Professional fundraising services. Sea Part IV, line 17
Investment management fees . ...................
Other. {If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.}

Paymenta of travel or entertalnment axpenses
for any federal, state, or local public officlals .
Conferences, conventlons, and meetings
Interest . ........cccoeoimiimreee e e
Payments to affiliates | __ ... . ...
Depreclation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above, (Lst miscellaneous

engas on line 24, If
line 248 amount exceads 10% of line 25, columnn (A},

amount, list line 248 expensas on Schadule 0.)
DUES AND SUBSCRIPTIONS

40,000.

40,000.

4,925,369.

4,925,369,

645,207.

456,924.

107,951.

80,332,

4,354,544,

3,113,356,

732,2783.

548,907.

90,361.

63,894,

15,358.

11,109.

730,915,

516,827,

124,230,

B9,858.

393,013.

273,974,

?1,43‘“-

47,608,

24,001,

3,936,

20,065,

49,034,

34,738,

8,170.

6,125,

6,216,

b6,216.

953,161.

802,923,

116,281.

33,957,

144,286,

45,638,

57,500,

40,748,

48,452,

13,607.

13,837.

21,008,

302,636,

249,381,

15,619.

37,626,

373,351,

341, 646.

2,548,

28,957,

216,286,

215,536.

750,

104,702.

46,422,

50,095,

26,157,

18,647,

4,222,

18,941.

16,142,

1,476,

1,323,

LICENSES AND FEES

8,286.

7,605,

677,

TRAINING AND DEVELOPMEN

B9,

CER

All other expenses

Total functional expansaes, Add lines 1 throush 24e

13,455,005,

11,178,171,

1,356,036,

959,798,

Joint costs. Complete this line only if the organization
reported in olumn (B} joint costs from a combined
educational campalgn and fundralsing sollcttation.
Check hers [ it followin: BOP 98-2 (ASC 958-720)

232010 12-13-22
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Form 990 (2022
Part X | Balance Sheet

RESULTS EDUCATIONAL FUND, INC.

95-3747267 page 11

Check If Schedule O contains a response or noteto any line inthis Part X ........ e =
{A) (B)
Beginning of year End of year
1 Cash-NONINOrBStDORANG . ... ..........ceovevoevseommesseenssssressssserssreere 1,466,871.] 4 1,129,872,
2 Savings and temporary cash investments ... 4,938,144, 2 2,554,044,
3 Pledges and grants receivable,net ... | 13,300,157.] 3 5,051,362,
4 Accounts recelvable, net ... 71,103.[ 4 5,323,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. [
& Loans and other recelvables from other disqualifled persons (as defi ned
under section 4958(f)(1)}, and persons descrlbed In sectlon 495B(c)B)}B} ...... 6
7 Notesandloansrecelvable, net . ... ... 7
§ 8 Inventorles forsaleoruss 8
9 Prepald expanses and deferred charges 93,518.| o 91,127.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 913,308, i
b Less: accumulated depreclation 10b 351,598. 646,544.| 100 561,711.
11 investments - publicly traded securitles .. ... 11
12  Investments - other securitlas. See Part IV, line 11 15,863, 12 7,815,
13 Investments - program-related. See Part iV, line 11 13
14 Intangibleassets . 14
15 Other assets. See Part IV, line 11 3,247,951.] 15 31,072,799.
116 Total assets. Add lines 1 throush 15 (must caual line 33 _____ 23,780,151,/ 16| 12,478,053,
17 Accounts payable and accrued expenses . 414 191 17 386,827,
18 Grantspayable . . . e 2,132,256.] 18 2,686,223,
19 Dofemed rVeNUS | | .. . ..o 100.] 10 0.
20 Taxexemptbond liablities .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
2 22 Loans and other payables to any current or former officer, director,
B trustes, key employes, creator or founder, substantial contributor, or 36%
i controlled entity or famlly member of any of thesepersons ... 22
= |23 secured mortgages and notes payable to unrelated third partles ... 23
24 Unsecured notes and loans payable to unrelated third partles . ... 24
25 Other liabilities {(including federal incoms tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complets Part X
of Schedule D . 4,213,174.| 25 3,993,494,
26 Total labliitles. Add lines 17 throush 25 : b,760,321.] 28 7,066,644,
Organizations that follow FASB ASC 858, check here X1
§ and completes lines 27, 28, 32, and 33. ]
B |27 Netassets Without dONOr IESIIGHOMS ____..__.........._ooocoooeoreesessss 2,401,782.| z7 928,151.
a 28 Net assets with donor restrictions . 14 r 618 ’ 048.] 28 4:433; 258.
E Organizatlons that do not follow FASB ASG 958, cheuk here ]
t and complete lines 29 through 33.
28 Capital stock or trust principal, or cument funds ... 29
g 30 Peald-in or capltel surplus, or land, bullding, or equlpment fund 30
31 Retained sarings, sndowment, accumulated income, or other funds 31
3 |32 Totalnetassets or und baIBNCSS ...\ c.oooooseoso 17,015,830.] a2 5,411,409,
___ |33 Total liabilties and net assets/fund balances 23,780,151./a3| 12,478,053,

232011 12-13-22
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Form 880 (2022) RESULTS EDUCATIONAL FUND, INC. 95-3747267 Pane 12
[ Part XI | Reconciliation of Net Assets

Chaeck if Schedule O contains a responss or note to a7y lina Inthis Part Xl ..........o.ccceeiiinniinisnni s s s e |:|
1 Total revenue (must equal Part VIIl, column (A}, line 12) 1 1,953,412.
2 Total expensea (must equal Part IX, column (A}, line 25) 2 13 ' 485 .0 05,
3 Revenue lees expensee. SUbMACt lNe 2 OMING 1 ___................cocooovcrmresomscrrerssor a| -11,541,5%3.
4  Net assets or fund balances et beginning of year (must equal Part X, line 32, coumn (&) ... | 4 17,015,830,
5 Net unrealized gains {losses) on Investments 5 -b6,828.
6 Donated services anduse of facllties | . .. ... ———————— 8
7 INVOBHTIOITE GXPONBES ||| . . .......c.cccomierrncteessteeesteesstressseesssessmrens seemsssnt st asas s beesssbseas s sentasbsass e s s e rae e 7
8 Prior period BAJUSIMBOIMIE || ... e e R e et 8
8 Other changes in net assets or fund balances (explaln on Schedule 0)  .................ccccc.cceuvesmmescsmessmsssene 9 .
10 Net asseta or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
OO (B L. oo oieiiiiieoiieiiiiiiiiieeiioecoieoeesoeesoscsssoseroresorsoiessiernessessisierssisesstssisiessericssasssssissisvassassasisssss 10 5,411,408,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contalns a response ornoteto anylineinthis Part Xl ... v e e x]
Yos | No

1 Accounting method used to prepare the Form980: || Cash Accrual [ Other
If the organization changed Its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financlal stateaments complled 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 basls, consolldeted basls, or both:
Separatebasls || Consolidated basls || Both consolidated and separete basis
b Waere the organlzation's financial statements audited by an independent accountart? 2| X
If *Yes," check a box balow to indicate whether the financlal statements for the year wera audited on a separate basls,
consolldated basls, or both:
[ separatebasie (X Consolidated basts 1 Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organlzation have a committes that assumes responsiblity for oversight of the audit,
review, or compllation of ts financlal statements and selection of an Independent accountant? ... . ... 20 | X

If the organlization changed efther its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as sst forth In the

Uniform GuIdance, 2 C.F.R. Part 200, SUBPBM F? ................o.cooocoeoecoeeees e seseesseesseesnsees e ssseessssssssissss s 3a X
b If "Yes," did the organization undergo the required audit or audiis? Iif the organization did net undergo the required audit
or audits ==plain why on Schedule O and describe any steps taken to under:jo such audits 3b
Form 880 (2022)
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SCHEDULE A B . : OMB No. 1545-0047
(Form 860) Public Charity Status and Public Support :
Complete If the organization s a section 501{c){3) organization or & section ¥ 22
4947{a){1} nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 890-EZ, Open to Public
Imemal Revenae Service Go to www.irs.gov/Forma90 for instructions and the latest Information. Inspection
Name cf the organization Empioyer identification number

RESULTS EDUCATIONAL FUND, INC. 95-3747267

|Parti | Heason for Public Charity Status. (Al organizations must complets this part.) See Instructions.
The organization Is not a private foundation because It is: {For lines 1 through 12, check only one box.)

1 A church, convention of churches, or assoclatlon of churches described In section 1T0{b){1}ANI).

2 [] Aschool described in section 170(b} 1} ANii}. (Attach Schedule E (Form 980}.)

3 ] a hospital or a cooperative hospital service organization described in section 170(bX 1)(A)IID.

4 [C] A medical research organization operated in conjunction with a hospital described in section 170(b){1{A)ili). Enter the hospital's name,

‘city, and state:

5 ] an organization operated for the benefit of a college or university owned or operated by a governmental unk described In
sectlon 170N 1){AXIv). (Complete Part (1.}

6 1 a federal, state, or local government or govemmental unit described in sectlon 170{b)(1{A}v}).

7 x] An organization thet normally recelves a substantial part of its support from a governmental unit or from the general public described in
sectlon 170{b}{1XA){vi). (Complete Part Il.}

8 ] A community trust described In section 170(bX 1)(A){vi}. (Complete Part I1.)

9 ] An agricultural research orgenization described In section 170(b){1}{A){Ix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (sea Instructlons). Enter the name, city, and state of the coliege or
univarsity:

10 ] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2} no mere than 33 1/3% of Its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a}(2). (Complete Part IIl.)
11 |:| An organization organized and operated exclusively to test for public safety. Ses sectlon 509{a){4).
122 [ an organization organized and oparated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in sectlon 509{a){1) or section 509{a){2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a ] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type 1. A supperting organization supervised or controfled in connection with its supported organization(s}, by having
control or management of the supporting organlzation vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

e I:l Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

] Type Il non-functionally integrated. A supporting organization operated In connectlon with Its supported organizationis)
that is not functionally integrated. The organization gensrally must satisfy a distribution requirement and an attentlvensss
reguirement (see Instructions). You must complete Part IV, Sectlons A and D, and Part V.

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

d

f Enter the number of SUPPOrted OFGAMIZANIONS __......_........c.oo.ooeooersoeereseseeees e ssenereseerseesenenesesseeseessemeeeseeee | |
__a Provide the following information about the supported organizationis).
{1) Name of supported {MEN {iil) Type of organization | 7 | "eamEnZEon =& | (v} Amount of monetary {vl) Amount of other
naddr ghnfitinig S4eahnl?
orgenization .(‘;::"::: ::‘“.t'mzt"l;‘;ﬁ Yeos No support (ses instructions) | support (see Instructions)

Total
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 880 or 880-EZ. 232021 12-08-22 Schedule A (Form 900) 2022




(Complete cnly If you checked the box online 5,7, or8 of Part | or Ifthe organization falled to quallfy under Part lil. If the organization
falls to qualify under the tests listad below, please complste Part Il1.)

Section A. Public Support

Calendar yenr {or flacal year beglnning In)
1 Gifts, grants, contributions, and
membership fees received. {Do not
Include any "unusual grants.”)
2 Tax revenues levied for the organ-
tzation's beneflt and either paild to
or expsnded on its behatf
3 The value of services or facliities
fumished by a govemnmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
& The portion of total contributions
by sach person (other than a
govermnmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

6 _Publlc support. Subtract ine & from lina 4.

(=) 2018

(b} 2019

(] 2020

(d] 2021

o) 2022

(N Total

2037884.

27392620.

4297715.

8252737.

1977667,

43958623,

203768684,

17392620,

4297715,

82527137,

1977667

+43958k23,

11223419.

32735204.

Section B. Total Support

Calondar ysar {or fiscal year beginning In)
7 Amountsfromlned _ ... ...
8 Qross incomsa from Interest,

dividends, payments recelved on
sacurities loans, rents, royalties,
and Income from simillar sources ..
9 Net Income from unrelated buginess
activitles, whether or not the
business Is regularly carried on

Other Income. Do not include galn

or loss from the aale of caplital

essets (Explain in PartVl) ...

Total support. Add lines 7 through 10

10

11
12
13

(a) 2018

(b) 2019

ic) 2020

{d) 2021

(o] 2022

i} Total

2037884,

27392620,

429?715.

8252737,

1977667,

43958623.

2,386.

1,170,

641.

571.

1,255.

6,023.

1,000.

2,091.

3,091,

3967737,

Gross recelpta from related activities, etc. (see Instructions} ...

12|

946,382,

First 5 years. If the Form 990 is for the organization's first, ascond, thlrd fourth or ﬂfth tax year gsa aectlon 501 ()3}

]
Sectlon C. Computation of Public Suppurt Porcentage
14 Public support percentage for 2022 fiine 6, column (), divided by line 11, column ()} _................cc...ccooo.... |14 Td.o45 o
15 Publlc support percentage from 2021 Schedule A, Partll,lne1d 15 72.03 &%
16a 33 1/2% support test - 2022. If the organization did not check the box on Iine 13, and line 14 is 33 1/3% or more, chack this box and
stop here. The organization qualifies @8 & PUbNCly SUPPOMET OFGRNIZBHON ..._..........cccomererrsemeesseereessseresssreessssess st ssesessesessesssnsee
b 33 1/3% support test - 2021. If the organizetion did not check a box on line 13 or 16a, and line 16 is 33 1/3% or more, check this box
and stop here. The organization qualifies s & PUblicly SUPPORBd OFBENIZAYON _.................oo.cooeeeesseeressevesees s sssenssreesesseseesessoe [
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and If the organlzation meets the facta-and-circumstances test, chack this box and stop here. Explain In Part V1 how the crganization
meets the facts-and-clircumatancea test. The organization qualifies as a publicly supported organization __...........cco.oceeeirmnerrernienens O
b 10% -facts-and-clrcumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain In Part VI how the
organization meets the facts-and-circumstances test. The organlization qualifies as a publicly supported organization [:]

[

18 _Private foundation. If the oraanization did not check a box on line 13. 16a_16b_17a. or 17b_check this box and see Instructions .,..........

232022 12.08-22
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Schedule A (Form 990) 2022 RESULTS EDUCATIONAL FUND, INC. 95-3747267 Ppase3
[Part 1 [ Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 10 of Part | or If the organization falled to quallfy under Part 1, If the organization fails to

auallfy under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal yosr beginning in) (a] 2018 () 2019 (¢) 2020 (d} 2021 |e] 2022 (1] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under sectlon 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
§ The value of services or facllities
fumnished by a govermnmental unit to
the organization without charge
8 Total. Add lines 1 throughd ..
7a Amounts included on lines 1, 2, and

3 recelved from disquallfied persons
b Amounts includad on lines 2 and 3 racelvad
from other than disqualified persons that
sxceed the greater of $5,000 or 136 of tha
amount o line 13 for theyear

¢ Add lines 7a and 7b

_8 Publlc support. e i il i g
Section B. Total Support

Calendar year (or fiscal year baginning in) {a) 2018 {b) 2019 ic) 2020 [} 2021 (@] 2022 {f) Total
9 Amounts from line &

10a Gross Income from Inters et, """"""""
dividends, payments received on
gecurities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable incoms
(less saction 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand10b . ..........
11 Net Income from unretated business
activities not Included on lne 10k,
whether or not the business is
regularly cariedon |
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part Vi) ~....oo.e-
13 Total support. jadd lines 8, 10¢, 11, and 12,)

14 First 5 years. If the Form 9390 is for the organlzation’s first, second, third, fourth, or fith tax year as a sectlon 501(c)(3) organization,

check this box and stop here ........ I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column {f), divided by iIne 13, colurmn {®) ... ... |18 %
16 Public suzport percentase from 2021 Schedule A Part Il e 16 ., | 18 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2022 (line 10c, column (7), divided by lne 13, column®) ...........c........... | 17 %
18 Investment Income percentage from 2021 Schedule A, Partlll, line 17 ... 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14 and Ime 15 is more 1he.n 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B
b 38 1/8% support tests - 2021. If the organizaticn did not check a box on line 14 or line 184, and line 16 is more than 33 1f3% and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization

20 Private foundation. If the organization did not check & box on line 14. 19a. or 18b. check this box and see instructions . |:|
232023 12-00-22 Schedule A {Form 980) 2022
15
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Schedule A [Form 950 2022 RESULTS EDUCATIONAL FUND, INC. 95-3747267 Paie 4
| Part IV [ Supporting Organizations

{Complets only if you checked a box on line 12 of Fart I. If you checked box 12a, Part |, complete Sections A

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

Sections 4. D. and E, If 42U checked box 12d. Part |, comyilete Sections A and D. and compiete Part V.|
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported orgenizations listed by name in the organization's goveming
documents? # "No," dascribe in Part V1 how the supporied organizations are designated. If designated by
class or purpose, dascribe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a){1) or {2)7 /f "Yas, " explain in Part V| how the organization determined that the supported
organization was described In section 509(a)(1) or (2). 2

Sa Did the organization have a supported organization described In section 501(c}{4), (5), or (8)? /f "Yas, " answer
lines 3b and 3c baiow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (8) and
satisfled the publlc support tests under sectlon 509(e)(2)? /f "Yes, ' describe In Part VI when and how the
organization mads the datermination. b

¢ Did the organization ensure that all support to such organizetiona was used exclusively for section 170{c)(2)({B)
purposea? /f "Yes, " axplain in Part VI what controls the orgenization put in place to ensure such uss. 3

d4a Was any supported organization net organized In the United States (*forelgn supported organization®)? /f
*Yes," and If you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the crganization have ultimate control and discreticn in declding whether to make grants to the foreign
supported organlzation? /f "Yes," describe In Part V1 how the organization hed such control and discretion
despite baing controllad or supervised by or in connection with its supported organizetions. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)7 /f "Yes," axplain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used axclusively for section 170(c)(2)(8)
purposes. dg

Sa Did the organization add, substitute, or remove any supportad organizations during the tax year? // "Yes,"
answer linas 5b and 5c beiow (if applicable). Also, provide detall in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(U the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document), 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
deaignated In the organization's organlzing document? b

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

6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (] lts supported organizations, (i) indlviduals that are part of the charitable class
benefited by ona or mere of its supported orgenizations, or {Ilj cther supporting organizations that also
suppott or benefit one or more of the flling organlzation's supported organizations? /f "Yes," provide detail in
Part V1. -]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as definad In saction 4958(c}(3}(C)), a famlly member of a substantial contributor, or a 35% controlled entity with
regard to a substantlal contributor? /f "Yes," compiete Part | of Scheduls L (Form 990). 7

8 Did the organization make a loan to a disqualifled person (aa defined in section 4958) not described on line 77?
If "Yas," complate Part | of Scheduls L (Form 990). 8

8a Was the organization controlled directly or Indirectly at any time during the tax yeer by one or more
disqualified persons, as defined In saction 4848 (other than foundation managers and organizations deacribed
In section 508(a){1} or (2))? /f "Yes," provide delail in Part V1. fa

b Did one er more disqualified parsons (as defined on line 9a) hold a controlling Interest In any entity in which
the supporting organization had an Interest? /f "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organlzation also had an Interest? If "Yes,* provide dstall in Part V1. fc

10a Was the organization subject to the excess business holdings rules of sectlon 4943 because of section
4943{f) (regarding certain Type Il supporting organlzations, and all Type lll non-functionally integrated
supporting organizations)? i "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings In the tax year? {Use Schedlule C, Form 4720, to
determine whether the o:ganization had excsess business holdings ) 10b

230024 12-08-22 16 Scheduls A {Form 980)
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Schadule A [Form 990) 2022 RESULTS EDUCATIONAL FUND, INC. 95-3747267 pages
Part IV | Supporting Organizations ;.in e

Yes | No

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

Yes | No

1 D the governing body, members of the governing body, officers acting In their official capacity, or membership of one or
meore supported organizations have the power to regularly appoint or elect at [east a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, desctibe how the powers to appoint and/or remove officers, directors, or trustees were affocated among the
supported organizations and what conditions or restrictions, if any, applied to such powesrs during the tex year. L]

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s}) that operated, supervised, or controlled the supporting organization? if "Yes, " exp/ain in
Part VI how providing such benefit carried out the purposes of the supporied organization{s) that cperated,
supenvised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of tha organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's suppoerted organization(s)? /f "No, " describe in Part VI how controf
or management of the supporting organization: was vested in the same persons that controfled or managsd

____the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yos | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii a copy of the Form 980 that was most recently filed as of the date of notlfication, and (lil} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustees either () appointad or slected by the supported
organization(s) or (I} serving on the goveming body of a supported organization? If "No," explain it Part V1 how
the organization maintainad a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policles and In directing the use of the organization's
income or assets at alf times during the tax year? /f 'Yes, " describe in Part VI the role the organization's
supportad organizations plavad in this ragaro. 3

Section E. Type IIl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yea{see Instructions).
a [JThe organlization satisfied the Activitles Test. Complets line 2 below.
b []The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantlally all of the organization's activities during the tax year directly further the exempt purposes of
the supported organizatlon(s) to which the organization was responalve? /f 'Yes," then in Part VI Identity
those supported organizations and explaln how these activities directly furtherad thair exempt purposes,
how the organization was rasponsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activitles that, but for the organization's involvernent,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasens for the organization's position that its supported organization(s) would have engaged in
these activities but for the orgenization's Involvement. 2b

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

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

trustess of each of the supported organizations? If "Yes" or "No" provide detaiis in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes * describe in Part VI the role played by the crganization in this regard. 3b
202026 12-08-22 17 Schedula A (Form 980) 2022
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Schedule A (Form 9911 2022 RESULTS EDUCATIONAL FUND, INC. 95-3747267 pages
| Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Org Organizations
| Check here If the organization satisfied the Integral Pert Test as a qualifying trust on Nov. 20, 1870 (explain in Pert VI). See Instructions.
All other Ty Ill nonfunctionally Intecrated sunporting organizations must complete Sections A throush E.

Section A - Adjusted Net Income {A) Prior Year L
1 Net short-term cazital 2ain 1
2 Recoverles of orior vear distributions 2
3 Other ;roes Income :see Instructions| 3
4 Add lines 1 throuzh 3. 4
§ Depreclation and deisletion ]
6 Portion of opserating expenses pald or Incurred for production or
collection of gross income or for management, conservation, or
malntenance of proparty held for production of Income (see instructions) (-]
7 Cther expenses (see instructions| 7
8 Adjusted Net Income (subtract lines 5 & and 7 from line 4! 8
Section B - Minimum Asasst Amount (A) Prior Year ®) %;r;::ta;ear
1 Aggregate fair market value of all non-exempt-use assets (see
Inatructions for short tax viar or agsets held for part of vaai;
a Average monthly value of sacurities 1a
b Averag= monthly cash balances 1b
¢ Fair markst valus of other non-sxemui-Use assets 1c
d_Total (add lines 1a. 1b, and 1c] 1d
o Discount claimed for blockage or other factors
|expizi in detail in Part V1j:
2 Acqulsition indebtedness applicable to non-exemeiwuse assets 2
9 Subtract line 2 from line 1d. 3
4 Cash desmed held for exempt use. Enter 0.015 of line 3 (for greater amount,
ses nstructionsl. 4
5 Net value of non-sxemui-use assets (subtract line 4 from line &) 5
6 Multlply line 5 by 0.035. 8
7 Recoveres of prior vear distributions 7
8 Minimum Asset Amount (add line 7 to line 61 8
Section C - Distributable Amount Current Year
1 Adjusted net Income for prior vear ifrom Section A line 8. column Al 1
2 Enter0.850fllne 1. 2
3 Minimum asset amount for rior vear (from Section B, line 8. column &) 3
4 Enter creater of line 2 or line 3. 4
8 Income tax Imposed In prior vear 5
6 Disiributable Amount. Subtract line 5 from Iine 4, unless subject to
ame:gency temporary reduction (see Instructions). 6
7 || Check here If the current year |s the organization's first as a non-functionally Integrated Type Il supporting organization (see
Instructions!.
Schedule A {Form 980)
232026 12-08-22
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Scheduls A (Form 990! 2022 RESULTS EDUCATIONAL FUND, INC.

95-3747267 Page7

Part V | Type Iil Non-Functlonally Integrated 509(a)(3) Supporting Organizations /-«

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exemgt purposes

1

2 Amounts paid to perform activity that directly furthers exemnpt purposes of supported
orzanizations. In excess of income from activity

Administrative ex;enses |-ald to accom;:lish exemp:| muroses of suprorted orpanizations

Amounts rsald to s qulre exem:i-use assets

_gu'allﬂed set-aslde amounts izrior IRS arroval required - provide details in Part VI

Other distributions :describe in Part w11, See Instructions.

Total annual distributions. Add ilnes 1 throu::h 6.

~ || N

O (=) |3 |||

Distributions to attentive supported organizations to which the organization is responsive
iprovide details in Part V1. See instructions.

-]

Distributable amount for 2022 from Section C. line 6

10 Line 8 amount divided by [Ine 9 amount

10

w®
Sectlon E - Distrihution Allocations (see instructions) Excess Distributions

Underdistributions

Pre-2022

[{[1}]
Distributable
Amount for 2022

-

Distributable amount for 2022 from Section C. line 6

2 Underdistributlons, If any, for years prior to 2022 (reason-
able cause reguired - exoialn in Part Vi). See instructions.

3 Excess distributions carryover. If any. to 2022

From 2017

From 2018

From 2020

From 2021

a
b
¢ From 2019
d
[]
f

Total of lines 3a through 3e

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions!

@ Applied to underdistributions of prior years
h
I
i

Remainder. Subtract lines 35, 3h._and 3i from line 3f.

4 Distributions for 2022 from Section D,
ling 7: $

a_Applied to underdistributions of prior years

b Applied to 2022 distrbutable amount

¢ Remalnder. Subtract lines 4a and 4b from line 4.

& Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero. expiain in Part V1. See Instructions.

8 Remalning underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

L-BE-N L -l

Excess from 2022

232027 12-08-22
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Schedule A (Form 990; 2022 RESULTS EDUCATIONAL FUND, INC. 95-3747267 p:aes

|Part VI | Supplemental Informatlon. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part |ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 8c, 4b, 4c, 5a, 8, 0a, 8b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Also complete this part for any additional Information.
[Ses Instructions. |

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

REWARD POINTS

2019 AMOUNT: $ 1,000.

2020 AMOUNT: §  2,091.

232026 12-09-22 20 Schedule A (Form 980)

11040809 793927 17290 2022.06000 RESULTS EDUCATIONAL FUND, I 17290__1



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 600) Attach to Form 9280 or Form 990-PF,
Departmant of the Trassury Go to www.Irs.gov/Form890 for the latest Informetion. 2022
Intarmal Revenus Service
Name of the organization Employer identification number
RESULTS EDUCATIONAL FUND, INC. 95-3747267

Organization type (check one):
Fllers of: Section:
Form 980 or 990-EZ 501(cK 3 } (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

] 527 political organization
Form 990-PF (1 501(c)(3) exernpt private foundation

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

(1 5010)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){(7), (8}, or (10) organization can check boxes for both the General Rule and a Spacial Rule. Sea Instructions.

QGenearal Rule

1 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 deterrining a contributor's total contributions.

Special Rules

III For an organtzation described In section 501(c)(3) fllng Form 880 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1} and 170(b}(1{A}v]), that checked Schedule A (Form 880), Part |1, 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 VIIl, line 1h;
or {fi} Form 990-EZ, line 1. Complete Parts | and II.

] For an organization described In sectlon 501(c)(7), (8), or (10) flllng Form 9890 or 990-EZ that receivaed from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religlous, charitable, scientific,
Iiterary, 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), I, and lIl.

:‘ For an organizatlon described in section 501{c}(7}, (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, durlng the
year, contributlons exciusively for religlous, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recelved during the year for an exciusively religlous, charltable, etc.,
purpese. Don't complete any of the parts uniess the General Rule applies to this organization because It recelved nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .. ... . &

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 IV, line 2, of its Form 980; or check the box on line H of its Form 880-EZ or on its Form 980-PF, Part |, line 2, to certify
that # dossn't meet the flling requirements of Schedule B {Form 990).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or 880-PF. Schadule B (Form 990) (2022}

223451 11-16-22



Schedule B (Form 9910 (2022)

Psge 2

Name of organization

RESULTS EDUCATIONAL FUND, INC.

Employer Identification number

95-3747267

Partl Contributors (see Instructione}. Use duplicate coples of Part | f additional space |s needed.

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total confributions

(e
Type of confribution

1

199,922.

Person X]
Payroll [ ]
Noncash [X]

{Complete Part Il for
nencash contributions.)

(a)
No.

)
Name, addreas, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

150, 000.

Peraon
Payroll
Noncash [ |

(Complete Part il fer
noncash contributions.}

(a}
No.

)
Name, address, and ZIP + 4

{c}
Total contributions

@
Type of contrlbution

115,000.

Person
Payroll [ ]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

®
No.

(b}
Name, address, and ZIP + 4

{e)
Total contributions

{d}
Type of contribution

650,000.

Pornonm

Payoll [ ]

Noncash [ ]

{Complete Part || for
noncash contributions.)

{b)
Name, addresa, and ZIP + 4

)]
Total contributions

(d)
Type of contribution

60,000.

Person
Payoll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

(&
Type of contribution

148,587.

Person D
Payroll [ |
Noncash

{Complete Part Il for
noncash contributions.)

223462 11-16-22

11040809 793927 17290
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Scheduls B (Farm 990} (2022) Page 3

Neme of organization Employer identification number
RESULTS EDUCATIONAL FUND, INC. 95-3747267
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if addtional space is needed.
{a)
(e}
No. o) AV (or eat! (@
I:r:r'tnl Description of noncash property given ':See f:rst:u':tm} Dete received
500 INDEX FUND AND SMALL- CAP__VALUE
1 | INDEX FUND DONATIONS OF STOCK
$ 59,922. 12/22/22
(a)
{c}
No. ) FMV (or estimats) ()
:;nl Description of noncash property given (Ses instructions.) Date received
1,600 SHARES APPLE STOCK DONATION
6
$ 148,587, 11/23/22
{a)
{c)
No. (b} (d)
;r:tnl Description of noncash property given ':gla: f;t:::m:;’ Date recelved
$
:2 ®) (e} @
MV |
:'r:r'tnl Description of noncash property given l:See f:;t:::t'i:na:)) Date recelved
$
(a)
(c)
No. (b) EMV . {d)
I:r:rtml Description of noncash property given (See g:;te::t::::} Date received
$
(a)
{c)
No. (b} MV i (d)
;r;tml Deucription of noncash property given ':s o0 f:;t:-ut:t::n.;) Date racelved
$
223468 11-15-22 8chedule B (Form £80) (2022)
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Schedule B (Form 981 (2022)

Page 4

Name of organtzation

RESULTS EDUCATIONAL FUND, INC.

—————————— e e —
Fari Il Exchusively religlous, chariteble, sto., contributions to organizations deacribed in section 501{c)7), (8), or (10) that total more than $1,000 for the yeer
from any one contributar, Complets columna (s) through {e) and the fallowing Iine entry. For organizations

completing Part I, enter tha total of sxclusivaly religious, charitable, ata., contributiona of $1,000 or less for the year. (Enter thia Info. once) $

Employer Identification number

95-3747267

Uss duplicate coples of Part Il i additlonal scace Is needed.

{a) Ne.
I!-‘r:r'tnl {b) Purpose of gift {c) Use of giit {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.
I"r:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift s held
{e) Transfer of gift
Transferae's name, address. and ZIP + 4 Relationship of transferor to transferee
|a) No.
I;r:rtml (b} Purposs of gift {c) Uae of gift {d) Description of how gift Is held
(e) Transfer of gift
Transferes's nam=, address. and ZIP + 4 Relationshlp of transferor to transferee
{al No.
g:"tnl {b}) Purpose of gift {¢) Use of gitt {d} Description of how gt ls held
(o) Transfer of gift
Transferes's name, address, and ZIP + 4 Relationship of transferor to transferse
223464 11-15-22 Schedule B (Form 8%90] (2022)
24
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SCHEDULE D Supplemental Financial Statements OMB o, 15450047

(Form 960} Complete H the organization answered "Yes" on Form 890, 2022
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 111, 128, or 12b. gl
Departmant of tha Treasury Attach to Form 980. Open to Public
|ntemal Revenua Servics Go to www.lrs.oov/Form990 for Instructions and the latest information. Ingpection
Name of tha organization Employer identification number
RESULTS EDUCATICONAL FUND, INC. 95-3747267

Part[ | Organizations Maintaining Donor Advised Funds or Gther Similar Funds or Accounts.Complate If the
organization answered “Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear .. ...
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from {during year} . .
4 Aggregate valueatendofyear | . ...
§ 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 excluslve legal contrel? I:' Yos |:| No
8 Dld the organlization inform all grantess, donors, and donor advisors In writing that grent funds can be used enly

for charitable purposes and net for the benefit of the donor or donor advlsor, or for any other purpose confernring

Impermissible private benefit? ... |__..| Yes |:| No
Part Il | Conservation Easements. COmpIete If the mqanlzetlon answered 'Yes on Form 990 Part IV I|ne 7

1 Purposs(s) of conservation easements held by the organization {check all that ap%
Preservation of land for public use (for example, recrsation or aducation) Preservation of a historically important land area
Protection of natural habltat 1 Prasarvation of a certiled historlc structure
Preservation of open space

2 Complste lines 2a through 2d if the organization held a qualified censervation 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 easemeNnts | .. ... ... | 28
b Total acreage restricted by conservation eaeementa . 2b
¢ Number of conservation easements on a certifled historlc structure Included In (a) e | 20
d Number of conservation easements Included In {c) acquired after July 25,2008, and not ona
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extInguIshed or termlnated by the organlzatlon during the tax

year
4 Number of states where property subject to conservation easement Is located
8 Does the organization have a written policy regarding the perlodic monltoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yea |:| No
6 Staff and volunteer hours devoted to menitering, inspecting, handling of vrolatlons, and enferclng conservatron easements during the year

7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservetion easement reported on line 2(d) above satisty the requirements of section 170N 4)(BX)
and section 170(HANB)N? .................. VU S
9 |nPart Xill, describe how the organization reports conservatlon easements In Its revenue end expense ehtement and
balance sheet, and include, if applicable, the text of the footnote to the organiZation's financlal statements that describes the
organization’s accounting for conservation easements, _ =
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,
1a Ifthe organization elected, as permitted under FASB ASC 868, not to report In Its revenue statement and balance sheet works
of art, historical treasures, or other simllar assets held for public exhibltion, education, or research In furtherance of public
service, provide in Part X1l the text of the foctnote to its financlal statements that describes these items.

b Ifthe organization elected, as permitted under FASE ASC 958, to report in its revenus statement and balance shest works of
art, historical treasures, or other simllar assets held for public exhlbiticn, education, or ressarch in furtherance of public servics,
provide the following amounts relating to these itemns:

(i} Revenue included on Form 880, Part VIl N 1 | ... ens e ssne e eenee §
(I Assets included in Form 880, PArX | .........ccis oo sen s e eres s s e $

2 |fthe organlzation recelvad or held works of art, historical treasures, or other similar assets for flnancial gain, provide
the following amounts required to be reported under FASB ASG 958 relating to these tems:

a Revenue Included on Form 880, Part VIIL INE 1 | . ...t ssssransstansstenas $
b Assets included in Form €90 Part X . T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 980) 2022

232061 09-01-22
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Schedule D (Form 990, 2022 RESULTS EDUCATIONAL FUND, INC. 95-3747267 pag=2
| Part Ill | Organizations Malntalnlng Collections of Art, Historical Treasures, or Other Simllar Assetscontinued)
3 Using the organization's acquistion, accesslon, and other records, check any of the following that meke significant use of Its
collection ltems (check all that apply):
a [ Public exhibttion d [ Loan or exchange program
b |:| Scholarly research ] l:' Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explein how they further the organizetion's axempt purpose In Part XIli.
5 During the vear, did the organlzatlon sallelt or receive donstlons of art, historical treaaures, or other similar assets
to be scid to raise : 7 |:|Yn |:|No
Escrow and custodlal Arrangements. Complste f the organlzatlon anawerad "Yas" on Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, fine 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributiona or other assets not Included
on Form 990, Part X7 Clves [INo

b If "Yes," explain the arrangement In Part XlIl and complete the following table:

Amount
€ Beginning DalANGe . e s s e
d Additions duringthe year ... ..., 1d
o Distributions during the year 1e
T ENGiNG DAIBNOE | ..ot enr e e e RS aea hs neba e e s i

2a Did the organization Include en amount on Form 880, Part X, line 21, for eacrow or custodial account liabllity? [ Yea | Ne

b_If "Yes.* explain the amransement in Part Xill. Check here If the exclanstion has been provided on Part XIll 3
Part V | Endowment Funds. Compiste If the crganization answered "Yes" on Form 990, Part IV, line 10.

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

1a

Net Investment eamings, gains, and logses
Grants orscholarshlps . .. _......
Cther expenditures for facliities
andprograms e

f Administrative axpenses

g Endofyearbalance . .. ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:

m Board designated or quasiendowment %

b Permanent endowment %

e Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated OFGANIZALONS _...............c.ccocooeimieureueieeeerrcresassrersreesesessees et eenases e ees et seaesd bR SRR e b pas e st s bt nba s 1)
{ll) Relatad organizations

e O 00T

b If "Yes" on line 3al), are the related organizations listed as reguired on Schedule R? 3b
4 Describe In Part Xlll the Intended uses of the organization's endowment funds.
Part V| |Land, Buildings, and Equipment.
Complets If the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 680, Part X, line 10,
Description of property {a) Cost or other (b} Cost or other {c) Accumulated (¢l} Book value
basls (Investment) basts {other) depreciation
Ta Land ...
b Buildings . ..........c.....
¢ Leasehald improvements 509,299, 78,354, 430,945,
d EQUIPMENt ...\ eennsenens 404,010. 273,244, 130,766,
e Other
Total, Add lnes 1a throush 1e, (C:clumn [2) must =qu8l Form 950_Part X_cohumn (£)_iine 10c 561,711,
Schedule D {Form 980}
232052 09-01-22
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Schedula D [Form 990 2022 RESULTS EDUCATIONAL FUND, INC. 95-3747267 pae3
Part Vil| Investments - Other Securitles.
Cormplete if the organization answered "Yes" on Form 880, Part IV, line 11b. Ses Form 990, Part X, line 12.

(a) Descnption of secunty or category (ncluding name of sacurity) {b) Baok value {¢} Methed of valuation: Cost or end-of-year market value

(1) Financlal derivatives ... . ... ...
{2) Closely held equity interests ... ... ...
(3} Other
A
[=]]
(%]
[I%]]
(2]
{F}
G}
iH}
Total. (Col. (by| must ezual Form 980 Part X. col. |B| line 12.)
Part Vili| Investments - Program Related.
Complete if the organization answered "Yes* on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value {¢) Method of valuation: Cost or end-of-year market value

i1
(2)
)]
4
5]
i8]
7
(8]
i8]
Total. (Col. {b) must aoual Form 880, Part X, col. (B) ling 13.)
i Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description (b} Book value
1) DEPOSITS 21,896,
iz OPERATING LEASE RIGHT QF USE ASSETS 2,952,815,
i3 DUE FROM RESULTS, INC., A RELATED ORGANIZATION GE, 088,
i4)
iS)
i6)
(1]
8
18)
Total. (Column (b) must equal Form 990, Part X, col (B)Ane 15) . . ... ... ... 3,072,783,

Part X | Other Liabllities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liabllity {b) Book value

1) Federal income taxes

¢y OPERATING LEASE LIABILITY 3,993,494,

3

(4

{5)

{6}

7l

L]

=2
Total. (Colurnn (b must equal Form 880, Part X, col, (Bl line 25, 3,993,494,

2 Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s fi f' nanclal statsments that reports the

organization's liabilty for uncertaln tax pozltions under FASB ASC 740. Check here if the text of the footnote has been crovided in Part X IE
Schedule D (Form 990) 2022

232069 08-01-22
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95-3747267 raed

Scheduls D (Form 9902022 RESULTS EDUCATIONAL FUND, INC.
[Part X1 ]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the orgarization anewered "Yas®" on Form 980, Part IV, line 12a.

1 Total revenue, geins, and other support per audited financlal statements
2 Amounts Included on line 1 but not on Form 980, Part VI, Ine 12:
Net unreallzed gains {losses) on Investments

Donated services and use of facllities

Other {Describe in Part XIIL}
Addlines 2athrough2d ... s
8 Subtract line 2e from line 1
4 Amounts Included on Ferm 980, Part V1l line 12, but not on line 1:
a Investment expenses not included on Forrn 880, Part VIl Iine 7b

a
b
¢ Recoveries of prior year grants
d
e

b Other (Describe in Part XlIl.)

¢ Add lines 4a and 4b

......................................................... 1

2a

2b

2c

|_2d
.......................................... 20
................................. 3

4a

L4
4o

5 Total revenus. Add lines 3 and 4c. (This must aqual Form 980. Part | fine 12 il
- Reconclliation of Expenses per Audited Financial Statements With Expenses per Retum.

Comolete if the oraanization anewerad "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audlied financlel StEteMBNTS | . . ... ——— 1
2 Amounts included on line 7 but not on Form 980, Part IX, line 25;

a Donated services and use of faclltties _...................cococooeeiiricenieereee e 28

b Prioryearadjustments . ... seeness e senas 2

C OHheriossss | e e s see e e 2c

d Other{Describe INPARtXIIL} . ..o ceeerese e s sses st emssms s srasemeent | 2d

0 AddliNes 2B Through 2d ..o e st et earese e s ee s meeas sesee e eebaEaE s R SR bR s s bRt emneastensEnnae | 20
3 SubtractINe 20 FIOMIINE T | . ... .ot tereestesse st rsms b e ceesaes b esrmsssbsssssms b neassn s savms semsnrmsnmessemean 3
4 Amounts Included on Form 880, Part IX, line 25, but not on line 1:

& Investment expenses not included on Form 990, PartVill, ine7b | 4a

b Other (Desorbein PartXI) ... .. |_ab

© AGQINEBARBNAAD | . .......cocoieiieciee e ccen e see et s e assseasea b seae s seae b emeeaE R R RS nARE R SR et nEeEna s en s enanarane s 40

5

5§ T enses. Add lines 3 and 4e. (This must equal Form 880 Partl line 18 ...........ccevieeiiiinnivecicnsiccceenee:
Part XllI| Supplemental Information.

Provide the desoriptions required for Part Il, lines 3, 5, and 9; Part I, ines 1a and 4; Part [V, lines 1b and 2b; PartV, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part X!, lines 2d and 4b, Also complete this part to provide any additional information.

PART X, LINE 2:

RESULTS RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE

POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED.

RESULTS DOES NOT

BELIEVE ITS CONSOLIDATED FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TaX

POSITIONS.

232064 09-01-22
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OME Ne. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 980) Complete if the orgunization anewersd "Yes" on Form 990, Part IV, line 14b, 15, or 16, 2022
Dapartment of the Traasury Attach to Form 660. Open to Fublic
Imernal Revenus Sarvice Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection

Name of the crganization Empleyer identification number
RESULTS EDUCATIONAL FUND, INC. 95-3747267

Part| | General Information on Actlvities Outside the United States. Complets If the crganization answered "Yes" on
Form 990 Part IV. line 14b.

1 For granimakers. Does the organization malntain records to substantiate the amount of Its grants and other assistance,
the grantees' ellgibllity for the grants or assistance, and the selection criteria ussd to award the grants or assistance? @ Yes [_INo
2 For grantmakers. Describe in Part V the organization’s procedures for menitoring the use of its grants and other assistance outside the
United States.
3 Activitles per Realon. (The followina Part |. line 3 table can be duglicated If additional space is needed.)
{a) Region {b) Number of | () Number of |{d} Actlvities conducted In the region (o) If activity llsted In (d) () Total
offices 9";%%"{:15 {by type) (such as, fundralsing, pro- Is a program service, expenditures
inthe region | independent |gram services, investments, grants to describe specific type _ forand
contractors recipients located In the reglon) of service(s} in the region ,!nVEStments
in the region n the region
SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA ROVOCACY AND EDUCATION
FASO, 0 4 PROGRAM SERVICES DN TB & HIV/AIDS 1,348,985,
EURQPE ( INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA, F.DVOCACY AND EDUCATION
AUSTRIA, BELGIUM 0 9 FROGRAM SERVICES ON TB & HIV/AIDS 2,814,551,
BABT ASIA AND THE
PACIPIC - AUSTRALIA,
BRUNEI, BURMA, RIVOCACY AND EDUCATION
CAMBODIA 0 1 PROGRAM SERVICES PN TB & HIV/AIDS 408 501,
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED RIVOCACY AND EDUCATION
STATEE 0 0 FROGRAM SERVICES [N TB & HIV/AIDS 796,629,
3a Subtotal ... . 14 5,369,076,
b Total from continuation
sheets to Part| . o | 0.
¢ Totals (add lines 3a |
and 3b) o 14| 5,369,076,
LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 980) 2022

232071 10-17-22
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Sched

F {Faem G015

RESULTS EDUCATIONAL FUND, INC.

95-3747267

Pagr2

| Partll | Grants and Other Assistanoe to Organizations or Entities Outalde tha Unitsd Satss. Complets if the organization answerad "Yes" on Form 290, Part IV, Ine 16, for any
reciplernt who recaived more then $5,000. Part Il can be duplicated if additional space is nesded.

1
{a) Name of organtzation

{b) IRS code section

and EIN (if applicable}

l {o) Reglon

{d) Purpose of
grant

(a) Amount {f) Manner of

of cash grant |cash disburssment

9] Amount of
noncash
assistance

) Mathod of
umuntion {(book, FMV,
apprajeal, other)

ACIPIC -
g:-:-m:.:n,
#El, BURMA,

Fl.a' AEIA AND THR

=T
FHETECT-ADVOCACY AND
ROUCATION ON TS &
1t1//AIDS, GLOBAL

396,264, 157'L WIRE

EmofE { IMCLUDING
| CHLA¥D

N EEMLAND) -
pLmanzA, ANDORRA,

ROTION
FROTECT-ADVOCACY AMD
KOTTAEION ON TB &
IIV/AIDS, GLOBAL

1074470, 1_'H'I'I'.| Wik

[Imore | INCLUDING
[CRELAND &

RIS ANT) -
PLEAHIA, ANDORRA,

mITION
OTECT-ADVOCACY AND
FUUEAI‘IO. OE TB &
JIIV/AIDS, GLOBAL

1598492, 10T'L WIRE

MR AMERICA -
PEMALL AMD
kE:ICO, BUT NOT
FlE UNITED STATES

RUTION
FEOIECT-ADVOCACY AND
ECUCATION ON TB &
L1Y/AIDS, GLOBAL

796,629, [i5T'L WIRE

TT1E - SAEARAN
FEICA - AWGOLA,
ENIN, BOTGWANA,
URKINA FABO,

ROTION
FEOIECT-ADVOCACY AMD
FoOCATION ON T &
|IV/AIDS, GLOBAL

118,438, [INT'L WIRE

[iom- BABARAN
KPEICA - ANGOLA,
[HENTN, BOTHWARE,
WURKINA FASO,

poTION
[FROSECT-ADVOCACY AMD
ELTCATION O TB &
[IV/AIDE, GLOBAL

144,364 ,[71i7'L WIRE

frm-sAEARRN
h¥sIca - aNgora,
WENIN, BOTSWAMA,
pURSTNA FASO,

hoTToN
FRIJECT-ADVOCACY AND
FCUCATION OF T8 &
[ETU/AIDS, GLOBAL

446,139 ,[1nT 'L WIRE

71|~ BAEARAN
hFEICA - ANGOLA,
EENDN, BOTSWANA,
EULKINR FHBL

2 Entertioctal number of reciplertt oiganizationa Izted abovs that m recognized ae charitiea by the forsign country, recognized as a tax
axampt 501(c)(3) organtzation by the IRS, or for which the grantes or counss! has provided a section 501{c)(3) equivalancy letter
3 Erte: tolal number of sther ofuoiaiaods or ant

233072 10-17-22

Wi TION

bLE ECT-ADVOCACY AND
EOUTLPION ON TB &
EIV/ATIDS, GLOBAL

350,573,!NT'L WIRB

Yy

SEE PART V FOR COLUMN (D) DESCRIPTIONS
30
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Schedule F (Form 897 2022 RESULTS EDUCATIONAL FUND., INC. 95-3747267 Pape 3
Partlll  Grants and Other Asslstance to individuale Outslds the United Statss. Compilete if tha organization anewered "Yes" on Form 880, Part IV, line 18,
Part lll can be duplionted i addiional space 18 nasded,
{o} Number of | {d} Amount of () Manner of {f} Amount of (o) Dencription of {h) Mathod of
{a) Type of grant or assistance (b} Reglon racipients cash grant cash disbursement nongesh nencash assistance valuation
agslstance {boak, Fity,
eppralsal, other)

232078 10-17-22
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95-3747267 puoscs

Schedule F (Form tai 2022 RESULTS EDUCATIONAL FUND, INC.
[Part VT Forelan Forms

1

Was the organization & U.S. transferor of property to a forelgn corporation during the tax year? /f Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to & Forsign
Corporstion {see Instructions for Form 926)

Did the organization have an Interest In a foreign trust during the tax year? /f "Yes," the orgenization may
be required to separately file Forrn 3520, Annual Return To Report Transactions With Foreign Trusts and
Raceipt of Certain Forelgn Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
LS. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 950)

Did the organization have an ownership Interest in a forelgn corporation during the tax year? I "Yes,"
the crgahization may be required to fila Form 5471, Information Return of U.S. Persons With Respesct to
Ceartain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or Indirect shareholder of a passive foreign Investment company or a
quallfied electing fund during the tax year? /¥ *Yes, " the organization may be required to file Form 8621,
Information Return by & Sharehoider of a Passive Foreign investment Company or Qualified Elacting
Fund (see Instructions for Form 8621)

Did the organization have an ownerahip Interest In a forelgn partnevehip during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain
Foraign Partnaerships (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year? /f
*Yes," the organization may be requirad to ssparately fila Form 5713, Internationel Boycott Report (see
Instructions for Form 5713; don't file with Form 850)

[:]Yu No

|:| Yes m No

Dvu No

DYu No

CIves [XINe

|:|Yes mﬂo

232074 10-17-22

11040809 793927 17290
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Schedule F (Form 8em 2022 RESULTS EDUCATIONAL FUND, INC. 95-3747267 Pases
Fart V | Supplemental information
Provide the information required by Part |, line 2 (monltoring of funds); Part |, line 3, column {f) {accounting method; amounts of
Investments va. expenditures per ragion); Part I, line 1 (accounting methed); Part 1il (accounting method); and Part 1, column (c)
{estimated number of reciplents), as applicable. Also comrlete this part to provide any additional Information. See instructions.

PART I, LINE 2:

GRANT RECIPIENTS ARE REQUIRED TO SUBMIT DOCUMENTATION SUBSTANTIATING ALL

FUNDS REQUESTED AND RECEIVED.

PART II, COLUMN (D):

REGION: EAST ASIA AND THE PACIFIC - AUSTRALIA, BRUNEI, BURMA, CAMBODIA,

(D) PURPOSE OF GRANT: ACTION PROJECT-ADVOCACY AND EDUCATION ON TB &

HIV/AIDS, GLOBAL FUND, CHILDREN AND WOMEN'S HEALTH (INCLUDING

IMMUNIZATIONS), NUTRITION, AND PANDEMIC PREPAREDNESS.

(A) REGION:

EUROPE (INCLUDING ICELAND & GREENLAND) - ALBANTA, ANDORRA, AUSTRIA, BELGIU

(D) PURPOSE OF GRANT: ACTION PROJECT-ADVOCACY AND EDUCATION ON TB &

HIV/AIDS, GLOBAL FUND, CHILDREN AND WOMEN'S HEALTH (INCLUDING

IMMUNIZATIONS), NUTRITION, AND PANDEMIC PREPAREDNESS; ADVOCACY AND

EDUCATION - FOUNDATIONAL LITERACY AND NUMERACY

(A) REGION:

EUROPE (INCLUDING ICELAND & GREENLAND) - ALBANTA, ANDORRA, AUSTRIA, BELGIU

(D) PURPOSE OF GRANT: ACTION PROJECT-ADVOCACY AND EDUCATION ON TB &

HIV/AIDS, GLOBAL FUND, CHILDREN AND WOMEN'S HEALTH (INCLUDING

IMMUNTZATIONS), NUTRITION, AND PANDEMIC PREPAREDNESS; ADVOCACY AND

EDUCATION - THE PANDEMIC FUND.

REGION: NORTH AMERICA - CANADA AND MEXICO, BUT NOT THE UNITED STATES

(D) PURPOSE OF GRANT: ACTION PROJECT-ADVOCACY AND EDUCATION ON TB &

HIV/AIDS, GLOBAL FUND, CHILDREN AND WOMEN'S HEALTH (INCLUDING

232076 10-17-22 33 Schedule F {Form 980) 2022
11040809 793927 17290 2022.06000 RESULTS EDUCATIONAL FUND, I 17290__ 1




Schedule F (Form 99012022 RESULTS EDUCATIONAL FUND, INC. 95-3747267 rawes
art Supplemental Information
Provide the information required by Part |, line 2 {monltoring of funds); Part |, line 3, column {f) {accounting method; amounts of
investments vs. expenditures per reglon); Part |, line 1 (accounting method); Part Il {accounting method); and Part lll, column (c}
igstimated number of recipicnts), as applicable. Also complete this part to provide any additional information. See Instructione.

IMMUNIZATIONS), NUTRITION, AND PANDEMIC PREPAREDNESS; ADVOCACY AND

EDUCATION - FOUNDATIONAL LITERACY AND NUMERACY; ADVOCACY AND EDUCATION -

THE PANDEMIC FUND.

REGION: SUB-SAHARAN AFRICA - ANGOLA, BENIN, BOTSWANA, BURKINA FASO,

(D) PURPOSE OF GRANT: ACTION PROJECT-ADVOCACY AND EDUCATION ON TB &

HIV/AIDS, GLOBAL FUND, CHILDREN AND WOMEN'S HEALTH (INCLUDING

IMMUNIZATIONS), NUTRITION, AND PANDEMIC PREPAREDNESS.

REGION: SUB-SAHARAN AFRICA - ANGOLA, BENIN, BOTSWANA, BURKINA FASO,

(D) PURPOSE OF GRANT: ACTION PRCJECT-ADVOCACY AND EDUCATION ON TB &

HIV/AIDS, GLOBAL FUND, CHILDREN AND WOMEN'S HEALTH (INCLUDING

INMUNIZATIONS), NUTRITION, AND PANDEMIC PREPAREDNESS.

REGION: SUB-SAHARAN AFRICA - ANGOLA, BENIN, BOTSWANA, BURKINA FASO,

(D) PURPOSE OF GRANT: ACTION PROJECT-ADVOCACY AND EDUCATION ON TB &

HIV/AIDS, GLOBAL FUND, CHILDREN AND WOMEN'S HEALTH (INCLUDING

IMMUNIZATIONS), NUTRITION, AND PANDEMIC PREPAREDNESS.

REGION: SUB-SAHARAN AFRICA - ANGOLA, BENIN, BOTSWANA, BURKINA FASO,

(D) PURPOSE OF GRANT: ACTION PROJECT-ADVOCACY AND EDUCATION ON TB &

HIV/AIDS, GLOBAL FUND, CHILDREN AND WOMEN'S HEALTH (INCLUDING

IMMUNIZATIONS), NUTRITION, AND PANDEMIC PREPAREDNESS.

232075 10-17-22 34 Schedule F {Form 880)
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SCHEDULE G Supplemental information Regarding Fundralsing or Gaming Activities

{Form 890) Gomplete If the organization answered "Yea" on Form 800, Part IV, line 17, 18, or 19, or If the
organization entered more then $18,000 on Form 880-EZ, line 6a.

Dapartment of tha Treasury
Internal Revenus Service

Attach to Form 980 or Form 900-EZ.

Go to WwwLirs.gov/Form890 for Instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

RESULTS EDUCATIONAL FUND, INC.

Employer identification number
95-3747267

Fundraising Actlvities. Complete If the organization answered "Yes® on Form 880, Part IV, line 17. Form $90-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of hon-government grants
t[ Solicitation of government grants

g 1 Spaclal fundraising events

Mall solicitations

a
b I:| Intemet and emall solicitations
c

Phone sollcitations
d [ In-person solicitations

2 m Did the organization have a written or oral agreement with any Individual (Including officers, directors, trustess, or

key employees listad In Form 800, Part VII} or entity in connection with professional fundralsing services?

[:| Yeos |:] No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant ta agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iil} Did

{v) Amount pald

{) Name and address of individual iundraiser. | {iv) Gross receipts | to (or retained by) | (Vi) Amount pald
(i) Actlvity have cu! fundraiser to {or retained by}
or entity (fundralser) (Sreemalof, | from activity listed In col, () organization
Yes | No

Total

3 List all states in which the organization is registered cr licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA Fer Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

232081 10-27-22

11040809 793927 17290
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Schedule G (Form 930) 2022 RESULTS EDUCATIONAL FUND, INC. 95-3747267 Page2
Part Il | Fundraising Events. Complete If the organization enswered "Yes" on Form 860, Part 1V, line 18, or reported more than $15,000
of fundralsing event contributions and gross incomea on Form 980-EZ, lines 1 and &b. List events with gross receipta greater than $5,000,

(a) Event #1 {b) Event #2 {c) Other events () Tota!
HOUSTON NONE (oo ‘_)"t“h"m"‘gh
DALLAS EVENTIEVENT m;l (c)
{event type) (avent typs} {total number} )
E 1 Gross receipts 19,395, 64,721. 84,116.
2 Less: Contributlons ._..........oocc....... 18,895. 54,095, 72,990.
3 Gross incoms (Ine 1 minus line = 500. 10.626. 11,126.
4 Cashprizes | ...
o & Noncashprzes .. . .. .
a
.% 6 Rentfacilltycosts __ . ...
g 7 Foodandbeverages .. ...
8 Entertalnment . ..........ccoveeiieeene.
9 Other direct expenses ... 3,313, 11,183. 14,4598,
10 Direct expense summary. Add lines 4 through BN COMMN (A) _.........c.ocoe.ooocesssssssersessesssseseseessessssesecsce 14,496,

1 Net Income summery. Subtract line 10 fromline 3. columnid) o } -3,370.
[ Part ill i Eaming. Complete If the organization answered "Yes" on Form 990, Part IV, lins 19, or reported more than

$15,000 on Form 880-EZ, line 8a

{b) Pull tabs/instant {d) Total gaming {add
é (8) Bingo bingo/progressive bingo () Other gaming | ) () through col. (e}
__| 1 Grossrevenue
2 Cashprizes . ..o
% 3 Noncashprizes ___.......cccoeomieemn.
g 4 RentAacilltycosts . . ... ...
5 Otherdirect experses |.........occoeeveeenens
L Yes % || Yes % (| Yes %
8 Volunteeriabor . . .. . . . Clne L1no [ Ine

7 Direct expensa summary. Add lines 2 through 5 In column {d}

8 _Net gaminig Income summary. Subtract ine 7 fromline 1, columnid! _ .........nn  oooeeeen e

9 Enter the state{s) In which the organization concducts gaming activities: _
a Is the organization licensed to conduct gaming activities in each of these Btates? | ............ceeieeeeeeemeeececsnenieens L _IvYes __INe
b If "No," explain:

10a Were any of the organization'a gaming llcenses revoked, suspended, or terminated during the tax year?  ..................... — Yo L_INo
b If *Yes," axplain:
232082 10-27-22 Schedule G (Form 690) 2022
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Schedule G (Form 990) 2022 RESULTS EDUCATIONAL FUND, INC. 95-3747267 Page3s
11 Does the organization conduct gaming activities with nonmembars? coveenreene

L Ives |_INe
12 Is the organlzation a grantor, beneficiary or trustee of atrust, ora member of a partnershlp or other entity formed
to administer charitable gaming? RO B ' S N 73

13 Indicate the percentage of gaming activity conducted in:

a The organization's facllity 13a %
b An outside facility | 13b %
14 Enter the name and address of the person who prapares rhe orgnnlzatlon s gamlnglspeclal events beoks end rscords
Name
Address
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? ] Yes ] No

b If "Yes," enter the amount of gaming revenue recelved by the organization  $
of gaming revenue retained by the third party $
¢ If "Yes," enter name and address of the third party:

and the amount

Narre

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

|:| Director/officer |:| Employes |:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... i |:| Yes |:| No
b Enter the amount of distributions requlred under state Iaw to be drstnbuted to other exempt orgsmzstlons or spent In the

crganization's own exemct activiiies durlng the tax vear £
upplemental Information. Provide the explanations required by Part |, line 2b, columns (I and {v); and Part Il lines 8, 8b, 10b
15b, 15¢, 18, and 17b, as agplicable. Also provide any additional information. See instructions.

232083 10-27-22 37 Schedule G (Form 860) 2022

11040809 793927 17290 2022.06000 RESULTS EDUCATIONAL FUND, I 17290_ 1



Schedule G (- o) RESULTS EDUCATIONAL FUND, INC. 95-3747267 rapes
art pplemental Information (continued)

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1845-0047

{Form 800) Governments, and Individuals In the Unlted States zﬁ 2 2
Complete If the organization anawered "Yea" on Farm 980, Part |V, Iine 21 or 22, ;
Departmant ef the Tressury Attach to Form 880, Opan to Publle
Intorna Fiavenue Sarvice Qo to www.Irs.gov/FormBag for the latest Information. Inepection
Name of the organization Employesr [dentification number
RESULTS EDUCATIONAL FUND, INC. 95-3747267

] Partl | @General Informetion on Grants and Assistance
1 Does tha organization mantain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants cr asslstance, and the selection
crtterla used to award the grants or seslatance? ... OSSR P4 | | B |
2 Desorbs In Fart |V the organization's pio-edures for monitoring the use of grant fundein the Unlted States.

Partll | Grants and Other Assistance to Domestic Organizations and Domestio Governments. Complete i the organlzation answered "Yes" on Form £30, Part |V, Iins 21, for any
reciplent that recelaed more than $5,000. Part || can ba duplicatsd if additional spaos Js nesdsd.

1 () Nams and addrasa of organtzatian (B EIN {c) IRC sectlon (d)Amountof | (e} Amount of VLE::I‘:;:‘(‘I:“ o'-;L {9} Description of [h) Purpoas of grant
or government {if applicable) cash grant noncash FMV, nppraluj.' noncash aseistance or astlgtanca
assistance o
GLOBAL CAMPALGN FOR EDUCATION FOUHDATIONAL LITERACY ARD
2316 RHODE ISLAND AVE, NB Vil WERACY GLOBAL ADVOCACY
WASHINGTQN, DC 320018 46-5308134 E0L{C){3) 40,000, a, WROJECT,
|

2  Enteriotal number of section 501(c){3) and govemment organizations listed In the fne 1 table - T

3 Entertotal number of other sicantzations Ested in the line 1 table v N
LHA For Paperwork Reduction Act Notice, see the Inatructions for Form 880. Schedule | [Form 880) 2022

22101 108012 33



schacule | Fom 30 2022 RESULT8 EDUCATIONAL FUND, INC. 95-3747267 _pune2
Granta and Other Assistance to Domeatic individusls. Complets If the organization answered "Yes" on Form 880, Part IV, line 22,
Part lil can be duplicatsd If additional space s nesded.

{a) Type of grant or assistance {b) Number of |  f&) Amaount of =|d)Arnnuntn1'nnn- {®) Mathod of valuation {f} Cesaription of noncash asslatance
raciplenta cashgrant | ocesh assistarce FMV, appralaal, other)

| Part ¥ |  Suopiementsl Information. Provide the information rriured In Part |, line 2; Part 1Il, oolumn :ii; and a1y other l:.idltlcnul Information.

PART I, LINE 2:

QGRANT RECIPIENTS ARE REQUIRED TO SUBMIT DOCUMENTATICN SUBSTANTIATING ALL

FUNDES REJUESTED AND RECEIVED.

238102 103122 40 Schedule | (Form §90) 2022



SCHEDULE J Compensation Information
(Form 990) For certain Officers, E#:E_nam-i—i and Highest
Complete if ?Eﬂ:gﬂnéﬂn gﬂﬂ:—ﬁ.-ul.n_fq linp 23

DCopartaet of the Trassury Attach to Form 990.
Intamnal Reverue Sarvice Go to www.irs. oo/ Form80 for instructions and the latsst information.

OMB No. 1545-004T

Open to Public
Inspection

Name of the organtzation Employer identification number
RESULTS EDUCATIONAL FUND, INC. 95-3747267

Fart] | Questions Regarding Compensation

1a Check the approprate box{es) ¥ the erganization provided any of the following to or for a persen Histed on Form 990,
Part VH, Socticn A, Iina 1a. Complate Part )l to provide any relevant information regarding these items.
Dﬂnﬂbﬁmwgnﬁ;mqi _H_Iocmaﬁngniﬂﬁaoqaﬂno:ooa..umgiﬁw

_H_._.B:m | for companions ngﬂgcgagga%

[ Health or social cub dues or intiation fees

] Personal services (such as maid, chauffeur, chat}

_H_ Tax indemnification and gross-up payments.
_H_Esﬂw__o:wq spending account

b If any of the boxes on line 1a are chacled, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the exp g&&g:z " completa Part 11 to explain

Yas

2 Did the organization reguire substantiation pior to relmbursing or allowing exg Incurred by all directors,
trustees, and officers, nchuding the CEO/Executive Director, regarding the items checked on line 1a7?

3 Indicate which, If any, of the falowing the organization used to establish the compansation of the organization’s
CEQVExecutive Director. Chack all that apply. Do not check any boxes for methods used by a related organization to
pelablish compensation of the CEQO/Exscutive Director, but axplain in Part Il
[X] compansation committes ] written employment contract
D.:n%ﬂ&ﬂnaﬂ«ﬁaiﬂ.oﬂ!._:!ﬂ _H_gio:ga_.ng
[ Form 990 of other organizations

4 During the year, did any person Ested on Form 980, Part VI, Section A, line 1a, with respect to the filing
oiganization or a related organization:
a Recelve a severance payment or change-of-control payment?

_H_gégnﬁugﬂnéwmgé

b Participate n or receive payment from a supplemearrtal nonqualified retirement plan?

¢ Parficipate in or receive payment from an equity-based compensation ammangement?

&gt

NiN M

If *Yea" to any of lines 4a-c, list the parsons and provids the applicabls amounta for each ltam in Part il

Only section 501({c)3), S0¥{c)4), and 501{c}{29) organizations must complete lines 5-9.

5 Forpersons listed on Form 990, Part V1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The grganization?

b Ay related crgantzation?

K *Yes" an line Sa or 5b, describe in Part Il

@ For perons listed on Form 880, Part Vil, Section A, line 1a, did the organ|zation pay or accnue any compansation
contingent on the net eamings of:

a The organization?

b 5E§q

K "Yes" on line 6a or 6b, desaribe in Part Il
7 For persons listed on Form 890, Part W wonno-.).! 1a, did the organlzation provide any nonfixed paymenta
not described on ines 5 and 67 i "Yes," describe in Part

8 Wero any amounts reported on Form £80, Part Vi, paid or aconuaed pursuant to a Qa_lun..!iun _.&_mas.:m
Initial contract axception descyibad In Regulations section 53.4858-4{a)3)? if "Yes," describe in Part |1l

8 i "Yes" a_..__zau.n_n_n_ iggsvo_o_ﬁiﬁa%rg_o:uao%g&s
Reguiations section 53 4556

LHA ﬂﬂ‘!ﬂi:a:&!.hn!&oo.usg _ u-:__ﬂ__a..o_.!.moq!os Scheduls J (Form 990} 2022
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RESULTS EDUCATIOMAL FUND. INC.

95-3747267

Puge 2

[Farrr &4l 2022
Part Il | Officers, Directors, Trustess, Key Employses, and Hignan! Compensated Emjpsloy=es. Use duslicate :opies if additional ap=:« s needed.

For each Individusl whosa compensation must be reported on Schaduls J, report compensation from the organtzation on row (1} and from relsted organtzations, described In the instructions, on row (.
Do not gt any individuals that aren't lsted on Form 880, Part VI

Note: The sum of colurmns (B)(-lll for each listad individual must equal the total amount of Form 880, Part VI, Section A, ine 1a, apploabls column () and (E} amounts for that individual.

{B] Breakdown of W-2 and/or 1008-MI8C and/or 1099-NEC | (C} Retirementand | (D) Nontaxable |({E) Total of coluvns | {F) Compensstion
oompensation other defermed benefits BYHD In column (B)
I compensation reported as deferred
Wireare e | T | e et
compensation
{1} MWARK BUTLER m| I80.233. 0. 1,400, %497 . 35,254, 443,953, d.
€F0/C00 il o, B 0. d. . [ 0.
{2) BARBARA WEBER ol 194,146, [ 1,200. 0. 13,515, 208,861, b.
VP OF PHILANTEROPY [t . s [ 0. 'B 0. 0.
(3) JOARNE CanTER m|[ 171,373, . 1,200, 7,008, 37,390, 206,931, [
EXECUTIVE DIRECTOR 11 0 0.] [ U . U. 0.
T4) vomETA GuPmA m| 183.435. B  1.1%0. 5, BOS. 78,586, 178,986, (P
DIR. OF ACTTON SECRETARIAT il e 0. 0. T 0. U i
(5) gaM DALRY-MARRTS, FOUNDER AND |g}| 142, B17. () [ E A1B. 37,758, 175,993, i,
DIRBCTOR OF CIVIC COURAGE ili} U 0a U . D;LI 0. 0
{6) KEN PATTEHRECN m| 178,733, T. 1,200, 5,204, 9%, 578.] 1h7, 011, 0.
DIR. OF GRAGSROUTS IMPACT i} [\ 0. o U .l 0] r.
{7) ALDNYN HAMILTON ml I37.518. . 1,300, 5,605, 16,5940.] 161,354, 0.
DIR. OF GRANTS ADMINISTAATION {8} [ e e . . 0. 0.
{0) COLTN EWITE ml 138,293, . 1,200, P 17,117, 160,116, 0.
DIRECTOR OF OLOBAL EOLICY Epl . 0, 0. 0, i [ [
m]
|
U]
fill _— —
m|
)]
i)
)}
i} —
m
i)
]
i
U}
il
Schedule J (Form 990} 2022
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Schaduls J iForm 990, 2022 RESULTS EDUCATIONAL FUND, INC. 95-3747267 Page 8
Part lll | Supolemental Information
Provide the information, axplangtion, or deacriptions required for Part |, linea 1a, 1b, 3, 4a, 4b, 4¢, Sa, 5b, 8a, 8b, 7, and B, and for Part Il. Alsc complete this part for any additional Information.

Schedule J {Form 280) 2022
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SCHEDULE M Noncash Contributions OME No. 1645-0047

(Form 8%0) 2022
Complete If the organizations answered "Yes" on Form 9880, Part IV, lines 28 or 30.

Department of the Treasury Attaoch to Form 980. Open to Publle

Intamal Revenue Service Go to www.lre.gov/FormB90 for instructions and the latest Information. Inspection

Name of the organization Employer identification number
_ _ RESULTS EDUCATIONAL FUND, INC. 95-3747267
[Part1 | Types of Property

(a) {b) () {d}
Check if Number of Nonoash contribution Methed of determining

applicable | contributions or | amounts reported on noncash contribution amounts
ltems contributed| Form 880, Part Vil line 12

Art - Fractionel interests
Books and publications
Clothing and household goods
Cars and other vehicles

Intellectual property _............ccoerrimeenne |
Securities - Publicly raded ...................... X 2 208,509 . FMV
Securities - Closely held stock | ..............
Sacurities - Partnership, LLGC, or
trustinterests ...
Securitles - Miscellaneous
Qualified conservation contribution -

Historic structures ...
Qualified conservation contribution - Other
Real estate - Residentlal

O~ hONa

=l
(-]

i
ndh

-
N

ah
[

-
N

Iy
(-

Real sstate - Commerclal

Real estate - Other
Collectibles | .............cccoovecrecreeiceenns
Food INVBNTOrY _............ccceememcecneremecneecnns
Drugs and medical supplies
Taddermy ..o s
Historical artifacts ... ...

Sclentific spacimens ...

Archeologlcal artifacta
Other ( EVENT SUPPLIES )
Other }
Cther | }
Other | | )
Number of Forms 8283 recesived by the organization during the tax year for contributions L
for which the organization completed Form 8283, Part V, Denee Acknowledgement .., | 20

BRYRREREBBaIa

Yen | No

During the year, did the organlzation receive by contributlon any property reported In Part |, linea 1 through 28, thet it
must hold for at least 3 years from the date of the initial contribution, and which lan't required to be used for
exempt purposes for the entire NOIAING PEMIOUT .................cooeeceveveeeeeseeeeessessssssssesssssssssssssass s st s e s 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstanderd contributions? a X
32q Doss the organtzation hire or use third parties or related organizations to soliclt, process, or aall noncash
OMABUHONST .. .iiiooiieiesissesessses s s oo et e e e R RESE8R8 88 e e 32a X
b If "Yes," describe In Part [1.
33 If the organization didn't report an amount In column (c} for a type of property for which column (a) Is checked,

describa In Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form $80, Schedule M (Form 880) 2022

232141 (8-08-22
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Schedule M (Form 990 2022 RESULTS EDUCATIONAL FUND, INC. 95-3747267 Page 2
- Supplemental Information. Provids the information required by Part |, lines 30b, 32b, and 33, and whether the organization

Is reporting in Part |, column (b), the number of contributions, the number of tems recelved, or a combination of both, Also complste

this part for any additional Informatlon.

SCHEDULE M, PART I, COLUMN (B):

THE ORCANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS.

282142 09-08-22 Schedule M (Form 990} 2022
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SCHEDULE O Supplemental Information to Form 890 or 980-EZ Y TR
{Form 880} Complets 1o provide Information for responses to specific questions on 2022
Form 980 or 980-EZ or to provide any additional Information.
Departmant of the Treasury Attach to Form 8080 or Form 890-EZ, Open to Public
Internal Ravenue Servic Go to www.irs.gov/Form&90 for the |stest information. Inspection
Name of tha organlzation Employer Identifloation number
RESULTS EDUCATIONAL FUND, INC. 95-3747267

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

THE EXECUTIVE COMMITTEE SHALL CONSIST OF THE EXECUTIVE COMMITTEE OF

RESULTS, INC. 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.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S TREASURER AND CFO/COO REVIEWS AND APPROVES THE FORM 990.

MEMBERS OF THE BOARD OF DIRECTORS ARE PROVIDED A COPY BEFORE IT IS SIGNED

BY THE CFO/CO0 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, SECTION B, LINE 15A:

THE ORGANIZATION'S BOARD EXECUTIVE COMMITTEE DETERMINES THE SALARY OF THE

EXECUTIVE DIRECTOR BY REVIEWING ORGANIZATIONAL PERFORMANCE AND COMPARABLE

PUBLIC DATA FOR ORGANIZATIONS OF SIMILAR SIZE AND PURPOSE. THEIR DECISION

IS DOCUMENTED CONTEMPORANEQUSLY. THE EXECUTIVE DIRECTOR'S COMPENSATION WAS

LAST REVIEWED IN DECEMBER 2022.

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

AR .AZ ,AR,CA,CO,CT,DC,FL,GA . HI, IL,KS, KY, ME,MD, MN, MC,NH, NJ,NM, NY,NC, OH, OK,OR
LHA For Paperwork Reduction Act Notlce, ses the Insiructions for Form 990 or 980-EZ. Schedule O (Form 980)
232211 10-28-22
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Schedule O [Form 29 2022 Page 2
Name of the organization Employer identification number
RESULTS EDUCATIONAL FUND, INC. 95-3747267

PA,RI,SC,UT,VA, WA, WV, WI, AL, MA, M1

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

THE ORGANIZATION MAKES ITS 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.

232242 10-28-22 4 Schedule O (Form 980) 2022
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AR No, 1845-0047

BCHEDULE R Related Organizations and Unrelated Partnerships
{Form 990} Gompleta If tha organtzation answered "Yse® on Form 690, Part [V, line 33, 34, 35b, 36, or 37. 2022
Altach to Form 090. Opan o Publlo
e s St~ T to wwwdra gou/Form@90 for insiructions mnd the Intest information. Inspechion
Name of the organizetion Employer identification number
RESULTS EDUCATIONAL FUND, INC. 95-3747267
Part] Idsniifiostion of Disregarded Entitles. Complete lf the organization anawserad "Yes® on Form 880, Part [V, (ine 33,
{a) {0 o) [C)] {e) U]
Name, address, ard EIN (f apphicabls} Primary activity Legal domiclle (state or Totallncome | End-of-year assets Dirsct controling
of disregarded entity forelgn country) entlty

{dentification of Relatad Tax-Exsmpt Organtzations. Complels If the organtzetion answered "Yes' on Form 890, Part [V, line 34, bacause It had one or more related tax-axempt

Partl o canizations during the tax yeer.
Z ] o) 9 0 n | sucsotBlapa
Name, address, and EIN Primary activity Lagal domiclle (state or | Exampt Code | Publo charlty Direct controling comrelisd
of relgted organization farelgn oountry} section status (if section sntity | e
S01(c)3) | Yoo | No
RESULTS, INC. - 52-1411039
1101 157TH STRERT MW [ikASFROOTE LOBBY T0 END FESULTS
WASHINGTON, DC 20005 I'TRUIEE AND POVERTY ISTRICT OF COLUMBIA S01(C){4) [ rICATIONAL FUND X
For Paperwork Reduotion Aot Notics, ase the Instructions for Form 890. Schedule R (Form §90) 2022

22191 01422 LHA

48



Schedule R [Form9a0) 2022 RESULTS EDUCATIONAL FUND, INC. 95-3747267 Page2
part ldentification of Related Organizations Taxakle ue o Partnership. Complets f the arganization answered "Yas" on Form 850, Part IV, Ine 34, bacauas It had one or more related
organizations treated as a partnarship during the tax ysar,
{n) L) LI':II | {d) (o} 0 (9 {h} m 0 (k)
Name, address, and EIN Primary activity Dlract controlling Predominantincome | Share of total Shara of Disproportonaty | Coocle VAJBI  [seneral =[Parca
of related organlzation m',,': entity 9 ralated, unrelatad, incoma end-ofyear ’ﬂ:h:“ amount In ownarshg
ik excludad from tax undar asseis 20 of Schadul [ Pater?
country) settions 512-514) Yes | No | K1 (Form 1085) VesNo

Part IV identification of Related Organizations Taxable as a Corporation or Truat. Complsta If the arganization answered "Yes" on Fortn 800, Part 1V, lina 24, because it had one or mi

ore related
organizations treated as a corporation or trust during the tax year,
{a) (b (=) {d (e) [y} (g} th) s-‘a“on
Namae, address, and EIN Primary activity domicie| Direct controlling | Typw of entity | Share of total Shars of Forcentage| iz
of related organization o antity {C comp, B corp, Income ond-of- ownershlp | contoss
m or trust) assets u!
L) Yea | No
232182 00-14-22 43 Bolsedule R {Form #90)



Scheguls R Fom 95012022 RESULTS EDUCATIONAL FUND. INC.
PartV Transactions With Related Organizstions. Complete If the organizetion anawared "Yes" on Form 980, Part IV, Ene 34, 35b, or 38.

95-3747267  ruga

liuhicm'plilﬂlnl1 If any artity la Isted in Parts II, i}, or IV of this acheduls.

- g ———an .

During the tax ysar, did the organization engage In any of the following transactions with one or more related argentzations listed in Parte [HV?

Recelpt of (i} Interest, (I} annulties, (1Il) royalties, or (Iv) rant from a contralied entity

Yas
b

Qift, grant, or capital conribution to reiated organtzation (s)

QIf, grant, or oapital corixibution from related organization{s)

Loana or loan guarantess to or for ralated organtzation(s)

Loana or loan guarantees by related organization(s)

Dividends from related organization(s)

Sals of asasts to relsted organizationis)

Purchass of aassts from related organizationis)

Exchange of assets with related organtzation(s)

Lassa of fanitties, aquipment, or other asaets to relatad onganizationds)

Laqas of {aclities, equipment, or ather asasts from relsted organization{s)

Performance of sarvioss or mambarship or fundraising scliokationa for related organizetion(s)
Parformance of sarvices or membership or fundraising solicitations by related organtzation(s)
Sharing of facllkies, equipment, maling lists, or other assats with relatad organization(s)

=
24| i :-H-nélh:pe IRIYET ]i

Sharing of pald smployess with related organization{s)

el

Relmburseiment pald to relsted organtzationie) for sxpenesa

Reimbursement pakd by related organization(s) for sxpensas

=
e

Other transfer of oash or property to related crgantzation(s)

1ir

Other transfer of cash or rroced; from related croantzation s ...

bl b

1

2 Ifthe answarto ariy of the above s "Yes." see the Instructions for Information on who must comip'ets this Bne_includliy; cavared relstiona

higs and transaction threaholds.

m‘g ®} (e} (d)
Name of rel organization Transaction Amount involved Methad of determining amount involved
type (o)
1 RESULTS. INC. D 98,088.C08T
iz RESULTE, INC. P 64.369.£08ST
i)
i
15
1
282189 0a-14-22 =0 Scheduls R (Form 850) 2022



Schaoule R Form@ati spvz  RESULTS EDUCATIQNAL FUND, INC.

95-3747267  ruca
-PartVl  Unrelated Organizetions Taxable as a Partnership. Complete If the organtzation answered "Yes* on Form 990, Part IV, line 37,

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five

percent of its activities (measured by totel essets or fross revenus)
that was not a refated organization. See instructions regarding exclusion for certsin inveatment partnerships.

(s} {b) {e] (d) A("il). [y] (o} (h) 0] h &
Name, address, and EIN Primary activity Lagal domnicfle | Prédominant Income | 1 e Share of Shars of Diproper. | Goda V-UBI  [riensral «(Parcantage
of entity fatate or foreign | %%‘rﬂmﬂaﬂ S0%e) total endofyear | e, ﬁg‘éﬁg‘uﬂ’&ﬁo ';'.','.'nﬂ,h," ovmership
country) secbons 812-514) | [,|  Income asasts vaultia: (FOM1088) [yagluo
Sohwdule R (Form 880) 2022
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RESULTS EDUCATIONAL FUND, INC. 95-3747267 Pages

Schedule R {Fom 250) 2022
h Supplemental Information

Provide additional Information for responses to questlons on Schedule R. See Instructlons.

232165 0B-14-22 Schedule R (Form 980) 2022
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