** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From income Tax | 2MBue1sio007
Form Under saction 501(c), 327, or 4847(a){1) of tha Internal Revanue Coda {(excspt private faundations) 2022
Do not enter social security numbers on this form as it may bs made public. Open o Public

o vk Bl Go to www irs gov/FormBan for instructions and the latast information. _ Inspection
A For the 2022 calendsr year, or tax year baginfing OC1T 1, 2022 andendng SEP 30, 2023
w - G Name of arganization D Employer identification number
&% | RESULTS, INC.
] | Doing business as 52-1411039
Dﬁﬂ. Number and strest (or P.D. box if mall is not deliversd to street address) Room/suite | E Telephone number
[ Jrigar 1101 15TH STREET NW 202-783-4800

- City or tawn, state or province, country, and ZIP or foreign postal code G Gross recalpls § 899,331,
[CJApmded| WASHINGTON, DC 20005 H(a) s this a group retum
[_JfEs¥* |'E Name and address of principal officerJOANNE CARTER for subordinates? . -[_lves [(XINo

i | SAME AS C ABOVE Hib) e sl eubordinatan matucocrl_IYes [ No
I Texexemp! status: || 50%(c)3) |2 | &01ichi | j ) (insertno) | 4947(aii1) or ___| 527 If *No,* attach a fist. See instructions
J Webeite: RESULTS.ORG Hig) Group exemption number
K Form of organization: L& | Corporation | Trusl || Assqciafion | Other ] L Year of tormation; 1 5 8 £] M State o legal domicile; DC

[Paxti] Summary

1 Brisfly describe the crganization's mission or muoet significant activities: TO CREATE THE POLITICAL WILL TO
END HUNGER AND THE WORST ASPECTS OF POVERTY AND TO EMPOWER
2 Check this box _Itithe organization discontinued its operations or disposed of more than 25% of lis net assets.
3 Number of voting members of the goveming body (PartVL Be 18) ..........c.ooommesscsrrrseesesossnnrre |3 13
w | 4 Number of indepencent voting membars of the governing bady (Part Vi, fine 1 b) e T4 i2
@ | & Total number of individuals employed in calendar year 2022 {Part V, line - O .- 0
6 Total number of voluntsers (sstimate if necessary) ., . |6 15
7 a Total unrelated business revenue from Part VIll, oolumn (Gj, llna 12 ISR (| 0.
b Net unreiated buelness taxable Income from Form 980-T Partl. lne11 ... ... srirarssess tossasarastossens snvaess ] FD) 0.
Prlor Year Current Year
¢ | B Contributions and grants (Part VIlL line h) . oirsrenenns 148,258, 97,849,
E | 8 Program sarvice revenue (Part Vill lne 2g) ... 0. 0.
5 10 Investment income (Part VI, column (A), lines 5, 4 and. Td) 1,397, 1,482,
11 Other revenue (Part VI, column (4, lines 5, 6d, 8c, 9¢, 10¢, and 11a)| 0. 0.
12 Total revenus - add lines B through 11 (must e<ual Part VIB, cotumn. (4], line 12) ..._..... 149,655, 89,331,
13 Grants and simfiar amounts pald (Part IX, column (A), lines 1-3) .. . . 0. 0.
14 Benefits paid to or for members Part IX, colurmn (A), ined) ... 0. 0.
@ | 16 Salarles, other compensation, employee benefits {Part iX, column (A), lines 510} ___ 33,687, 38,987,
2 | 16a Professional fundraising fees (Part IX, column (A), Fne 118) . ... oot 0. 0.
E- b Total fundraising expenses (Part IX, column (D), line 25) 3,239, :
17 Other expenses (Pert IX, column (&), lines 11a-11d, 111.248) __ R 40,648, 33,468.
16 Total expenses. Add lines 13-17 (must equal Part IX, column (A), linezs) o 54,335, 72,465,
18 Revenue lass exuicrises. Subtract line 18 from line 12 ._..........cceeeiccivmesceon e 95,320, ___26,Bbb,
=7 Beginning of Garrent fear -End of Year
B2 20 Total asssts PAX, MNETE) ..ot 455,187.] 544,407,
<S| 21 Totalliabilties (PartX, INe28) .. oo . 37,226, 39,570,
=3| 22 Net assets or fund balances. Subtract linc 21 from fine 20 . 417,971, 444,837,

[Pari Il | Signature Bloc
Under penaHies of perjury, | declare that | have sxaminad this return, including accampanying schedules and statements, and to the bast of my knowledge and belief, # e
trug, corect, and coriplete. Declaraﬂon of preparer (other than otticer) Is based on all information of which preparer has any knowledge.

_W% | 2 Ave 2oz
Sign Taralure of oilicer =, Tale

Here MARK BUTLER, CFO/COO
Type or print name and 1l

Print/Type praparst's name Preparer’s signature Tate we | [] FTIW
Psil [TINA PEACHER Yo forksr 8/0/2024 | ... POL60BB26
Preparer |Firm'sname  JM&M Firm'sEIN 52-1E535373
Use Only |Firmsaddrass 10500 LITTLE PATUXENT PARKWAY, BSULTE /70
COLUMBIA, MD 21044 Phoreno.410-884-0220
May the IRS discuss this retum with the preparer shown above? Sea instructions 1 Xves . _INo
232001 124822 LHA For Papsrwork Reduction Act Notice, see the aeparate instructions. Form 990 (2022
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orm 990 (2027 RESULTS, INC. 52-1411039 page2
atement of Program Service Accomplishments

Check If Schedule O contains aresparss ornoteto iy IN@INthIB Park Il ... ... ....ccocccciiiiiiiriiiiiiesisssisieiassnesarissesssenessrscansane L1

1 Briefly describe the organization’s mission:
TO CREATE THE POLITICAL WILL TO END HUNGER AND THE WORST ASPECTS OF

POVERTY AND TO EMPOWER INDIVIDUALS TO HAVE BREAKTHROUGHS IN EXERCISING
THEIR PERSONAL AND POLITICAL POWER.

2 Didthe organization undertake any significant program services during the year which were not llsted on the

PHOTFOMN 880 OFB-EZ? ... oo [Ives [X1no
If "Yes," describe these new services on Schedule O.
3 Didthe organization cease conducting, or make significant changes In how it conducts, any program services? . ... Cyes XIno

If *Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for sach of its three largest program services, as measured by expenses.
Saction 501{ck3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue. if any. for each program service reported.
4a  {cods: } (Bxponses § 3,601, inoding ganta of s } (Revenues
LEGISLATIVE ACTION TO END POVERTY - RESULTS, INC., PUSHES FOR SPECIFIC
POLICIES AND LEGISLATION TO ADDRESS POVERTY IN THE UNITED STATES AND
AROUND THE WORLD. THIS INCLUDES WORKING DIRECTLY WITH CONGRESS AND
OTHER U.S. POLICYMAKERS TO SHAPE AND ADVANCE POLICIES, AS WELL AS
SUPPCRTING GRASSROOTS ADVOCATES TO LOBBY THEIR ELECTED OFFICIALS ON
HEALTH, EDUCATION, AND ECONOMIC OPPORTUNITIES.

4 (coce: ) (Expensea § Inaluding grants of $ )} (Roverwe § )

de  (Code ) (Expenses § Including grants of § } {Revenue $ )

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

t.‘ spormns § Inoluding graris of § i iFevenus § ]

de__Total program service expenses 3,601.

Form 880 (2022)
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Form 880 (2022 __RESULTS, INC. 52-1411039 pawe3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in sectlon 501(c)(3) or 4947(a)(1) {other than a private foundation)? ]
If Yes," complate Schedule A S I X
2 Isthe organization required to complets Schedule B Schedule of ContrrbutorS? See mstructfons __________________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In oppositlon to candidates for
public office? /f "Yas," complete Schedule C, Part! 3 X
4 Sectlon 801(c){3) organizations. Did the organization engage ln Iobbylng actlvltlee. or hava a sectlon 501(h) election In etl‘ect
during the tax year? /f "Yes, " complete Schedule C, Partil L4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(G) organlzatlon that reoelves membership dues, assessments or
similar amounts as defined in Rev., Proc. 98-197 /f *Yes, ' complete Schedule C, Part il . |s X
6 Did the crganization maintaln 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! | & X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic iand areas, or histerlc structures? /f "Yas, " complete Schedule D, Pertll . .. 7 X
8 Did the organlzation maintain collectlons of works of art, historlcal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partilf .1 8 X
9 Did the organization report an smount In Parl X Ilne 21 for escrow or cuetod lal account Ilabllrty, serveasa 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 U I X
10 Did the organization, directly or through a related orgenlzatlon. hold eseete In donor reetrtcted endowments
orin quasi endowments? /f "Yas," complete Schedule D, Part vV 10 X
11 If the organization's answer to any of the followlng questions is 'Yes,“ then complete Schedule D Parte 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 "Yes," complete Schedule D,
PRIEVE oo e eee oo seeesseeeeeeseeess oo e s et asstasses st s ssesse o |11 X
b Did the organization report an amount for Investments - other securitiss in Part X, line 12, that s 5% or more of its total
assets reported In Part X, Ine 187 If 'Yes," complete Schedule D, Part VIf | 11 X
¢ Did the organlization report an amount for investments - program related in Part X, Ime 13 thet is 5% or more of |ts total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part Vit i 1 11e X
d Did the organization report an amount for cther asssts in Part X, line 15, that is 5% ormore of rts total aesets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX i | 114 X
e Did the organization report an amount for other IIabIIrtIee in Partx, Ilne 25? If "Yes, comolets Schea'ule D Psrtx _________________ 11¢ | X
f Did the organization's separate or consolldated flnanclal statements for the tax yeer Include a footnote thet addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? /f "Yes," complete Schedule D, Pant X 11¢ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, " complete
Schedule D, Parts Xl and XIt i 122 X
b Was the organization |ncluded in consolldated lndependent audlted fInancIaI statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Scheduls D, Paris Xi and Xil is optional 12| X
13 s the organization a school described In section 170(b)(1)(AMI)? /f 'Yes," complete Schedulee |43 X
14a Dld the organization maintain an office, employees, or agents outside of the Unlted 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 outsids the United States, or aggregate foreign investments valued at $100,000
ormore? If “Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part IX, column {4), line 3, mora than $5,000 of grants or other assistance to or for any
forelgn organization? /f "Yes," complate Schedule F, Parts fland IV | 18 X
16 Did the organization report on Part IX, column {A), llne 3, more than $5,000 of aggregste grants or other aesletence to
or for foreign individuals? /f "Yes," complete Scheduie F, Parls flland 1V e, | 18 X
17 Did the organizatlon report a total of more than $15,000 of expenses for professlonsl fundralsmg sarvices on Part IX
column (A), lines 6 and 1167 #f 'Yes," complete Schedule G, Part I, See instructions L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contr[butlons on Part VIII IInes
1c and Ba? /f "Yes," complete Schedule G, Partif .. . . . —— 18 X
19 Did the organization report more than $15,000 of grose income from gaming activities on Part ViIl, line 9a7? /f "Yes,"
complete Schedule G, Partill | .. . OO I .- X
20a Did the organization operate one or more hospltal faculmes? If 'Yes, complete Schedule H ___________________________________________________ 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic covernment on Part IX. column {4}, line 17 /f "Yes. " complete Scheduwie ! Parts | and !l 29 X
232008 12-13-22 3 Form 980 (2022)
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Form 890 {2022] RESULTS, INC. 52-1411039 pszed
Part IV | Cheoklist of Required Schedules (continued)

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for dormestic indlviduals on
Part X, column (&), ine 2? If "Yes," complate Scheduie I, Parts ! and /il 22 X

23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? i “Yes," complete
Schedufe J 2| X

24a Did the organization have a tax-exempt bond lasue with an outstanding principal amount of more than $100,000 as of the
last day of the yeer, that was Issued sfter Decembar 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schadulg I IF"NO, QO TO MG 258 ||| ..o eeeee e see e s see s s st o ren e e st e R et s ser s sene s prnen 24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tims during the year to defease
ANY IAXOXOMPEDONTBT | . ...........ceoeiieireesiitiesee it eese st eese st eesas b nsas e eeas s see s srassbs e seae s g8 o8 £ enem s ne s erm et s ee s cerncsean e i 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . .. ... 24d
25a Sectlon 501(c){3), 501(ck4), and 501{c)29) organizations. Did the organization sngage in an excess beneftt
transaction with a disqualliied person during the year? /f 'Yes," complete Schedule L, Parti . | 254 X

b Iz the organization aware that it engaged in an excess beneflt transaction with a disqualifled person In a prlor yaar. and
thet the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 Iif "Yes, " complele
SOROGUIB L, PBIET .. ..ot et ee st eess s sesesss st eee st sats s b e a4 A s A e E 488 a1 4 £ 56 et £t e e sen Rt snE e nmen 26b X

26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employsee, creator or founder, substantial contributor, or 35%
controlled entity or family mermber of eny of these persons? /f "Yes," complete Schedule L, Partll . .. . s 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employes thereof, a grant aslection commlthea member, or to a 35% controlled

28 Was the organization a party to a business transaction with one of the following parties (m the Schedule L, Part IV,
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantlal contributor? /f

"Y08," COMPISE SCHOOUIBL, PIEIV || _........cccoccommmumsrmosssseressssssseeerosssisesseess e ssssestsstssss esssses sssssassssessessesine 28a X
b A famlly member of any individual described In line 28a7? /f "Yes," compiets Schedule L, Part IV ..................coeeee... | 28b X
c A 35% controlled entity of one or mare Indlviduale and/or organizetions described In lins 28a or 28b7?
"Yes," CompIata SCHOTUIB L, FBITIV | ............ooooeeeeeeceeecoeeeeeeeeee e eee e e e e meeseess s eesb b s p st s et et et 28¢ X
20 Did the organization recelve mare than $25,000 In nor-cash contributions? if "Yes," complete ScheduleM 20 X
30 Did the organization recelve contributione of art, historical treasures, or cther simllar assets, or quealified conservation
contribUtions? /f "Yes," COMPIEtE SCHETUIE M | || .. ... oooooooeooeeoeeeeee oo essse s sere s sss s st X
31 Did the organization liquidate, terminate, or dissolve and ceasa operations? /f "Yas," complete Schedule N, Part! F) | X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?!f "Yas," compiete
SOROGUIB N, PRI o eeeseeseo—eeeoe——e ot eee s eereee e oottt e et et 32 X
83 Did the organization own 100% of an entity disregarded as separate from the organizatlon under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," compiete Scheduls A, Part | ... e 33 X
34 Was the organization related to any tax-exempt or taxable entlty? /¥ "Yes," complete Scheduls R, Part Ii, i, or IV, and
PRIV, IIE T o ereeeeeesos e eeeeeeeesseeseee e eees et ettt oe e eRR SRR SRS RRE R 34 | X |
36a Did the organization have a controlied entty within the meaning of Section S12M)(13)?  ...................ccoeceersccmrsssersissinn | 36a X
b If "Yes" to lIne 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of sactlon 512(b}{13)? if "Yes," complete Schedule R, PartV,llne2 .. ... 3Bb
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i "Yes," complete Scheduie R, PAIEV, B2 | ... s s st s s s 38
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated aa a parinership for federal Income tax purposea? if "Yes," complete Schedwe R, PartVf a7 X
88 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, ines 11b and 197
Note: All Form 990 fllers are ruumm%w 0 R e 38 X
[Fart V] Statements Regarding Other IRS Filings and Tax C Compliance
Chack If Schedule O contains a response ornotetoany line Inthis PartY . ... ]
Yea | No
1a Enter the number reported In box 3 of Form 1086. Enter -0- if notepplicable __ ... 1a 0
b Enter the number of Forms W-2G Included on line 1a. Enter O- fnot applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymerits to vendors and reportable gaming
igambliriy) winnlrigs to crize winners? " - " 1c
232004 12-18-22 . Form 990 (2022)
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Form 990 [2022) RESULTS, INC. 52-1411039 puce5
Part V

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tex Statements,
flled for the calendar year ending with or within the year covered by thisretum . 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'? [ - -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | Ba X
b If "Yes," has It fled & Form 990-T for this year? /f "No" to fine 3b, provide en explanation on Schedule 0 ______________________________ 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financlal account in a farelgn country {such as a bank account, securitles account, or other flnanclelaccounty? . | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tex year? ... &a _&_'
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ... .. 5b X
e H'"Yes" to line 5a or 5b, did the organization fls Form 8886T? .. . .. | Be
8a Does the organization havs annual gross recelpts that are normally greater than $100 000. and did the organlzatlon soIIcIt
any contributions that were not tax deductible as charitable contributions? i, | Ba X
b If "Yes," did the organlzation include with every solictation an express statement ﬂ-lat such oontnbutlons or gifts
were NOTTAX ABAUCHIDIBT ||| | ... .ttt ettt eeee et e ettt et et et ee s ere et en e ne e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelive 2 paymant In excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a
b If "Yes," did the organfzation notity tha donor of the value of the goods or services provided? i | B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 TP UPUPTSTSTOPRUPTRPPVOPN I { -
d It "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ... | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... i
g [fthe organization recelved a contribution of qualified Intellectual property, did the organization flle Form 8880 as raqulred'? 7g
h If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponscring organizations malntaining 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 section 49667 [ .- |
b Did the sponsoring organizetion make a distribution to a donor, donor advisor, or related person? e | Bh
10 Section 801{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll line12 . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllitles 10b
11 Section 601(c){12) organizations. Enter:
a Gross income from members or shareholders . ... ..., | 118
b Q@ross Income from other sources. {Do not net amounts due or pald to other sources against
amounts due or recelved from them.} _ 11b
12a Section 4647{a){1) non-exempt charltable 1rusts. Is the organlzation fIIIng Form 990 In Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued duringtheyear ... .. | 12h |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization lcensed to issue qualifled health plans in more than one state? . 138a
Note: See the Instructions for additional Information the organization must report on Schedule O
b Enter the amount of reserves the organization ls required to maintain by the states In which the
organization |8 llcensad to issue qualified health plans .. ..., 13b
¢ Enterthe amount of ressrvesonhand 18 N
14a Did the organization recsive any paymants for Indoor tannlng services dunng the tax year? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " providle an explanation on Schedule O 14b
15 Is 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? 18 X
If "Yes," see the Instructions and file Form 4720, Schedulo N
18 Is the organization an educational institution subject to the section 4968 excise tax on net Investment income? 16 X
If *Yes," complete Form 4720, Schedule O.
17 Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result In the Imposition of an excise tax under section 4951, 4852 ord8537 . ... A7
If *Yes." complete Form 6069,
232005 12-13-22 5 Form 880 (2022)
11050809 793927 17290R 2022,06000 RESULTS, 'INC. 17290R_1



Form 990 (2027} RESULTS, INC. 52-1411039 F:ce8

[Part VI | Governance, Management, and Disclosure. For each 'Yes" rasponse to lines 2 through 7b below, and for a "No* response
to lina 8g, 8b, or 10b balow, describa the circumstances, processas, or changes on Schedule O. Ses Instructions.

Check I Schedule O contains a response or note to any line In this Part VI R b 4
Section A. Governing Body and Management

Yes | Mo
1a Enter the number of voting members of the goveming body at the end of the tax year ... 1a 13
If thers are materiai differences In voting rights among members of the governing body, or If the governing
body dslegated broad authority to an executive commilites or similar cornmities, exgplain on Scheduta 0.
b Enter the number of voting members included on line 1a, above, who are Independent __.............. 1b 12
2 Did any officer, diractor, trustes, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, Or kay BMPIOYBE? | e ————————— 1 raate 2 X
8 Did the organization delagate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustess, or key employees to a management company or other PBSONT _.._..........cememsivesesnnne 3 X
4 Did the organization make any significant changes to s goveming documents since the prior Form 800 was filed? | 4 x_
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. . 6| | X
6 Did the organization have members or stockholderB? s ssssaeeas e | X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or
MOre members of the GOVBITING BOGY? ............cc..c.ooc..eerieeeessenseeeesesssenssessesesssesssssssesssssessessssssssssesessssseenssosmmssenesmseeessane 7a | X
b Are any governance decislons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e ————————————— i) X
8 Did the organization contemporaneously document tha mestings held or written actions undertaken during the year by the following:
8 TheQovemiNg DOTYT | .. .. i e st sasms s reae s ene s aE s PR RO R e e ne b een ga | X
b Each committes with authority to act on behalf of the goveming body? . a | X

8 Is thers any officer, director, trustes, or key employse listed In Part VII, Section A, who cannot be reached at the
organizetion’s melling address? /f "Yex, ! siivids the names and addressas on Schedule O . ) L 8 X
Section B. Policies 7+is Saction B r=auests information about policles not reciuired by the Intemal Revmue Oode,l

Yes | No
10a Did the organization have local chapters, branches, or afflllgtes? . ....................cc..ccceecrneermersses s s e eneasasesevones 100 | X
b If “Yes," did the organizetion have written policies and procedures govemning the activities of such chapters, afflllates,
and branches to ensure thelr operations are consistent with the organlzation's exempt purposes? . ... . ..o 10b i_i
11a Has the organization provided & complete copy of this Form 890 to all members of its goveming body before flling the form? | 11a X
b Describe on Schedule O the proceas, if any, used by the organization to review this Form 880.
12a Dk the organization have a written conflict of Interest policy? if "No,"gotoline 18 | | . ... 120 | X
b Were officers, directors, or trustees, and key employees required to disclosa annually Intarests that could give rise to conflicts? 12 | X
¢ Did the arganizatlon regularly and conslstently monitor and enforce complliance with the policy? /f "Yas," dascribe
onSchedule OROW LRISWAS TONE | | ..o s sssses s st sssassseesver e s sesasatssasessssassasse e s s es 12¢ | X
13 Did the organization have a written whistieblower POCY? ...................co.ceeeeeeeeseeueneeresesssess s ssss s ssssssssssssreeeess e 13 | X
14 Did the crganizetion have a written document retention and destruction polloy? . __............cccooreenim e e cecerirrn e 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabliity data, and contemporaneous substantlation of the deliberatlon and decision?
a The organization's CEO, Executive Director, or top management officlal ... 16a X
b Other officers or key employees of the OrQENIZEBON ... .........ccoooiieseceeresssessssssssceneessssscessesssmseseensssmsseeesss e semssee 1% X
If "Yes" to line 15a or 15b, describe the process on Schadule O. See Instructions.
18a Did the organization Invest in, contribute assets to, or participate In a joint vanture or similar amangement with a
taxEbI® BNty UMNG thE YRAIT ... . .......coooooseereessoessesmsssssssssss s sssesssessssssce e sessses s esseen st 16a X

b If "Yes," did the organization follow a writtan policy or procedure requiring the organization to evaluete lts participation
In Joint veriture arrangements under appliceble faderal tax law, and take stepa to safeguard the organization's
exempit status with resoect to such arrancements? " 16b
Sectlon C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed _ AL , AKX, AR, CO,CT,DC,FL,GA,HI,IL, K8, KY
18 Section 6104 requirea an organization to maks ks Forms 1023 (1024 or 1024-A, If applicable), 880, and 880-T {section 501(c){3)s only) avallable
for public Inspection. Indicate how you made these avallable. Check all thet apply.
Ownwebsite L] Another's webslte Upon request [ other (expiain an Scheduie 0)
18 Describe on Schedule O whether (and If so, how) the organtzation made its goveming documents, conflict of Interest pollicy, and financlal
statements available to the public during the tax year.

20 State the name, address, and telsphone number of the person who possesses the organization's books and records
MARKX BUTLER - 202-783-4800

1101 15TH STREET NW, WASHINGTON, DC 20005
232008 12-13-22 SEE SCHEDULE O FOR FULL LIST OF STATES Form 880 (2022)
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Form 990 (20221 RESULTS, INC. ) 52-1411039  Page?
mpensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or noteto any lineinthisPart Vil .. |:|
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns {D), {E), and {F) f no compensation was paid.
® | Ist ail of the organization's current key employees, if any. See the Instructions for definition of "key empiloyes."
® | st the organization's flve curient highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
# List all of the organization’s former directors or trustees that recelved, In the capacity as a former director or trustee of the organlzation,
more than $10,000 of reportable compensation from the organization and any related organizations.

Sae the instructlions for the order In which to list the persons above.
|:| Check this box If nelther the organizatlon nor any related orcanization compensated any current offlcer, director. or trustes,

—_—— S e T oy w

(A) B (C) @) {E} (F)
Name and title Average | .. Josttion e Reportable Reportable Estimated
hours per | box, unlses peracn Is both an compensation compensation amount of
week ofiicer and 8 dirsctotjtrustes) from from related other
{list any i the organlzations compensatlon
hours for : H organization {W-2/1099-MISC/ from the
related | E B (W-2/1088-MISC/ 1088-NEC) organization
organizations| £ | 5 g|E 1099-NEC) and related
below E g H §§ 5 organizations
i) |2 /28|56 £
{1) MARK BUTLER 2,00
CFO/C00 18.00 X 0. 181,412, 42,551.
(2) JOANNE CARTER 0.25
EXECUTIVE DIRECTOR 38,756 X 0. 172,533, 34,398.
{3) BAM DALEY-HARRIS 0.25
FOUNDER /DIRECTOR 39.75|X 0. 132,817.| 43,176.
{4) EKUL GAUTAM 1.00
CHAIR 3.00|x X c. 0. 0.
{5) JAN TWOMBLY 1.00
TREASURER 3.00]|% X 0. 0. 0.
{6) PANRAJ AGARWAL 1.00
SECRETARY 3.00|X X 0. 0. 0.
(7) SCOTT LECKMAN,K M.D., F.A,C,S, 1.00
DIRECTOR J3.00|X G. 0. 0.
(8) FERNEST LEQOVINSOHN 1.00
DIRECTOR 3 . EI_G X 0 . 0 . 0 .
(9) €. ASHISH BALT 1.00
DIRECTOR 3.00|Xx 0. 0. 0.
(10) ROGER HUDSON 1.00
DIRECTOR 3.00|X 0. 0. 0.
(11) LILY CALLOWAY 1.00
DIRECTOR UNTIL 07/2023 3.00|X 0. 0. 0.
(12) LINDSEY K, SAUNDERS 1.00
DIRECTOR UNTIL 07/2023 3.00|X 0. 0. 0.
{13) JENNIFER M, KOO 1.00
DIRECTOR 3.00|X 0. 0. 0.
{14) NIKKI EBERHARDT 1.00
DIRECTOR 3.000X 0. 0. 0.
(15) LYNNE PATALANO 1.00
DIRECTOR 3.000x 0. 0. 0.
{16) AARON CARRILLO 1.00
DIRECTOR AS OF 08/2023 3.000X 0. 0. 0.
{17) ALLISON GALLAHER 1.00
DIRECTOR A8 OF 08/2023 3.00 (X Q. C. 0.
282007 12-13-22 . Ferm 990 (2022)
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‘orm 990 (2022 RESULTS, INC. 52-1411039 Paze8
art Vil| gection A. Officers, Directore. Trustees, Key Employees, and Highest Compensated Employees (continuac)
A B (©) @ (E) ®
Name and title Average | o PO enane Reportable Reportable Estimated
HOUra Per | box, unless person lebothen | compenaation compensation amount of
week | officirandd diclorinisies) from from related other
(iist any 'f the organlzations compenastion
hourafor | = - organization (W-2/1098-MISC/ from the
related | £ i i (W-2/1000-MISC/ 1088-NEC) organization
organizations :! = 1099-NEC}) and releted
below | 2 i % 8 y organtzations
me (%8| 8|F (588
LTI OO — O.] 486,762.] 120,125,
¢ Total from continuation shests to Part VI, Section A 0. 0. 0.
d Total (add Bnes 1B 8N 18] ..ooooooooooiiosoie s seenenesene_anieas 0. 486,762.] 120,125,
2 Total number of Individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
cormpangation from the o ganlzation 0
Yes | No
3 Did the organization llst any former officer, director, trustes, key employes, or highest compensated employee on
line 1a? /f "Yes," complate Scheduls J for SUCh INGIMIGUAI ||| ___...............cooomm—————————————— 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organlization
and related organizations greater than $150,0007 If "Yes," compilete Schedula J for such individual . ...................ccoeeevneus. 4 | X
8 Did any person listed on line 1a recelve or accrue compenseation from any unrelated organization or individual for setvices
rendered to the organlzatlon? if "Yes  complet= Schedule Jforsuch person e 8 I X

Section B. Indepsndent Contractors

1 Complete this table for your five highest compenssted independent contractors that received more than $100,000 of compensstion from
the arpanizetlon. Repori compengation for the calendar year ending with or within the crpanization's tax year.

A B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {Including but not limited to thoss listed above} who received more than
100,000 of comzangation from the orgunization
Form 990 (2022)
232008 12-13-22
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Form 990 (2022

RESULTS,

INC.

52-1411039

Page 9

[Part VIIT | Statement of Revenue

Check If Schedule O contains a respionse or note to ariy line in this Part VIl ............

]

A]
Total revenue

Related or exempt
function revenue

Unrelated
business revenue

2]
Revenue excluded
from tax under
sections 572 - 514

o OO0 D9

= 0

GContributions, Gifts, Grants|
and Other Simllar Amounts

e o

o = & o O T o

Total. Add lines 1a-1f

Federated campaigns

Membership dues

Fundralsingevents

Related organlzations .

Government grants (contributions)

All other contributions, gifts, grants, and
simllar amounts not included above

97,849.

Noneash contributions included in lines 1a-1f

97,849.

Business Code

All other program service revenue . ...

Total. Addlines2a-2f . ...............

Other Revenue
a,

b Less: direct expenses

Investment income {iIncluding dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Rovalties ...............cccceveeennen

1,482.

1,482,

) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or {logs)......

Gross amount from sales of

() Securities |

T

assets other than Inventory (7a

Less: cost or other basls
and salesexpenses ____ |7h

Gainor(loss) . |7e

Netgainor(loss) ............

Gross income from fundralsing events (not

Including $ of
contributions reported on line 1¢). See
PartIV,line18 _ . ...

8a

Net income or {loss) from fundralsing events

Gross income from gaming activities. See
PartiV,line19 ...,

Less: direct expensos

Net Income or (loas) from gaming activities  .._....................

Gross sales of Inventory, less retums

and allowances ... ... 1EJ
1

ob)

Less: costof goods sold

Net Income or iloss| from sales of Inventory ...

11a
b

Miscellaneous
Resvenue

c
d
)

Business Code

Allotherravenue . ... ...

Total. Add lines 11a11d_ .........cccooeieiiiiic e

12

Total revenus. See instructions

58 ,331.

1,482,

252000 12-13-22

11050809 793927 172S%0R
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Form 990 (2022
art

RESULTS, INC.

52-1411038%

Page 10

tement of Funciional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all colurnna. All other organizations must compiete column (A).

Check If Schedule O containe a response or note to any lineinthis Part X .................
Do not include amounts reported on fines 8b,
7b, 8b, Bb, and 10b of Part VIl

Total expenses

5]
Frogram service
oxrenses

Management and
general expangses

]
FunEaIalng

expenses

1

10
1"

- T - T+ I -

RPBREBS

Grants and other asslstance 1o domestic organizations
and domestc governments. See Part IV, line21
Grants and other assistance to domestic
Indlividuals. See Part IV, llne22 . .
Grants and other asslstance to forelgn
organkzations, foralgn governments, and forelgn
Individuals. See Part IV, lInea 15 and 16
Benefits paid to or for members . ...
Compensation of current officers, directors,
trustees, and key employees .. ... ...
Compensation not included above to disqualified
persons (as definad under section 4858(f){1)} and
persons described in section 4958(c)(3)(B)
Other salaries andwages ... ...
Panslon plan accruals and contributions (Inciude
section 401(k) and 403({b} employer contributions}
Other employee benefits
Payroll taxes . ...ococccommoanns
Feas for esrvices (nonemployees):
Managemert | ..o
L
Accounting
LobbYING ..........c.coceruereeecrcncenen e e
Professional fundralsing services. Ses Part IV, line 17
Investment managementfees .. ...
Other. (If ine 11g amount exceads 10% of line 25,
column (A), amount, list ine 11¢ expenses on Sch 0.}

e

Payments of travel or entertainment expenses
for any federal, state, or local public officlals
Conferences, conventions, and meetings
Interest -
Payments to afflllates ...
Deprecletion, deplstion, and amortization
Insurance

Other expenses. Memize sxpanses notcovered

above. (LIst miscallanaous expensss on line 24e. If
line 248 amount gxceeds 10% of line 25, column (A),
amount, list line 24¢ expenses on Scheduls 0.}

LICENSES, TAXES AND FEE

12,010.

12,010.

20,692,

20,692,

3,173.

3,173,

630,

6590,

2,432,

2,432,

i0,030,.

10,030.

9,983,

5,989,

3,276,

7.

3,238,

2,152,

4,152,

163,

4,508,

251,

4,257,

DUES AND SUBSCRIPTIONS

3,350.

3,350,

All other expenses

Total functlonal expenses. Add lines 1 through 24e

14,465,

3,601,

65,645,

3,238,

Joint costs. Complete this line only if the organization
raportad In column (B) Joint costs from a combinad
educational campalgn and fundraising solicttation.
Chack hers | i tollowing S0P 85-2 (ASC s8a-720)

232010 12-13-22

11050809 793927 17290R
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52-1411039 pase 11

Form 980 (2022 . RESULTS, INC.
|i5art % | Balance Sheet

Check if Schedule O containg aresponse ornotetoany line inthis Part X ... e cer e e eenbe e

(A)
Beginning of year

E)
End of year

0O ha N -

- ]

Assots
® o~

10a

12
13
14
15
16

Cash - nonvinterest-bearing
Savings and temporary cash Investments

Pledges and grants recelvable, net
Accounts recelvable, net .. ...,
Loans and other recelvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famlly member of any of these persons .

Loans and other receivables from other disqualified persons (as deflned

under section 4858(f)(1)), and persons described in section 4958(c)@)}B) ...
Notes and loans receivable, net | . ...
Inventories for sale oruse . .
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a

455,187,

544,407.

oo [N |-

-B1 RE BT

less: accumulated depreciation ... | 10b

10c

Investments - publicly traded securtties
Investments - other securities. See Part IV ||na11 ST
Investments - program-related. See Part IV, line 11

Intangible assets
Other assets. See Part lV Ilne 11

Total agsets. Add lines 1 through 15 rmust equej ||ne 33|

11

12

13

14

16

455,157,

16

544,407,

17
18
19

21

Liabilities

REB

Accounts payable and accrued expenses . ...
Grants Payabl® ... .........c..coueiemeerie ettt e
Deferred revenue . .. ..
Tax-exempt bond liabilities
Escrow or custadial account Ilablltty complete Part IV of Schedule D
Loans and other payables to 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 .
Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties ...
Other llabliities (Including federal income tax, payabiles to related third

parties, and other liabilitles not included on lines 17-24). Complete Part X

of Schedule D
Total llabllities. Add lines 17 thro _g_g_h_2_5

3,507,

17

1,482,

18

19

21

RBIN

33,7189,

98,088.

37,226.

99,570,

By

Net Assets or Fund Balances

BRL8R

Organizations that follow FASB ASC 868, check here _E._.

and complete lines 27, 28, 32, and 33,

Net assets without donor restricions || .. .........ccocevvice s,
Net assets with donor restrictions ...........
Organizations that do not follow FASB Asc 958. check here E:j

and complete lines 29 through 33.

Capltal stock or trust princlpal, orcument funds . ..
Peld-in or capltal surplus, or land, bullding, or equlpmsnt fnd
Retained eamings, endowment, accumulated income, or ather funds
Total net assets or fund balances ...
Total liabilities and net assets/fund balances ...

417,971.

444,837,

BN

417,871,

444,837,

455,187,

88288

544,407,

232011 12-13-22

11050809 793927 17290R
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Form 990 (2022} RESULTS, INC. 52-1411039 rage12
Part Xl | Reconclllation of Net Assets

Check if Schedule O contains a respcnse ornoteto any line Inthis Part Xl ..., g
1 Total revenue (must equal Part VIll, COIUMN (&), N8 12) ...........cc...omermomsersssrsssersmserssssoesnesessssssesssnees 1 39,331.
2 Total expenses (must equal Part IX, COIIMIN (A), N8 25) _.__............ooewemsemmessersermemssessesoesesssneessone 2 72,465,
3 Revanue leas expenses. SULITECEING 2 frOMUNE T ..__............cccoeerseommeressrsssssessesssnesesssssrenesessoees 3 26,866.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column {A)} ... 4 417 (971,
5 Net unrealized gains (losses) oninvestments . . . ... 8
6 Donated services and use of facliittes ... . ... ... 8
T INVestMONt SXPBNSBE | . i e R R e s e e e et en 7
8 Priorperlod adUSIMBIIS | .. .. e st st e e e s s s 8
® Other changes In net assets or fund balances {explaln on Schedule O) . ................ccccecieerciense e, L 0.
10 Net assets or fund balances at end of year. Combine linea 3 through 9 (must equal Part X, line 32,
column (Bl ..., T —— 10 444,837,
Part Il! Financlal Statements and Reporting
Check If Schedule O contains a response ornote to any lineinthis Part Xl ... x1
Yez | No

1 Accounting method used to prepare the Form 890; 1 Cash Accrual |:1 Other
If the organtzation changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? ... ... ... ... ... 2a X
If “Yes," check a box below to indicete whether the financial stetements for the year were complled or reviewed on a
basle, consofidated basis, or beth:
Separatebssis || Consolidatedbasls || Both consolidated and separate basis
b Were the organization’a financial statements audited by an independent accountent? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basls,
consolidated basls, or both:
[ separate basis Coneolidated basie || Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organizetion have a committee that assumes responslbliity for oversight of the audit,
review, or complietion of Its financlel statements and selection of an Independent accountant? . .. ... 20| X
If the organization changed either its ovarsight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organlzation required to undergo an audlt or audits as set forth In the

Uniform Guidance, 2 C.F.R. Part 200, Subpart FT e 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
i - edule (! and describe any sters taken to under:o such audits 3b
Form 880 (2022)

232012 12-13-22
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990} Attach to Form 980 or Form 880-PF.
Department of the Treaaury Go to www.lrs.gov/Form980 for the latest Information. 2022
Irternal Revenue Service i
Name of the crganization ‘ Employer identification number
RESULTS, INC. | 52-1411039%

Organization type {check one):
Fllers of: Sectlon:
Form 990 or 990-EZ [X] s01(c) 4 ) (enter number) organization

|:| 4947(a)(1) nonaxempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF [ so1 {c)(3) exempt private foundation

[:l 4847{a){1) nonexempt charitable trust treated as a private foundation

] so4 (c)(3) taxable private foundation

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

III For an organizatlon fling 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 Instructlons for determining a contributor’s total contributions.

Special Rules

[ Foran organlizetion described In section 501(c)(3} fling Form 880 or 880-EZ that met the 33 1/3% support test of the regulations under
sectlons 509(&){1) and 170(b)(1)(A}vi), that checked Schedule A (Form 9980), Part I, line 13, 18a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on {) Form 890, Part VI, line 1h;
or (ily Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(¢){7}, (8), or (10) filing Form 990 or 880-EZ that received from any one
contributor, during the year, total contributions of mora than $1,000 exclusively for religlous, charitable, sclentlfic,
literary, or educational purposes, or for the pravention of cruelty to children or animals. Complete Parts | {entering
"N/A" in columin {b) instead of the contributor name and address}, Il, and il

D For an organlzation described In section 501(cK7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religlous, charitable, etc., purposes, but no such contributions totaled more than $1,000. I this box
ls checked, enter here the total contributions that were recelved during the year for an excisively religlous, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule epplies to this organization becausa It recelved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn’t covered by the General Rule and/or the Speclal Rules doesn't file Schedule B {Form 890}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of Its Form 980-EZ or on its Form 980-PF, Part [, line 2, to certify
that it doesn't mest the flling requirements of Schedule B {Form 980Q).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or €90-PF. Schedule B (Form 980} {2022)

223451 11-15-22



Schedule B {Form 880) (2022)

Page 2

Name cf crganization

RESULTS. INC.

Employer Identification number

52-1411039

Partl Contributors (see Instructions). Use duplicate coples of Part | if additional spacs |s needed.

{a)
Neo.

{b}
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

1

20,000.

Pereon
Payrol [ ]
Noncash [ |

(Complete Part 1l for
noncash contrbutlons.)

{a)
No.

(b)
Name, address, and ZIP + 4

)]
Total contributions

{d)
Type of contribution

Person |:l

Pawoll [ ]

Noncash [
{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of coniribution

Person D
Payrol [ |
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(e)

(b}
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person |:|
Payroll [ ]
Noncash [ |

{Complete Part i for
noncash contributions.)

{a)
No.

®)
Name, addreas, and ZIP + 4

(c)
Total coniributions

d
Type of contribution

Person D

Payroll

Noncash [ |
(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

Person |:|
Payroll [ ]
Noncash [ |

{Complete Part il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990} (2022)

Page 3

Name of organization Employer identification number
RESULTS, 52-1411039
Partll Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed,
{a)
(c)
No. {b) . {d)
;r::l Description of noncash property given I:: ‘I::tar::t::.n:) Date recelved
{a)
{c}
No. {b) {d)
FMYV {or estimate)
P'r:-tnl Description of noncash property given (See instructions.) Date received
(a)
{c)
No. {b) (d}
:::I Deascription of noncash property given I:sht: f:;;:;‘l':::) Date received
(a)
{c)
No. (b) {d)
::-'t“| Description of noncash property given I:gle: ‘i:;t‘r::'i::;} Date received
(a)
{c)
No. (b} . {d)
lf:;ltnl Description of noncash property given I:;:) : (I:;t:u.:t::na:'.’), Date recelved
{a)
{c)
{or estimate)
lf,r:tn| Description of noncash property given (Sea Instructions.) Date recelved
223463 11-15-22 15 Schedule B (Form 880) {2022)
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Schedule B {Form 990; (2022)

Page 4

Name of organization

RESULTS, INC.
Fart M Exclusively religious, charitabls, stc., contributions to organixations desoribed in section 801(cX7}, (8), or {10) that total more than $1,000 for the vear

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

complating Part lll, antar the total of axclusively religicus, chariable, at2., contributiona of $1,000 or less for the yeer. (Enter this Info. enae.) $

Use dupilicate coples of Part Il if additional space is needed.

Employer Identification number

52-1411038

(&) No.
ml {b) Purpose of gt (¢) Use of gift {d) Deacription of how gift Is held
(e} Transfer of gift
Transferes’s name, addr=ss, and ZIP + 4 Relationship of transferor to transferes
ia] No.
If,I";O'!tﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift 1s held
{e) Transfer of gift
Transferee’s nam=, addre=s, and ZIP + 4 Relationship of transferor to transferes
(a) Neo.
ml {b) Purposs of gift (¢} Usa of gift (d} Description of how gift Is held
(o) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationshin of transferor to iransferes
ia) No.
I;r:llthl {b} Purpose of gift {c) Une of gift (d) Description of how gift Is held
{e} Transfer of gift
Transferee’s name, addres=s, and ZIP + 4 Relationship of transferor to fransferee
223454 11-15-22 16 Schedule B {Form $80) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15350047
{Form 990) Complete If the organization answered "Yea" on Form 890, 2022
Part IV, line 6, 7, 8, 8, 10, 11, 11b, 11¢, 11d, 11e, 11f, 128, or 12b. e
Departmant of the Trsasury Attach to Form 880. Open to Public
Internal Revenue Servics Go to www.Irs.gov/Formg00 for Instructions and the latest Information. Inspection
Name of the organization | Employer identiflcation number
RESULTS, INC. 52-1411039

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answerad "Yas" on Form 880, Part IV, line 6.

{a) Donor advised funds (b) Funda and other accounts

1 Totalnumberatend ofyear .
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grents from (during year)
4 Aggregatevalusatendofyear .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, sublact to the organizetion's excluslve legal control? . I:l Yes D No
€ Did the organization Inform all grantees, donors, and donor advisors In writing that grent funds can be ueed enly

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible orivate benefit? ............ L lves [ INo
Partll | Conservation Easements. complete If the erganlzatlon answered 'Yee" on Form 990 Pe.rt IV Ilne 7

1 Purpose(s) of conservation easements held by tha organization {chack all that ap|la%I
Preservation of land for publlc use (for axample, recreation or education} Preservation of a historlcally Important land area
] Protection of natural habitat [ Preservation of a certified historic structure
Preservation of opaen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the iast

day of the tax year. Held at the End of tha Tax Year
a Total number of CORBONVation GBSEMEMS .. ... ..........ceeivmmie s st enssens et s senessenness |28
b Total acreage restricted by conservation easemente . 2b
¢ Number of consarvation easements on a certlfled hletorlc structure Included In (a) e, | 20
d Number of conservation easements Included In (¢} acquired after July 25,2006, and not ona
historic structure listed in the National Register 2d
8 Number of conservation easements modified, transferred, released, extlngmshed or ten'nlnated by the organlzatlen during the tax

yaar
Number of states where property subject to conservation easement [s located
6§ Does the organization have a written policy regarding the perlodic monitoring, Inspaction, handling of

violations, and enforcement of the conservation sasements it holds? ... |:| Yos |:| Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vroletlons and enforclng conservatlon easements during the year

Y

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

8 Does each conservation easement reported on line 2(d) above satisfy the requiremsnts of sectlon 170(h){(4}BX)

and sectlon 170hN4MBYIN? ... ettt e Yes [_INo
9 inPart X, describe how the organization reports conservatlon ea.sements in rts revenue and expenee statement and

balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that describes the

craanization’s accounting for conservation easements. _ _ _ -
[Part] lfu_]‘_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 [f the organization elected, as parmitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historlcal treasures, or other simllar assets held for public exhibitlon, aducation, or research in furtherance of public
service, provide In Part XlIl the text of the footnota to its financial statements that describes these items.

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

() Revenue included on Form 830, PartVIll line 1 ... ... $
() Assets included in Form 990, PartX ORI

2 |f the organization recelved or held works of art, hlstorleal treasures, or other SImller assets for ﬁnanclal galn pro\nde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue Included on Form 880, Part VIIL ine 1 | ... esssee st en s sns s ans s erssssssssssns s B
b _Assets included in Form 980_Part X i P
LHA For Paperwork Reduction Act Notice, see the Instruetlone for Form 890 Schedule D (Form 980) 2022

232051 09-01-22

17
11050809 793527 17290R 2022.06000 RESULTS, INC. 172%0R_1



Scheduls D (Fom 890,2022 ____ RESULTS, INC. ~ _ 52-1411039 page2
] Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assetacontinued)
8 Using the organtzation's acquisition, accession, and other records, check any of the following that make significant use of lis
collection tems (check all thet apply):
a [:] Publlc exhibltion d [JLoan or exchange program
b [ Scholarty ressarch e [ other
[ [:] Preservation for future generations
4 Provide a description of the organization's collectlons and explain how they further the organization's exempt purpese In Part Xiil.
8 During the year, did the organization sollcht or recelve donations of art, historical treasures, or other simllar assets

to be sold to ralse funds al1zned as part of the organization's collection? .. ;I Yes [ INo
] Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes®" on Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.
1a [s the organization an agent, trustes, custodian or other intermedlary for contributions or other assets not included
on Form £90, Part X? Clves [Ino

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

Amount
€ BegnING BRIBNCE ... ..ottt b e e e s e e e s 1c
d Additlons during the YORr | . e —————————————— | 1d
e Distrbutions during the Year . ————————————————————— 1o
T OENOING DAIANCE | .o eeeees e eeeema et et s R e ER e SRR s e R mer s e emas e et it
2a Did the organization include an amount on Form 890, Part X, Iine 21, for escrow or custodial account llabllitty? . .. L_|Yes E{ No

b _If "Yes " =xplaln th ment In Part XIli. Check here if the &x tion has been provided on Part X1l -
PartV |Endowment Funds. Compilete If the orgarization answered "Yes" on Form 990, Part IV, line 10,

(a)} Current year {b) Prior year {c) Two yoars back | (d) Thrse years back (@) Four years back

1a Beginning of year balance

Net Investment eamings, gains, and losses
Grants oracholarships ...
Other expenditures for facliities
andprograms ..
f Administrative expenses ... ...
g Endofyearbalance . ...
2 Provide the estimeted percentage of the current year end balance {ine 1g, column {a)) held as:

L - T - -

a Boerd designeted or quaskendowment

b Permanent endowment

%

%

¢ Term endowment

9%

The percentages on lines 2a, 2b, and 2c 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 organizations . ..............ccc...oeceeiienmeitieissietese s ses s sensses s saese e sesesssassvene s e resssesess emnemsmss et sembasmss onsssansnas seesnce 3ail)
{Il) Related OTQANIZALIONE . ..............c.cceeeierieeeseeseesct s sessenseeessssesas e sestas s s e s a8 e s et mesan s mene st s ne s s mssnran {

b If "Yes" on line 3afl), are the related organizations listed as required on Schedule R? ..., lﬂl‘hB

4 Describs In Part Xl the intended uses of the oranization’s endowmeant funds.
-Prt V| |Land, Buildings, and Equipment.
Complete if the organization answered "Yea" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deecription of property {a} Cost or other {b) Cost or other {c} Accumulated {d) Book valus
besis (Investment) basis {other) depreciation

T1a Land | e e
b Bulldings . ..............ccocsuevermmrenenerennsesemnenessanes
¢ Leasshold Improvemsnts
d EqQuipment ...
e Other ...

Total, Add lines 1a throuch 1e. (Column (2! must egual Form 990, Part » cofumn (E). line 10c | 0.

Schedule D (Form 980}

232052 Dg-D1-22
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Schedule D (Form 890 2022 RESULTS, INC. 52-1411039 Page3
- Investments - Other Secunities.
Complete If the organization answered "Yes*® on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,
(a) [lescripton ! security or category (ncluding name of security) {b} Book value {c) Mathad of valuation: Cost or end-of-year market value

(1) Financial derlvatives ...,
(2) Closely held equlty Interests
(8) Other
(&)
=]
(%]
(o)
(E)
(F]
7]
(H)
Total, (Col, (b) musgt equal Farm 990, Part . col, (B) lina 12.)
Part Vil Investments - Program Related.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11c. See Form 880, Part X, line 13.
{a} Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

i1
(2}
(3]
4)
(s
1]
{7}
(e}
(8}
Total. (Col. ibi must aqual Form 980. Part . col. (B} line 13.)
] Part IX | Other Assets.
Complets 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)
(2]
(3]
4]
]
(8]
[#)
(B)
(9]
Total, (Culumn (b) must equal Form 990, Part X, ol (BI ing 15) _.........cocooooiioeee e
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111, See Form 890, Part X, iine 25.

1. {a) Description of liability {b) Book value
1) Federal income taxes
iy DUE TQ RELATED PARTY 98,048,
i3
i4)
i5)
i6)
(7
8
(B)
Total. (Column (bl must =oual Form 980, Part X, col. (B} ine 25 ... 98,0B8.

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

o:janization’s liabikty for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...
Schedule D {(Form 990} 2022

202083 00-01-22 19
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52-1411039 raged

Schedule D (Form 990) 2022 RESULTS, INC.
[Part XI | Reconcillation of Revenue per Audited Financial Statements With Revenue per Return.

Complete i the organization answersd "™Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gaing, and other support per audited filnanclal statements . ... ... 1
2 Amounts Included on line 1 but not on Form 880, Part VIII, line 12:

a Net unrealized gains (lossesjoninvestments ..., 28

b Donated servicesand useoffacliitles | . . . ..., _2b

¢ Recoveries of prioryeargrants e —— _2c

d Other{DescribeinPart XL} e _2d

e Addiines ZmRhrough 20 e e s e aem b ea s rmen | 20
3 SUDtraCt e B IO e 1 e e e e aem e e ne e smnasneneas 3
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, PartVill, Ine7b .. .................. 4a

b Other{Describe INPartXIIL) | ... e e |_4b

C AddIINEBAmANA D | .. e e e e e b mesenee b mee et bnE et san e bne s a e e dc

Total revenue, Add lines 3 and 4e. This must eqval Form 980, Part ! line 12) [
_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete If the organization enawarad “Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financlal StAtBMENtS || .. ..o 1
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donated services end use of facllities 2a

b Prioryesr adjUstMents ... et ene e eene s 2b

© OINBIOBEBE | ...........ocoooeecieieecc e easmsnes s snasm s s aam b n s e van e memssennten 20

d Other (DescribeInPart XIIL) ..............ccoocrimrmnimrens v rarr et v ems e e e e L 2d

® Addlines 2athroUgh Ba | ... e e b e b st aee bt Rt b s s ans 20
3 Subbract NG 2B TOMIINE T . ... et e e s ena b e e sesemea b s ns s R s nn s sen snaransnas 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 890, PartVill, ine 7b . | 4a

b Other (Describeln PartXIIL) | ............c.cooieriinneensesreseresss e s e semescassemesemenenes 4b

0 AJAIINEBAAANAAD || ......cccocovoirieiiiniree st sre s sessmemeseae e e e e seaeemessasa s RS s eE R e r e R rRnaereRnsreneas dc

................................... -]

Total =xpenses. Add lines 3 and 4e. (Tris must coual Form 880 Partl ine 18 ............
[Part Xill| Supplemental Information.

Provide the deacriptions required for Part Il, lines 3, 5, and 8; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also completa this part to provide any additional information.

PART X, LINE 2:

RESULTS, INC. RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE

POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED.

RESULTS,

INC. DOES

NOT BELIEVE ITS CONSOLIDATED FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN

TAX POSITIONS.

232054 09-01-22
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SCHEDULE J Compensation Information

{Form 980) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employess
Cormnplete if the organization answered "Yes" on Form 980, Part [V, IIne 23.

Dapartment of the Treaaury Attach to Form 990.

OMB No., 1645-0047

2022

Open to Public

Inspection

Intarnal Revenus Service Qo to www.irs.qov/Form890 for instructions and the latest information.

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

[Part T | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 880,
Part VII, Sectlon A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
I:] Travsl for companions Payments for business use of personal residence
[ Tax indemnification and gross-up payments [__] Health or social club dues or initietion fees
|:] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checksd, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplaln . ...

2 Did the erganization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . ... ...

3 Indlcate which, If any, of the following the organization used to establish the compensation of the organlizetion's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organlzation to
establish compensation ‘of the CEOQ/Executive Director, but explain in Part I1i.

I:l Compensation committee |:| Written employment contract
Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations (I Approval by the board or compensation committes

4 During the year, did any person listed on Ferm 980, Part VI|, Section A, line 1a, with respect to the fling
organization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ Participate in or receive payment from an equity-based compensation arrangement? |
If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each ttem |n Part III

Only section 501{c){3}, 501(c){4), and 501{c}28} organizations must complete lines 5-9.
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

b Any rlutod organm“m? e et

If *Yes" on line 5a or 8b, describe in Part III
6 Forpersons listed en Forrm 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? |

b Any related organization? . ...
if "Yes" on line 6a or €b, describe In Part III.

7 For persons llsted on Form 890, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and €7 If "Yes," describe inPart Il .

8 Were any amounts reported on Form 980, Part Vil, pald or aocmed pursuant to a contract that was sub]ect to the
initial contract exception described In Regulations sectlon 53.4958-4(2)(3)7 If "Yes," describe InPart il .. ...

9 H "Yes" on line B, did the organization also follow the rebuttable presumption procedure described In
Reculations section 53.4958-6ic/7 . TR

Participate in or receive payment from a supplemental nonqgualified retlrement plan?

Yen

1b

&& &

NlNlN

g8

b

LHA For Paperwork Reduction Act Notlce. see the Instructlona for Form 980, Schedule J {Form 980} 2022
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Siheiube J (Form 290 2002

RESULTS, INC.

52-1411039

Pxe 2

Part It | Offioers, Dirsctors, Trustess, K oy Emoloyses, and Highest Compenaated Employues, Use durlicate ocoles if additiongl sooce e nesded.

For sach Individual whose compensation must be reported on Schedule J, report compensation from the erganization on row () and from related crganizations, described In the instructions, on row (1.
Do not Mst any Individuale that mren't Reted on Form 980, Part Vil

Note: The aum of columne (BYIHED for each lleted individual must squal the total smount of Form 880, Part Vil, Saction A, line 18, apploable colurm (D) and {E) amourts for that individual.

{B) Breakdown of W-2 and/or 1068-MISC end/or 1099-NEC | (G} Retirementand | (D) Nontaxabls |({E) Total of columns | {F) Compansation
compenantion other deferred benefits (BHHD) In column 8)
compensation reported ae deferred
{A) Nams and Title nurﬁl?)::hn (H) Bonua & g:}m on prior Fom 890
compeneation | compensation
{1} aARK BUTLER m 0. 0. 0. d. 0. e 0.
€P0/c00 @| 180,214, u. 1,200, T, 257, 35,254, 243,963, .
(2) JOMNNE CARTEN m [ 0. . a. 0. 0. U
EXECUTIVE DIRECTOR af 171,333, 0. 1,200. T 00H, 27,330, 205,531, 1.
(3} 8AM DALET-HARRIB m [ 0, i, 1. 0 [\ .
FOUMDER/DIRECTOR | 133, 81T, 0, 0. 5,418, 37,758, 175,533, '
m
iy —
0
i
n
_ iy
m|
i}
o}
[
0
{L1] |
U
L
1]
L]
0
{101
L]
i
0
iy
I
o
)]
Sohedula J {Form 800) 2022
232112 10-18-22 22




Schedule J Form 990| 2022 RESULTS, INC. 52-141103%9
Pwrt lll | Bupplemental Information

Provide the Infermation, axplanation, or deacriptiona requirsd for Part |, lines 1a, 1b, 3, 4a, 4b, 40, Ba, 5b, 8a, Bb, 7, and 8, and for Part 1. Also complete this part for any additional information.

Page 3

PART I, LINE 3:

THE RELATED ORGANIZATICN. RESULTS EDUCATIONAL FUND, INC., COMPENSATES THE

EXECUTIVE DIRECTOR. A COMPENSATION COMMITTEE AND THE BOARD APPROVES THE

SALARY AND ANY SALARY INCREASES OF THE EXECUTIVE DIRECTOR.

Schedule J {Form 930) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —3“6‘5?2‘?"

(Form 980) Complete to provide information for responses to specific questions on
Form 680 or 880-EZ or to provide any additional Information.
Departmant of the Treasury Attach to Form 980 or Form 980-EZ. Open to Publlc
internal Revenus Servics Go to www.irs.gov/Forme0 for the latest information. Inspection
Name of the organization Employer identification number
RESULTS. INC. 52-1411039

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

INDIVIDUALS TO HAVE BREAKTHROUGHS IN EXERCISING THEIR PERSONAL AND

POLITICAL POWER.

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

THE EXECUTIVE COMMITTEE SHALL BE COMPOSED OF NO FEWER THAN 7 AND NO MORE

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

DIRECTORS, THE CHAIRPERSON, THE SECRETARY, THE TREASURER AND ANY ADDITIONAL

OFFICERS AND ONE OR MORE AT-LARGE DIRECTORS. THE EXECUTIVE DIRECTOR SHALL

SERVE ON THE EXECUTIVE COMMITTEE EX OFFICIO, WITHOUT VOTE. THE EXECUTIVE

COMMITTEE SHALL HAVE AND MAY EXERCISE THE FULL AUTHORITY OF THE BOARD OF

DIRECTORS BETWEEN MEETINGS OF THE BOARD EXCEPT WHERE PROHIBITED BY STATUTE

5212 OF THE CALIFORNIA NON-PROFIT CORPORATION LAW.

FORM 950, PART VI, SECTION A, LINE 6:

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

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

OF ITS "PARTNERS" OR "ACTIVIETS".

FORM 9950, PART VI, SECTION A, LINE 7A:

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

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

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

THE ORGANIZATION'S TREASURER AND CFO/CO0O REVIEWS AND APPROVES THE FORM 990.

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

LHA For Paperwork Reduction Act Notice, sse the Instructions for Form 890 or 990-EZ. Schedule O (Form 980) 2022
232211 10-28-22
24
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Schedule O (Form 991 2022 Page 2

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

BY THE CFO/CO0O AND FILED WITH THE IRS.

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

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

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

DISCLOSE ANY INTERESTS THAT MAY GIVE RISE TO CONFLICTS.

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

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

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

FORM 990, 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 980, 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.

232212 10-28-22 25 Schedule O {Form 980} 2022
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OMEB No. 1848.0047

SCHEDULE R Related Organizations and Unrelated Partnerships
{Farm 800} Compiets H the organization answered "Yas" on Form 990, Part IV, line 23, 34, 36h, 38, or 37. 2022
Attach to Form 860, ©Open to Public
ity i G0 10 www s, qoy{F o mER) ior Inatructions and the Intsat informatlon, Inspaction
Name of the organization Employer Identification number
RESULTS, INC. 52-1411039%
Part!  Identifioation of Disvegarded Entities. Compiste If the organtzation answered "Yes" on Form 990, Part IV, line 33.
(a) m () (L] (o) (]
Narna, addrass, and EIN {if applicabia) Primary motivity Lagal domicils {state or Total Ineeme | Enchoftysar sasets Direct controliing
of disregarded enthy foreign country) entity

Partll

Identification of Relsted Tax-Exempt Ovgenizetions. Complats If the organtzation anawared "Yea® on Form 990, Part 1V, ine 34, becauss [t had one or more related tax-exempt

organizations during the tao ysar.
=) b ) « o) mn B
Narms, acidreas, and EIN Primary nctivity Lagal domiclle (state or | Exempt Code | Public charlty Diract controling contolied
of relatad erganization foreign country) section status {f 2ection untity antity?
501(cH=h Yes Ne

RESULTS BDUCATIOMAL PUND, DINC. 9$5-3747257 QLO=EAL FOCUS ON TEE CAUSES EESTLTE
1101 15TH STREET NW \F PQVERTY AND TEEIR FUOCATIONAL FUMD,
WASHINGTON, DC 30005 FOLUTIONS PISTRICT OF COLUMBIA [01{C}(3) LINE 7 LW, X
For Paperwork Reduction Act Notios, ses the Instructions for Form 880. Schedule R (Form 900) 2022

232181 09-14-22 LHA
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Schedule R IForm 9901 2022 RESULTS, INC. 52-1411039  pue2
Partill Identifiontion of Releted Organizations Taxabls za a Partnership. Complets i the organization answered "Yea" o Form 830, Part IV, Ine 34, becauns It had one or more raiated
organizetions treatad as a partnarship during tha tax year,
(w (b} @ (d) (o) n ] th L] i) {k)
Name, addrsss, and EIN Primary activity 'u Diract contreling | Predomninant Income | Share of total Share of Dispropotonats | Code VAUBI  |senerad = arcents,
of related crgenization fetata or entity ralated, unralated, Income end-otysar dkuiony | Arnount in box 9| ownersh
foreion udad from tx under asssty 20 of Schedule |
couniry) gactions 512-514) Yes | No | K1 {Form 1065) WoslNo

Part IV Identification of Related Crganizationa Taxabie as m Corporation or Trust. Compiete If tha organization answered "Yes" on Form 880, Part |V, line 34, bacauss It had one or mors related

organizations treated e a corporation or trust durng the tax year.

{a) (b} {¢) () (e} 4] (] {h} .I s I -
s e Pty | oz | Sty | wuen | s P 25
wg;‘,, ortrust) assets I
S Yea | No
232182 06-14-22 a7 Sohaduls R {Form §90) 2022



Schedule R (o 01 2022 RESULTS, INC. 52-1411039

Pice 3

PartV  Treneactions With Related Organizations. Compiets It the organization answersd "Yea" on Form 080, Part IV, ine 34, 35b, or 36.

Natae: Complete llns 1 K any sntity Is Iated In Parte 11, Il or [V of thia schedule,
1  During the tex year, did the organizetion engaga in any of the following transactions with onve or mons related organizations isted In Perts IHv?
Racaipt of {I) Interest, {Il) annuities, {IN) royalties, or {tv) rent from a controlied entity

You

Glt, grant, or capital cortribution to related organtzation(s)

Giift, grant, or capital contribution from related OrGANEEHON{EY ...................cc..cooutoimissersiersssimmsersns sresnss semssssssssrrsiegssobssmsias sonbReRs SR SRS A aes RS m a1 A RS AL AR bR b1 AR R R

Loans or loan guarantess to or for related organization(e}

x%%u z

Loans of loan guarantass by related organization(s)

Dividenda from related organization(s)

Sele of asasts to related organization(s)

Purchase of assets from related organization(s)

Exohange of asssts with related organkzation(s) e,

Leass of faclities, aquipment, o other asssta to related organizations)

k Lesss of faciitiss, aquipment, or cther aaseta from related orgeNRETONE) ................c.ccomummrmnmemnsirs s s sanenss

} Perfomance of servipss or membarship or fundralsing sololtations for related organization(s)

b |

m Performance of sarvices or mémbarship or fundralsing aclichtationa by relxted orgunizations)

ﬁun ﬂnauu

n 8haring of factities, equipmant, maling liete, or oiher aaseta with related organizationis)

n

o Sharing of pakl employsss with related onganIZEHON(B} _____........cccouiimimiimsimssinsssmsnrr s sss s sssss s sensnssss s essmsnn s s RS ASS

1o

p Reimbursement pald to related organtzation{s) for sxpsnses

q Reimbursemant pald by related organization(s) for axpenses

g

=
Vo

r Other transfer of cash or property to related organtzation(s}

ir

s Other transfer of cash or prooety from related orpantzation = o

2 li the answer to =y of the above Is "Yes " sss the Instructions for information on who must comzirie this Ine_Includinp covered relationshic: and transaction thresholds.

'ﬂ {6) (o} {d)
Nams of related organizetion Tm;t.,lon Amount Involved Method of determining amount involved
type
(] i
12) .

)

14)

13

..

292183 08-14-22 25 Sohaduls R (Form 960) 2022



Schedule R (Form 980, 2022 RESULTS, INC.

‘PartVi  Unrelsted Organizationa Taxable as a Partnership. Completa If the organization anawerad "Yas" on Form 990, Part |V, Iine 37,

52-1411039

Pacie 4

Pravide the following information for each entity taxed as a partnership through which the crganization conducted mare than five percent of its activities (measured by total assets or gross revenus)

that was not & related organi2atich. See inetructions regarding exclusicn for certaln investment partnerships.

(&) {b) (e} {d ‘(:IJI | in {9 (h) 1] 11} {k)
Name, address, and BN Primary activity Legal domlclle | Predominantincome | pness: 8hare of Shara of Digprepor | Code V=UBL  Lisiwsl «Percentage
of entity (slate or foreign m%wl’mn'du S | total end-af-year l“'ﬁl,. u".}“s"éﬁ%'ull’:ﬁﬁu ';'.:-';,'.',"1' ownarship
country) stctions 512-614) |y gq| e neame ansoin aa| g | (FOrm 1065) Ry’
| |
|
|
|
Scheduls R (Form 960) 2022
202104 O0-10-22 28



Schedule R (Form 890 2022 RESULTS, INC. 52-1411039 piwes
pplemental Information 85

Provide additional Information for responses to questions on Schedule R. Ses Instructions.

232165 08-14-22 30 Schedule R {Form 980)
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