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AUG 08 20t

SCANNED

‘ 990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation) .
Department of the Treasury o . KX Open to Public
Internal Revenuse Sarvice » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check it C Name of organization D Employer identification number
apphcable
Address
change ACHIEVEMENT FIRST, INC.
D?ﬁa’p\ege Doing Business As 65-1203744
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
e 335 ADAMS STREET 718-623-2660
(X JAnencee City or town, state or country, and ZIP + 4 G _Gross receipts § 27,246,0098.
Eﬁ::g BROOKLYN, NY 11201 H{a) Is this a group retum
F Name and address of principal officer:DACIA TOLL for affiliates? [ Jves No
SAME AS C ABOVE H(b) Are all affiliates included?_lves [_JNo
| Tax-exempt status: (X 501(c)(3) [ ] 501(c) ( )< (nsert no.) | 4947(a)(1) or 507 If “No," attach a list. (see instructions)
J Website: p» WWW.ACHIEVEMENTFIRST.ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trust [__J Associahon [ | Other B> [ L Year of formation: 20 0 3] m State of legal domicile: C'T

rPart I| Summary

o | 1 Brefly descnbe the organization's mission or most significant activities: ACHTEVEMENT FIRST, INC. IS A
’ g NON-PROFIT CHARTER SCHOOLS MANAGEMENT ORGANIZATION THAT OPERATES A
g 2 Check this box P> L if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) i X X L 3 8
g 4 Number of Independent voting members of the goverming body (Part VI, line 1b) . . 4 8
8| & Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 222
E 6 Total number of volunteers (estimate If necessary) . L X . 6 30
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 oL L 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . L. 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, line 1h) o i . 17,623,163. 18,165,683.
E’ 9 Program service revenue (Part VI, line 2g) } RECEFVE - 6,617,071. 8,955,120.
& 10 Investment income (Part VI, column (A), lines 3, 4, a{ld 7d) D 79,349, 101 ,95 6.
11 Other revenue (Part VIII, column (A), iines 5, 6d, 8c, t& Oc, and 11e) _ 10 5,440. 23,339.
12 Total revenue - add lines 8 through 11 (must equal P Vil colbl:b @ ]lnéﬂ‘z)ﬁl 2 24,325,023. 27,246,098.
13 Grants and similar amounts paid (Part IX, column (A)[T?\ s 1-3) h 9,070,852, 8,302,921.
14 Benefits paid to or for members (Part IX, column (A)LIC; E§ 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Pars ,_CQJWAH%QS iﬂ‘ﬂ' 10,334,816. 12,537,920.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part X, column (D), ine 25) P 1, 1 02, 0 3 9 .
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24¢) 4,323,874. 6,064,224.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) _ X 23,729,542. 26,905,065,
19 Revenue less expenses. Subtract Iine 18 from line 12 . .. 595,481. 341,033.
Eg ‘1 Beginning of Current Year End of Year
©S]1 20 Total assets (Part X, ine 16) Lo L L 14,577,250. 18,736,801.
_%E 21 Total habilities (Part X, ine 26) i B ) 8,325, 205. 12,143,723,
25] 22 Net assets or fund balances. Subtract line 21 from ne 20 . . . 6,252,045. 6,593,078.

[ Part Iﬂ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
true, correct, and complejerDeglaration af prepgrer (giker thgayofficer) 1s based on all information of which preparer has any knowledge.

} ;LL%%-QC/&X M Fisid
Sign ignature 1cer Date L
Here DOUG BORCHARD , BOARD TREASURER
Type or print name and title
Print/Type preparer's nage — Preparer's signatfe Date chek | ] PTIN

Paid Mo Lach W / §/2/ | fempoms [P00236664
Preparer | Firm’s name MBAF CPAS, LLC / Frm'sEINy.  13-3842744
Use Only | Firm's address H 40 PARK AVE SOUTH

NEW YORK, NE 10016 Phoneno. 212-576-1400
May the IRS discuss this retum with the preparer shown above? (see instructions) . . L. E Yes LI No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) . ' ACHIEVEMENT FIRST, INC. 65-1203744 Page2

) ] Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il _. . .. e N . D_Ll

1

Brefly descnbe the organization’s mission:

ACHIEVEMENT FIRST, INC. IS A NON-PROFIT CHARTER SCHOOLS MANAGEMENT

ORGANIZATION THAT OPERATES A NETWORK OF K-12 PUBLIC CHARTER SCHOOLS IN
CONNECTICUT AND NEW YORK. THE NETWORK OF SCHOOLS FOCUSES ON PROVIDING
STUDENTS WITH THE ACADEMIC AND CHARACTER SKILLS THEY NEED TO GRADUATE

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

the prior Form 990 0r 990-EZ? . .. ... it s e+ e e e e . [ ]Yes [XINo
if "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . [:IYes ENO

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and aliocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code )(Expenses$ 11,515,380. including grants of $ ) (Revenues 4,235,561. )
MANAGEMENT OF CHARTER SCHOOLS IN NEW YORK AND CONNECTICUT.
CONTRIBUTIONS, GIFTS, AND GRANTS "WERE RECEIVED BY THE ORGANIZATION
WHICH WERE USED TO COVER THE EXPENSES OF THESE PROGRAMS.

{Code ) (Expenses $ 8,302,921- including grants of $ 8,302,921- ) (Revenue $ 3,053,962. )
SCHOOL GRANTS: TO PROVIDE ASSISTANCE TO A NETWORK OF K-12 PUBLIC
CHARTER SCHOOLS IN CONNECTICUT AND NEW YORK. THE NETWORK OF SCHOOLS
FOCUSES ON PROVIDING STUDENTS WITH THE ACADEMIC AND CHARACTER SKILLS
THEY NEED TO GRADUATE FROM TOP COLLEGES, TO SUCCEED IN A COMPETITIVE
WORLD, AND TO SERVE AS THE NEXT GENERATION OF LEADERS OF THEIR
COMMUNITIES. CONTRIBUTIONS, GIFTS, AND GRANTS WERE RECEIVED BY THE
ORGANTIZATION WHICH WERE USED TO COVER THE EXPENSES OF THESE PROGRAMS.

(Code ) (Expenses $ 1 z 3 9 5 7 3 4 2 o including grants of $ ) (Revenue $ 5 1 3 7 2 3—21«- )
ATHENA INTERIM ASSESSMENT PROGRAM IS A STAND-ALONE SOFTWARE PLATFORM
THAT IS INDEPENDENTLY MANAGED FROM ACHIEVEMENT FIRST'S CORE OPERATIONS.
LAUNCHED IN 2007, IT IS ACHIEVEMENT FIRST'S CUSTOM-BUILT, WEB-BASED-
INTERIM ASSESSMENT PLATFORM, PROVIDING PERFORMANCE DATA ANALYSIS AND
KNOWLEDGE MANAGEMENT FOR TEACHERS AND SCHOOLS LEADERS TO CREATE
DATA-DRIVEN INSTRUCTIONAL PLANS TO HELP PROMOTE STUDENT ACHIEVEMENT.
ATHENA IS UNAVAILABLE TO SCHOOLS OUTSIDE OF THE ACHIEVEMENT FIRST
NETWORK OF SCHOQLS, BUT PLANS ARE BEING DEVELQOPED FOR BROADER
IMPLEMENTATION. CONTRIBUTIONS, GIFTS, AND GRANTS WERE RECEIVED RY THE
ORGANIZATION WHICH WERE USED TO COVER THE EXPENSES OF THESE PROGRAMS.

4d

Other program services (Describe in Schedule O.)

(Expenses $ 3,196,431. including grants of $ ) (Revenue § 1,175,704.)

4e

Total program service expenses P> 24,4310,074.

132002
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Form 990 (2011) . ' ACHIEVEMENT FIRST, INC. 65-1203744 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 . e e 1 | X
2 Is the organization required to complete Schedule B Schedu/e of Contnbutors? L 2 X
3 Dd the organization engage in direct or indirect poltical campaign activities on behalf of or in opposmon to candldates for
pubiic office? If "Yes," complete Schedule C, Part! .= . .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbyung actrvrtles or have a sectnon 501 (h) electlon in effect
during the tax year? If “Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organrzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes,  complete Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whnch donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *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, hustonc land areas, or historic structures? If "Yes,® complete Schedule D, Part Il . 7 X
8 Dd the organization maintain collections of works of art, histoncal treasures, or othersmilar assets’7 If “Yes," complete
Schedule D, Part Ill . S e R X
9 Dd the organization report an amount n Part X I|ne 21 serve as a custodlan for amounts not hsted n Part X or prowde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets imtemporanly restnicted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV . . . . 16 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete-ScheduIe D Parts VI VI, vill, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI et et e e e e e e e e e e, 11a| X
b Dd the organlzatlon report an amount for rnvestments other secuntles n Part X hne 12 that IS 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl = .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1S 5% or more of rts total
assets reported in Part X, ine 167 If "Yes, " comnplete Schedule D, Part VIl . ... . ... ... . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, I|ne 25’7 If "Yes complete Schedule D Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posrions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11| X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts X1, Xil, and Xill 12a | X
b Was the organization included in consolldated mdependent audrted ﬁnancral statements for the tax year?
If "Yes," and if the organization answered "No* to Iine 12a, then completing Schedule D, Parts X1, XIl, and Xlll 1s optional . 12b X
13 Is the organization a school described in section 170(b)1)(A)(i))? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, Tundralsmg, busmess
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule_F, Parts | and IV s, 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5, 000 of grants or as5|stance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV R 45 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to md:wduals
located outside the United States? If “Yes,® complete Schedule F, Parts llland IV i 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professsonal fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part! . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VlII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part /I 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII fine Qa'> If "Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facnlrtnes” If "Yes,*® complete Schedule H i X 20a X
b _H "Yes" to ine 20a, did the organization attach a copy of its audrted financial statements to this retum’7 20b
Form 990 (2011)



Form 990 (2011) . ' _ACHIEVEMENT FIRST, INC. 65-1203744  page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part X, column (A), ine 17 If "Yes, " complete Schedule |, Parts land Il . 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part lX
column (A), ine 27 If "Yes, " complete Schedule I, Parts Tand lll . . e e 22 X
23 Did the organization answer "Yes" to Part VI, 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? If "Yes," complete
Scheduled . . e e e e 23 | X
24a Did the organization have a taxexempt bond ISsue wrth an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25 e e e e e 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod except|on? o 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year” . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wnth a
disqualified person dunng the year? If *Yes,* complete Schedule L, Part | B 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed personna pnor year and
that the transaction has not been reported on any of the organization’s prior Forms-950 or 990-EZ? If “Yes, " complete
Schedule L, Partl | e e e, 25b X
26 Was a loan to or by a current or fonner off' icer, dlrector trustee key employee hlghly cor“pensated employee or dlsqualrt' ied
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partil ___ .. . . .. . .. 26 X
27 Did the organization provide a grant or other asststance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part lll __ . 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule l_, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part v . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV i . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M i 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . I 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons'7
{f "Yes," complete Schedule N, Part | _ 31 X
32 Did-the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets” If Yes complete
Schedule N, Partli .. . ... ... 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Farts i, Il, IV, and V, line 1 __ | 34 X
35a Did the organization have a_controlled entity within the meaning of sectlon 512(b)(1 3)’? . X 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the meamng of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, hne 2 L 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’P
If "Yes, " complete Schedule R, Part V, ine 2 o . 35 X
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that 1s not a related organlzatlon
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
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Form‘99\0 2011 ) ACHIEVEMENT FIRST, INC. 65-1203744

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Page 5

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O0- if not applicable . ... ... ... .. 1a 62
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable .. = = . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? .. ... . - e | X
2a Enter the number of empioyees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 222
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums’? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, * provide an explanation in Schedule O o 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country* >
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bark and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld fhe organlzatlon sollcrt
any contnbutions that were not tax deductible? . . 6a X
b i “Yes," did the organization include with every solicitation an express statement that such cor‘tnbutlons or grfts
were not tax deductible? T e e 6b
7 Organizations that may receive deductible contributions under section -170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a 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 requnred
to file Form 82827 . R . - 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng theyear . .. . ... . . . B | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . L7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqwred'? . L7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess bustness holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . .. ... . . 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b_
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capntal contnbutions included on Part Vill, ine 12 _ . | L 10a
b Gross receipts, included on Form 990, Part Vil|, ine 12, for public use of club fac:lrtles ___________ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) = . B 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzatlon fi Ilng Fonn 990 n lleu of Form 104172 12a
b If-"Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to tssue qualified health plans in more than one state? __ . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to issue qualified heatth plans . . L. . . 13b
¢ Enter the amount of reservesonhand ... . .. . . .. .. .. ... 118
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax yeat” e 14a X
b _If "Yes," has #t filed a Form 720 to report these payments? If "No, " provide an explanation in Scheduie O 14b
Form 990 (2011)
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Form 990 (2011) " __ACHIEVEMENT FIRST, INC. 65-1203744 Pageb
Part VI | Governance, Management, and Disclosure rForeach "Yes" response to lines 2 through 7b below, and for a "No" response
) to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI . - N VN [ﬂ
Section A. Governing Body and Management
Yes | No
l 1a Enter the number of voting members of the goveming body at the end of the tax year . . 1a 8
If there are material differences i voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent = 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . .. . i e et et e e e e e 2 X
3 Did the organization delegate contro! over management dutles customarily perfonned by or under the dlrect supervision
of officers, directors, or trustees, or key empioyees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was f Ied’7 e 4 X
l 5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
| 6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power tc elect or aopomt one or
more members of the governing body? .. .. e e e L 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? = | e 7b X
8 Did the orgamzation contemporaneously document the meetmgs held or wntten actlons undertaken durmg the year bv Ll‘s—followmg:
a The goveming body? . .. e i i | Bl X
b Each committee with authonty to act on behalf of the govemmg body’? L e g8h | X

9 s there any officer, director, trustee, or key empioyee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. = ... L 10a X
b If "Yes," did the organization have wrtten policies and procedures goveming the actrwtles of such chapters aﬁ' llates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁllng the form" 11a| X
1 b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
‘ 12a Did the organization have a written conflict of interest policy? If "No," go to hne 13 | _ . L 12a| X
-b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? L 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrnibe
in Schedule O how this was done . e i e i | 12¢ | X
13 Did the organization have a wntten whlstleblower pohcy’7 R s, 13| X
14 Diud the organization have a written document retention and desthctlon policy? . = . . . 11al X
15 Did the process for determining compensation of the following_persons include a review and approval by mdependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official  _ .. . ... .. ... . .. ... ... 15a | X
b .Other officers or key employees of the organization i e 1| X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see msthctlons)
16a Did the.organization invest Iin, contnbute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? = . . . 16a X
b If “Yes," did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate rts part lpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . L | 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 Is required to be filed »NY , CT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, and 990-T (Section 501(c)(3)s only) available
for public nspection. Indicate how you made these available Check all that apply
l:| Own websitte |:| Another’'s website ,Kl Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made rts goverming documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization »
GAYLORD BOURNE, ACHIEVEMENT FIRST, INC. - 203-773-3223
w 335 ADAMS STREET, BROOKLYN, NY 11201
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Employees, and Independent Contractors
Check if Scheduie O contains a response to any question in this Part VI

Form 990 (2011) - ' ACHIEVEMENT FIRST, INC. 65-1203744  Page?
_ -Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® List 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 all of the organization's current key employees, If any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who receved 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 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.
st persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,

and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E} F)
Name and Title Average | . df’eg(sﬁ'g_gm” one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a drrectorfirustee). from from related other
(describe | 8 the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 8 e 2 (W-2/1089-MISC) organzation
organizations| = = g g - and related
inSchedule | 2 | £ | 5| E |23 = organizations
0) HEIHE S
(1) WILLIAM R. BERKLEY
BOARD CHATRMAN 1.00{X 0. 0. 0.
(2) DOUG BORCHARD
TREASURER 1.00(X 0. 0. 0.
(3) MIKE CRITELLI
MEMBER 1.001X 0. 0. 0.
(4) CARLTON L., HIGHSMITH
MEMBER 1.00]|X 0. 0. 0.
(5) JAMES PEYSER
MEMBER- 1.001X 0. 0. 0.
(6) ELISA VILLANUEVA-BEARD
MEMBER 1.00|X 0. 0. 0.
(7) JON D. SACKLER
MEMBER 1.00|X 0. 0. 0.
(8) JENNIFER SMITH-TURNER
MEMBER 1.00]|X 0. 0. 0.
(9) BARRY FINGERHUT
MEMBER 1.00|X 0. 0. 0.
(10) STEFAN PRYOR
MEMBER 1.001X 0. 0. 0.
(11) DOUGLAS S. MCCURRY"
CO-CEO AND SUPERINTENDENT 40.00 X 224,200. 0. 14,000.
(12) DACIA TOLL
CO-CEO _AND PRESIDENT 40.00 X 224,200. 0. 7.900.
(13) MATA HEYCK-MERLIN
CHIEF OPERATING OFFICER 40.00 X 149,586. 0.l 15,600.
(14) RALPH HARRIS FERRELL
CHIEF INFORMATION OFFICER 40.00 X 183,460. 0. 3,500.
(15) MAX POLANER
CFO_AND CHIEF OF STAFF 40.00 X 178,938. 0. 17,000.
(16) CHI YOUNG TSCHANG
ASSISTANT SUPERINTENDENT 40.00 X 143,208. 0. 13,000.
(17) ELANA Z. KAROPKIN
ASSISTANT SUPERINTENDENT 40.00 X 160,138. 0. 8,500.
132007 01-23-12 Form 990 (2011)




.Form 990 (2011) -

ACHIEVEMENT FIRST,

INC.

65-1203744

Page 8

. [Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)

A) (B) © ) (E) F)
Name and trtle Average (donot cf::':"gg than one Reportabl.e Reportable Estimated
hours Per | pox, unless person Is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(describe | = the organizations compensation
hoursfor | s = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organzations| £ | £ g|E and related
nSchedule | S| 2| _|E (38 & organizations
o |E|E|E|s]5g s
(18) JONATHAN SCHWARTZ
VICE_PRESIDENT OF SCHOOL 40.00 X 131,328, 0. 3,000.
(19) RESHMA SINGH
VICE PRESIDENT OF EXTERNAL 40.00 X 122,400. 0. 5,750.
(20) TRACY EPP
REGIONAL SUPERINTENDENT 40.00 X 151,500. 0. 5,700.
1b Sub-total ) > 1,668,958. 0. 93,850.
c Total from continuation sheets to Part VII Sectlon A » 0. 0. 0.
d Total (add lines 1b and 1c) > 1,668,958. 0.] 93,950.
2 Total number of iIndividuals (including but not Ilmned to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 21
Yes | No
Did-the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual = ... . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the orgamzatnon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such imdwidual . = | 4 X
5 D any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of compensation from
the organization Report ccmpensation for the calendar year ending with or within the organization’s tax year.
Ay (B) (€)
Name and-business address NONE Descnption of services Compensation
2 Total number of Independent contractors (inciuding but not imited to those listed above) who received more than
‘ $100,000 of compensation from the organization P> 0
Form 990 (2011)
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Form 990 (2011) -

ACHIEVEMENT FIRST,

INC.

65-1203744

Page 9

[Part VIIl | Statement of Revenue

(A)
Total revenue

(B)
Related or

exempt function

revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0 Q0 0o

T @

Federated campaigns | _ _ 1a

Membership dues ... |1b

Fundraising events | ___ 1c

Related orgamzations | .. . pd

Govemnment grants (contnbutuons) teil,

154,373.

All other contributions, gifts, grants, and
simifar amounts not included above | 1f

17011310.

Noncash contnbutions included i lines 1a-1f $

675,255.

Total. Add iines 1a-1f . ..

| 2

18165683.

evenue

ProgHam Service

lQ =+~ 0 O 0 T W

MANAGEMENT FEES

Business Code

541610

7,735,121.

7,735,121.

ANCTILLARY SCHOOL SERVI

541610

1,219,999.

1,219,999.

All other program service revenue = .
Total. Add Ines 2a-2f .

8,955,120.

4]

Other Revenue

10

H

0 0 0 oo

Investment income (including leldends interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaities .. . .

>
S ¢
>
>

101,956.

101,956.

QR |

(i) Personal

Gross rents

Less' rental expenses .

Rental income or {loss) .

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

(.iD .Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gamn or (loss) .
Gross income_from fundraising events (not
inciuding $ of
contrbutions reported on line 1¢). See

Part IV, lne 18 _ . . R - |
Less: direct expenses . b

c Net income or (joss) from fundraxsmg events

Gross income from gaming activities. See
Part IV, line 19 | e a

b Less direct expenses » b

(v]

Net income or (loss) from gaming actlvmes
Gross sales of inventory, less retums

and allowances | . L. a
Less: cost of goods sold . b
Net income or (loss) from sales of lnventory

| 2

Miscelianeous Revenue

Business Code

11

O 2 0 T o

OTHER INCOME

900099

23,3389.

23,338.

All other revenue »
Total. Add iines 11a-11d
Total revenue. See instructions.

23,339.

\A

27246098.

8,978,459.

101,956.

12
132009
01-23-12

Form 990 (2011)



Form 990 (2011) -

ACHIEVEMENT FIRST,

INC.

65-1203744 Pagei0

| Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, A) | ©)
7b, 8b, 9b, and 10b of Par? Vil Total expenses Proeg»rqa)rgnsszrsvnce gl;/leelx_‘rgg]eg;%rgnasr;g ngéﬁss,ér;g
1 Grants and other assistance to governments and
organizations 1n the United States. See Part IV, line 21 8,302,921. 8,302,921.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits pad to or formembers | .
5 Compensation of current officers, directors,
trustees, and key employees 1,668,959. 1,468,683, 116,827. 83,449.
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7  Other salaries and wages ) 9,115,317.| 7,930,169. 650,975. 534,173.
8 Pension plan accruals and contributions (nctude
section 401(k) and section 403(b) employer contributions) | 213 7 191 . 184 1 230 . 16 1 05‘0 . 124911 .
9 Other employee benefits 671,313. 580,117. 50,541. 40,655,
10 Payroll taxes . 869,140. 751,071. 65,434. 52,635.
11 Fees for services (non- employees)

a Management = .

b Legal . ... . . 55,351. 44,610. 10,663. 78.

¢ Accounting . 79,000. 63,669. 15,218. 113.

d Lobbying ..

e Professional fundralsmg Services. See Pan IV hne 17

f Investment managementfees = .. ... . .

g Other . .. . 576,710. 464,795. 111,094. 821.
12 Advemsmgand promotlon o 371,543. 278,712, 92,831.
13  Office expenses 497,290. 398,063. 48,238. 50,989.
14 Information technology 413,871. 384,755, 16,136. 12,980.
15 Royalties |
16 Gccupancy . __ 639,536. 528,589. 61,487. 49,460,
17 Travel L 472 ,368. 472,368.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
“i9 Conferences, conventions, and meetings .
20 Interest 235,578. 194,710. 22,649. 18,219.
21 Payments to affi hates
22 Depreciation, depletnon and- amomzatlon . 53 3, 940. 442 z 527. 50 L 661. 40 7 752.
23 Insurance o . 20,059. 16,579. 1,929. 1,551.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in iine 24e. [f line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) .

a SCHOOL PROGRAM SUPPORT 786,846, 786,846.

b PROFESSIONAL DEVELOPMEN 488,937. 429,686, 32,837. 26,414.

¢ RECRUITMENT 313,461. 303,594. 5,468, 4,399,

d MISCELLANEQUS 290,927. 243,977, 25,787. 21,163,

e All other expenses 288,807. 139,403, 90,958. 58,446,
25  Total functional expenses. Add lines 1through24e | 26 ,905,065.| 24,410,074.] 1,392,952.] 1,102,039.
26 Joint costs. Complete this ine only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P if following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011) -

ACHTIEVEMENT FIRST, INC. 65-1203744 Ppageiid
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash- noninterestbeanng . i 1,572,119.] 1 3,313,565.
2  Savings and temporary cash nvestments 603,747.; 2 51,053.
3 Pledges and grants recevable,net ... . .. 1,893,393, 3 5,220,340.
4 Accounts receivable, net e 4
5 Recelivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part !l
of Schedule L . . e e e s e 5
6 Recewvables from other dlsqualrﬁed persons (as deﬁned under sectnon
4958(f)(1)), persons described in section 4858(c)3){B), and contributing
employers and sponsornng organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
® | 7 Notesand loans receivable, net 5,942,665.] 7 5,942,669.
& 8 Inventones for sale or use _ L 8
9 Prepaid expenses and deferred charges 199 L6 50.] s 395 : 130.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D i 10a 3,162, 428.
b Less. accumulated depreciation 10b 2,573,525, 979,527.[10¢c 588,903.
11 Investments - publicly traded securties 11
12 Investments - other secunties. See Part IV, iine 11 _____ 12
13  Investments - program-related. See Part IV, ine 11 = ... 13
14 intangbleassets . .. ... ... 14
16 Other assets. See Part IV, line 11 3,386,145.| 15 3,225,141.
116 Total assets. Add lines 1 through 15 (must equal Ilne 34) 14,577,250.] 18 18,736,801.
17 Accounts payable and accrued expenses _ . ... .. ... . ... ... 514,067 17 1,305,931,
18 Grants payable 18
19 Deferredrevenue . . . . ... .. 19
20 Tax-exempt bond Ilabllmes ______________ 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L ... e : 22
23 Secured mortgages and notes payable to unrelated third partles ...... 3 7 666 . 667.] 23
24 Unsecured notes and loans payable to unrelated third parties 1,250,000. 22 3,250,000.
25 Other habiiities (inciuding federal Income tax, payables to related third
parties, and other-iabiliies not included on lines 17-24). Complete Part X of
Schedule D 2,894,471.[ 25 7,587,792,
26 Total liabilities.-Add lines 17 through 25 8,325,205.] 26 12,143,723.
Organizations that follow SFAS 117, check here P [ﬂ and complete
- lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets . . . B . 4,453,053. 27 1,596,500.
E.—?, 28 Temporarily restncted net assets | | | 1,798,992.! 28 4,996,578,
z 29 Permanently restncted net assets . 29
Z Organizations that do not follow SFAS 117, check here P [:] and
5 complete lines 30 through 34.
% 30 Capttal stock or trust pnncipal, or current funds . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated incorne, or other funds 32
Z 133 Total net assets or fund balances B 6,252,045,| 33 6,593,078.
34 Total liabiiities and net assets/fund balances 14,577,250.] 34 18,736,801.

132011 01-28-12
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Form'990 (2011) : ____ACHIEVEMENT FIRST, INC. 65-1203744 Page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI

]

Total revenue (must equal Part VIii, column (A), line 12)

27,246,098.

26 ,905,065.

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtractline2 fromline 1 ... .. ... o e .

341,033,

Net assets or fund batances at beginning of year (must equal Part X hne 33 column (A)) e

6,252,045,

0.

Other changes in net assets or fund balances (explain in Schedule O) . = . .. ... . ...
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)

O Hh WN =
D | Id W (N |

6,593,078,

[ Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl .. e e e e e

[x]

1 Accounting method used to prepare the Form 990: [:I Cash @ Accrual |:| Other

If the organization changed rts method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
; b Were the organization’s financial statements audited by an independent accountant? = = | X
| c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibiirty for over5|ght of the audrt
| review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Scheduie O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
IE Separate basts D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organizatiorr required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? _

b If "Yes," did the organization undergo the requnred audrt or audrts’7 If the orgamzatlon d|d not undergo the requxred audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a

2c

3a

X

3b

X

132012
01-23-12
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. SCHEDULE A ‘ . . . OMB No 1545-0047

(Form 980 or 990-EZ)

Public Charity Status and Public Support 201 1

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ACHIEVEMENT FIRST, INC. 65-1203744

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See nstructions

The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

]
]
]

A ON

0 #0 0

10
11

0]

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b){( 1)}{A)(ii). (Attach Schedule E.)

A hospital or a cooperative hosprtal service organization described in section 170{b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1){A)(iii). Enter the hospttal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b) 1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){ 1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){ 1)(A)(vi). (Complete Part Il.}

A community trust described In section 170(b)(1){(A){vi). (Complete Part Ii)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and grossTeceipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more 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, 1675
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b |:] Type il c D Type lll - Functionally integrated d D Type lil - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a witten determination from the IRS that it is a Type |, Type Il, or Type Ill
supporting organization, check this box = . . . D
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons'7
(i) A person who-directly or indirectly controls, either alone or together with persons described in (1)) and (iii) below, Yes | No
the govermning body-of the supported organization? . e . 11g(i)
(ii) A family member of a person described in () above? . = . . . X . 1 1g(ii}
(M) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii}
h Provide the foliowing information about the supported organization(s).
i i (iii) Type of iv) Is the organization| (v}-Did you notrfy the (vi) Is the i
g NZT;az{Zsal:,%imEd (i EIN ( desc(r)lrbgeadngr?lﬁgs i En ():ol. (i)-llstgd In your h{))rganéatlon mf)f,;ol. 8393%%?1'1%%'31%% (vu)sﬁ[r;:)%?t o
above or IRC section governing document?{ (i) of your support? u.s
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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|

65-1203744 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or f the organization failed to qualfy under Part lil If the organization
fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) =
Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf
The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 = .
The portion of total contrnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ine 11,

column (f)

Public support. Subtract line 5 from Iine 4

{a) 2007

(b) 2008

{c) 2009

{d) 2010

{e) 2011

{f) Total

8659707.

10530258.

12399951.

17623163.

18165683.

67378762.

8659707.

10530258.

12399951.

17623163.

18165683.

67378762.

15340498.

52038264.

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) >
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
bustness s regularly camed on
Other income. Do not includegain
or loss from the sale of caprtal
assets (Explan inPart IV) .
Total support. Add fines 7 through 10

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

{f) Total

8659707.

10530258.

12399951.

17623163.

18165683.

67378762.

123,227.

58,892.

61,219.

79,349.

101,956.

424,643.

1,500.

30,194.

32,040.

23,339.

92,513.

67895918.

Gross recelpts from related activities, etc. (see mnstructions) L
First five years. If the Form 990 1s for the organization’s first, second, third, four’th or frfth tax year as a section 501(c)(3)

organization, check this box and stop here .-
Section C. Computation of Public Support Percentage

12]

25,252,179.

»[ 1

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part ll, ine 14
16a 33 1/3% support test - 2011. if the organization did not check the box on Ime 13, and hne 14 1S 33 1/3% or more, check this box and

14

76.64 %

15

72.87 %

stop here. The organization qualifies as a publicly supported organization . | I)_L]
b 33 1/3% support test - 2010. If the organization did not check a box on ine 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i | I:]
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 16a or 16b and hne 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization R > |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and hne 1515 10% or
more, and ff the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization X > ,___]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | < l:l

132022
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il. If the organization fails to
qualify under the tests iisted below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Girfts, grants, contnbutions, and
membership fees recerved. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
| merchandise sold or services per-
| formed, or facilties furmished in
any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

: 4 Tax revenues levied for the organ-
zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furrushed by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 _ .
! 7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from hine 6)
\ Section B. Total Support

Calendar year (or fiscal year beginning in} p> (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties lcans, rents, royalties
and iIncome from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add hnes 10aand 10b | .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business’is
regularly carriedon | | .
12 Other income. Do nrot include gain
orloss from the sale of capital
assets (Explain-in Part IV) =
13 Total support (add lines 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . — . L ; . . » (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)} . . . 115 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 . 116 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (ine 10c, column (f} divided by line 13, column (f)) R b ¥ 4 %
18 Investment income percentage from 2010 Schedule A, Part i, hne 17 L N ... |18 %
19a 33 1/3% support tests - 2011. If the orgamzation did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 ts not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization . > I:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 18a, and line 16 1s more than 33 1/3%, and

fine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization > l:'

20 _Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . . » D

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-£7) 2011 ACHIEVEMENT FIRST, INC. 65-1203744 Pagea

Part IV | supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part Ii, ine 17a or 17b;
and Part lil, ine 12. Also complete this part for any additional information. (See instructions).

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

OTHER REVENUE

2007 AMOUNT: $1,500

2008 AMOUNT: $30,194

2009 AMOUNT: $32,040

2010 AMOUNT: $5,440

2011 AMOUNT: $23,339

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULEC | Political Campaign and Lobbying Activities OMB No 1545-0047

F 990
. (Form or 990-E7) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service P> See separate instructions. inspection

If the organization answered “"Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})). Complete Part Il-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B. Do not complete Part lI-A.
If the arganization answered “Yes"® to Form 990, Part IV, line 5 (Proxy Tax), or Form 930-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organzations: Complete Part Il

Name of organization Employer identification number

ACHIEVEMENT FIRST, INC. 65-1203744

{PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect poimical campaign activities in Part IV.
2 Political expendttures . e e e i it s

3 Volunteerhours | . . ... .. .

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersecton4955 . . ... ... P %
2 Enter the amount of any excise tax mcurred by organization managers under sechon 4855 .= . .. .. ... .3
3 If the organization incurred a section 4955 tax, dd it file Form 4720 forthisyear? .. ... .. ..... ..... .. L D Yes E] No
4a Was a correction made? e e e e e e e L Jves [INo

b If "Yes,” describe in Part IV.

[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | . »s
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527

exempt function activities e e e e e e e e e e e e e e e e e e »s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e 176 | it . P8

e e e D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from-the filing organization’s funds Also enter the amount of polrtical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contnbutions received and
funds. if none, enter-0-, promptly and directly

delivered to a separate
poitical organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
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. Schedule C (Form 990 or 990-E7) 2011 ACHIEVEMENT FIRST, INC. 65-1203744 Page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
r ‘ (election under section 501 (h)).

A Check P> {:] if the fillng organization belongs to an affilated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
| B Check » D if the filing organization checked box A and "lmited control" provisions apply

w A . " (a) Filng (b) Affilated group
. lelt§ on L:)bbylng Expendlture_s ) organization's totals
(The term “expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence pubhc opinion (grass roots lobbyingy . ... .. .. ... ... .

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1aand 1b) .. ..

d Other exempt purpose expenditures ... ... ...

e Total exempt purpose expenditures {add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the followmg table n both columns
if the amount on line 1e, column {a) of (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxabie amount (enter 25% of line 1f)

h Subtract iine 1g from Iine 1a. If zero or less, enter -O-

i Subtract line 1f from line 1c. If zero or less, enter -O- o

j If there ts an amount other than zero on either ine 1h or ine 1i, d|d the orgamzatlon ﬁle Form 4720
reporting section 4911 tax for this year? . . . . s . e e e e . . . D Yes E] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning In) (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) Total

2a lLobbying nontaxable amount
b Lobbying ceilling amount
(150% of ine 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount-

e Grassroets_ceiling amount
(150% of ine 2d, column (e))

f Grassroots iobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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_Schedule C (Form 990 or 990-E7) 2011 ACHIEVEMENT FIRST, INC.

65-1203744 Pages

Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying actity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legrslation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? = . ... ... Lol e . X
b Pad staff or management (lnclude compensatlon In expenses reported on Ilnes 1c through 1)'7 X
¢ Media advertisements? _ . e X
d Mailings to members, Iegrslators or the publlc’7 ...... X
e Publications, or published or broadcast statements? X
f Grants to other crganizations for lobbying purposes? el X
g Direct contact with legislators, therr staffs, government ofﬁcxals ora Ieglslatlve body'7 e, X 241,917.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activites? _ e, X
j Total. Add hnes 1c through1| B e e e e e 241,917.
2a D the activities in line 1 cause the organlzatlon to be not descnbed n sectnon 501 (c)(3) X
b If "Yes," enter the amount of any tax-incurred under section 4912 . .
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 ......
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part II!-Al Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 D the organization make only in-house lobbying expendrtures of $2,000 or less? e
3 Did the organization agree to carry over lobbying and political expenditures from the pnor year’?

Yes No

1

2

3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 5 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members = | .

2 Section 162(e) nondeductible lobbying and poirtical expendrtures (do not |nc|ude amounts of pohtlcal

expenses for which the section 527(f) tax was paid).
a Currentyear = .
b Carmryover from last year
c Total e ey e e
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sect:on 162(e) dues
4 If nohces weresent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible-lobbying and political
expenditure-next year? i
5 Taxable amount of lobbying and polrtlcal ex| J}endrtures (see mstructrons)

2a

2c

[PartIV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A,.hine 1, Part I-B, line 4, Part |-C, kne 5; Part II-A, and Part 1B, iine 1. Also, complete

this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y'Y Vv
. (Form 930) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury . - .
\nternal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ACHIEVEMENT FIRST, INC. 65-1203744

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a b WN

o}

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

Total number at end of year . ...

Aggregate contnbutions to (dunng year)

Aggregate grants from (durnng year)

Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? L . o |:] Yes [:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrng

impermissibie pnvate benefit? i l:] Yes [:] No

rPart Il | Conservation Easements. Complete if the organlzatlon answered "Yes" to Fom'l 990 Part IV, line 7

1

Qa o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l___—l Preservation of an histoncally important land area
:] Protection of natural habrtat D Preservation of a certified histonic structure
Preservation of open space
Complete lines 2a through 2d f the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . ... . . . . . e, 2a
Total acreage restncted by conservation easements = . e 2b
Number of conservation easements on a certified histonc structure mcluded n (a) . o 2c
Number of conservation easements inciuded in (¢) acquired after 8/17/06, and not on a histonc stmcture

Iisted in the National Register . 2d

Number of conservation easements modrF ed transferred released extmgunshed or termlnated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement 1s located P

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . L D Yes |:] No
Staff and volunteer hours devoted to monrtorning, inspecting, and enforcing conservatlon easements during the year b

Amount of expenses incurred n monitonng, inspecting, and enforcing conservation easements dunng the year p» $

Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h}{(4)}(B)()

and section 170N@®)H? . . . . . [Lves [INo
In Part XIV;-descnbe_how the organization reports conservatlon easements n |ts revenue and expense-statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that-descnbes 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" to Form 990, Part IV, line 8.

ia

If-the organzation elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X{V,
the text of the footnote to its financial statements that descnbes these rtems.

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating to these tems

(i) Revenues included in Form 990, Part VI, ine 1 .. e e e e e e | )
(i) Assets included in Form 990, Part X . . > 3
2 If the organization received or held works of art, histoncal treasures or other slmllar assets for ﬁnancraJ gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part VI, ine 1 . L. C e e e > 3%
b Assets included in Form 990, Part X . . .. . . C e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2011
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.Schedule D (Form 990) 2011 ACHIEVEMENT FIRST, INC. 65-1203744 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b l:] Scholarly research e |:] Other
E:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... L. |:| Yes |:| No
Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, ine 21.

1a s the organization an agent, trustee, custodian or other intermedsary for contributions or other assets not inciuded
on Form 990, Part X? . o e i EI Yes |:| No

b If "Yes," explan the arrangement n Part XIV and complete the followmg table
Amount
C Beginingbalance _ . . . i e e e | 20
d Additons dunngthe year .. .. e et e |00
e Distrbutions dunngthe year . . . . . . . . e e e | 1@
f Endingbalance .. ... . .. .. . .. ... ... .. OO URUU N |
2a Didthe organlzatlon 1nclude an amount on Form 990, Part X, hne 21’7 T o [:| Yes I:] No
b _If "Yes," explain the arangement in Part XIV
[ Part V | Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions L,
¢ Netinvestment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance X
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restncted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds notin the possession of the organization that are heid and administered for the organization
by: Yes | No
(i) unrelated organizations . . | . . I L. . | 8afi)
(ii) related organizations . . .. ... . ... _ . .... . o o 3a(ii)
b If "Yes" to 3a(i), are the related orgamzatlons Irsted as required on Schedule R’7 L i o 3b

Descnbe in Part XIV the intended uses of the organization's endowment funds.
l PartVI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (cther) depreciation
1a Land

b Bu:ldmgs . . i

c Leaseholdlmprovements__ ) o 124,213. 29,915. 94,298.

d Equipment . . 291,365, 195,253, 96,112.

e Other 2,746 ,850.1 2,348,357. 398,493.
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . > 588,903.

Schedule D (Form 990) 2011
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.Schedule D (Form 990) 2011 ACHIEVEMENT FIRST, INC. 65-1203744 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category

(including name of secunty) (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

@ oter oo

A

B)

©

(D)

B

(3]

G)

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) p»

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

]

(2)

@) _

{4)

)

(6)

)

(8)

9

(10)

Total (Col (b} must equal Form 990, Part X, col (B) fine 13.) >

| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

() DUE FROM SCHOOLS

3,225,141.

()

()

4)

(5)

(6)

@)

(8)

©)

(10)

Total. {Column (b) must equal Form 990, Part X, _col (B) line 15.)

A 3,225,141.

[Part X | Other Liabilities. See Form 990, Part X, lne 25

1. (a) Description of habiirty (b) Book value
(1) Federal ncome taxes
20 DUE TO SCHOOLS 7,587,792,
3
4
(5)
(6)
@
{8)
9)
(10)
(1
M?r'rh%%’é@” (b) must equal Form 990, Part X, col (B) me 25.) . . 7,587,792.

740) Footnote In Part XIV, provide the text of the Tootnole 1o the organizalion's financial statements that reports the organ

2. FIN 48 (ASC 740)

Zafion's hiability for uncertain 1ax positions under

132053
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Schedule D (Form 990) 2011 ACHIEVEMENT FIRST, INC. 65-1203744 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ne 12) . . . .. . ... ... ... |11 27,246,098.
Total expenses (Form 990, Part [X, column (A), line 25) 26,905,065.
Excess or (deficit) for the year. Subtract line 2 from line 1 341,033.
Net unrealized gains (losses) on investments
Donated services and use of facilies . . .. . ... oL L
Investment expenses |

Pror penod adjustments .. ... L.
Other (Descnbe in PartXIV) . e et e e e, e e . o
Total adjustments (net). Add I|nes4through 8 e o 9
10 Excess or {deficrt) for the year per audrted ﬁnancna] statements Comblne llnes 3 and 9 . 10 341,033.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements o o o 1| 27,246,098.
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12:
Net unrealized gains on investments 2a
Donated services and use of faciltties . . . . L 2b
Recovenes of prior year grants O )
Other (Describe in Part XIV) e e e e e e e e . . L 2d
Addlines 2athrough2d . . . . . . . . L e e e o .. | 20 0.
3 Subtract ine 2e from hne 1 e e e e .. |8 127,246,098,
4 Amounts included cn Form 990, Part VIII I|ne 12 bu‘t not on hne 1
Investment expenses not included on Form 990, Part Vill,ine7b . ... . .. . . | 4a
Other (Describe nPartXiv) . ... .. . ... . .......... . .. L4b
cAddhnes4aand4b . e e e e 4c 0.
Total revenue Add lines 3 and 4c (This must equal Form 990 Partl Ilne 12) . 5 27,.246,0098.
[ Pan XIIﬂReconclllatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... ... ... . ... .........1 11 26,905,065.
2 Amounts included on iine 1 but not on Form 990, Part [X, fine 25:
Donated services and use of faciimies ... . ... .. ..
Prior year adjustments | . i
Otherlosses . . ... ... . e e e e e 2c
Other (Describe in Part XIV.) e e e SO < |
Addimes 2athrough2d . . . ... .. ... ... .. . e o ... | 2e 0.
3 Subtract line 2e from line 1 e el L. 3 26,905,065.
4 Amounts included on Form 990, Part lX Ilne 25 but not on hne 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b . .. o 4a
b Other (Describe inart XIV.) L . L 4b
c Addlines4aand4b . .. . L 4c 0.
Total expenses. Add lines 3 and 4c (I’hls must equal Form 990 Partl Ilne 18) . .. 5 | 26,905,065.
] Part X1V| Supplemental Information
Complete this part to provide the descnptions required for Part Ii, lines 3, 5, and 9; Part lll, ines 1a and 4; Part [V-lines 1b and 2b; Part V, line 4, Part
X, ine 2, Part X|, ine 8; Part Xll, ines 2d-and 4b; and Part Xlll, knes 2d and 4b. Also complete this part to provide any additional information
PART X, LINE 2: THE ORGANIZATION FOLLOWS THE ACCOUNTING STANDARD FOR

© [N O W N

© O ~NOOON HWN

(1T = S o BN M

]

o

2a
2b

O Q O T o

UNCERTAINTY IN INCOME TAXES. THE STANDARD PRESCRIBES A MINTMUM RECOGNITION

THRESHOLD AND MEASUREMENT METHODOLOGY THAT A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN IS REQUIRED TO MEET BEFORE BEING

RECOGNIZED IN THE FINANCIAL STATEMENTS. IT ALSO PROVIDES GUIDANCE FOR

DERECOGNITION, CILASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN

INTERIM PERIODS, DISCLOSURE, AND TRANSITION. THE CUMULATIVE EFFECT OF THIS

CHANGE IN ACCOUNTING PRINCIPLE WAS TMMATERIAL.

Scheduie D (Form 990) 2011

132054
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Schedule D (Form 990) 2011 ACHIEVEMENT FIRST, INC. 65-1203744 pages
[ Part XIV] Supplemental Information (continued)

SHOULD THERE BE INTEREST ON UNDERPAYMENTS OF INCOME TAX, THE ORGANIZATION

WOULD CLASSIFY IT AS "INTEREST EXPENSE." THE ORGANIZATION WOULD CLASSIFY

PENALTIES IN CONNECTION WITH UNDERPAYMENTS OF TAX AS "OTHER EXPENSE."

THE ORGANIZATION IS SUBJECT TO REGULAR AUDIT BY TAX AUTHORITIES. THE

ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR THE POSITIONS

TAKEN ON ITS TAX RETURNS. NONETHELESS, WERE SUCH AN AUDIT TO OCCUR, THE

AMOUNTS ULTIMATELY PAID, IF ANY, UPON RESOLUTION OF ANY ISSUES RAISED BY

THE TAXING AUTHORITIES COULD DIFFER MATERIALLY FRCM THE AMOUNTS FILED.

MANAGEMENT BELIEVES THAT ITS NONPROFIT STATUS WOULD BE SUSTAINED UPON

EXAMINATION.

THE ORGANTZATION FILES INFORMATIONAL RETURNS IN THE UNITED STATES FEDERAL

AND NEW YORK STATE JURISDICTIONS. WITH FEW EXCEPTIONS, THE ORGANIZATION IS

NO LONGER SUBJECT TO U.S. FEDERAL, STATE, OR LOCAL: INCOME TAX EXAMINATIONS

BY TAX AUTHORITIES FOR FISCAL YEARS BEFORE 20089.

Schedule D (Form 990) 2011
132055

01-23-12
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SCHEDULE J Compensation Information
‘ (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to P_Ublic
internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ACHIEVEMENT FIRST, INC. 65-1203744
[7art I | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vii, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D Firstclass or charter travel |:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |____| Health or social club dues or inttiation fees
D Discretionary spending account [:l Personal services (e.g., mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part ill to explain i 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQ/Executive Director, regarding the items checked i fine 1a? - 2
3 Indicate-which, If any, of the following the filing organization used to establish the compensation-of the organization’s
-CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
-establish compensation of the CEQ/Executive Director. Explain in Part Il
m Compensation committee [X] Written employment contract
|:| Independent compensation consultant :] Compensation survey or study
I:I Form 990 of other organizations IIJ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
orgarmization or a refated organzation®
a Receive a severance payment or change-of-control payment? Lo 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retlrement plan? 4b X
¢ Participate In, or receive payment from, an equrty-based compensation arangement? _ 4c X
If "Yes" to any of ines-4a-, list the persons and provide the applicable amounts for each tem in Part IIl
f Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
‘ 5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organlzatlon’7 _ 5b X
If "Yes" to line 5a or 5b, describe In Part IH
6 For persons listed in Form-990, Part Vi, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to fine 6a or 6b, describe in Part fll.
! 7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
‘ not described in nes 5 and 67 If "Yes," describe in Part llI 7 X
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part |li 8 X
9 If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? X 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2011

132111
01-23-12




1102 (066 wiod) r 8|npayos

2L-€2-10 chicel

(D) ol
1)
()] Sl
{1
(7)) vl
(
(D) £l
)]
m zl
(1
(D) kL
)
D) ol
()]
m 6
0]
0 ‘0 ‘0 ‘0 0 *0 ‘0 (D) ddd XOVdd 8
‘0 *00Z7LST *00Z'¢€ *00S87°¢C *0 ‘0 *00S7TGT |@
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ) NIMdOYUYd °*Z VNYTH L
‘0 *8€9789T ‘00079 *00G7¢C *0 ‘0 *8E€T'09T |0
‘0 ‘0 *0 ‘0 ‘0 *0 0 ) ONVHIOSL SNNOX IHD 8
0 *80C79GT *00G'0T *00S°C ‘0 0 *80C €¥T | O
‘0 *0 *0 *0 0 ‘0 ‘0 ) HINYTIOd XVH §
0 *8E6'G6T *00G87VT ‘006872 ‘0 "0 *8€678LT |0
*0 ‘0 *0 ‘0 ‘0 *0 *0 W] TTIYYHd STYYYH HJTVYH ¥
‘0 *096 98T *000'T *006'2 *0 ‘0 ‘097 '€81 |0
‘0 *0 ‘0 ‘0 °0 ‘0 0 ) NITHAN-MOAHH VYIVH €
‘0 ‘98T 'G9T *00T'€T *00G°2 ‘0 ‘0 ‘9867671 MJ
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 0 i TIOL YIDY(Q ¢
*0 *00T"Z€C *00V 'S ‘00872 ‘0 ‘0 002wz |0
‘0 ‘0 '0 ‘0 ‘0 *0 ‘0 ) AANDOW *°S SYIDAoat
*0 *00C ' 8€ET *00G'TT *00S°C "0 ‘0 *00c’'vece |0
066 10 Joud u uonesueduios | UREEREI00 | UOREET | wonesueduco
peueep se pepodel {a)-ia) syjeusq paliejep IsLyo 1610 (1) g snuog (11 “eseq (1) awen (v)
co_«mmcanoO SUWN|OD JO |ejo] 8|qexejuoN pue jueuwialiey
) (3) (@ ) uonesuedwod OSIN-6601L J0/PUE Z-M Jo umopyeaig ()

‘lenpIAIpul 1B} Jo} spunotwe (3) pue () uwnjod ejgedidde ‘e| eul| ‘y UONI08S ‘|IA Ued ‘066 W0 JO JUNOLe 210} 8y} [enbe 1snW [enpIAIpUI peist| yoes 1o} (i)-()(g) SULLN|OO Jo wns 8y) “S10N

IIA Ved ‘066 W04 U0 pels)| ou aJe ey} sienplaipul Aue 3s1| Jou oq
(1) MOJ UO 'SUOIONISUI BY) Ul pequosep ‘suoieziueBlo perejel wouy pue (1) mol uo uoneziueBio ey} woyj uoiesuedwod yodel ‘r 8iNPeyog Ul pepodes Bq iSNW UOIESUBALLIOD 8SOUM [ENPIAIPUI LIBS 10

“pepeau s eceds [euolippe Ji seidoo ejeandnp esn "saakojdwz pejesuadwo) 1se

e T

PYLEOET-SY

*ONI "LSYTd LNIHNHAdITHOV

ybiH pue ‘saako|dwz Aoy ‘seaisniy ‘sioy0aaq ‘s18oo | || Hed

| LOC \066 Wi04) [ 8INPsyds



TL-E2-1L0 ELiCEL

1102 (066 Wiod) [ e|npayog

"QUY0d HHL X9 qEAO¥ddVY ANV ' LOVHINOD INJWAOTIWE NALLIYM "HILLIWWOO

NOTIVSNHAWOD EHI A€ QENINSALEA SI NOILVSNZAROD @HL € ANIT 'I I8vd

UOIjBLLIOJUI [BUOINPPE

Aue Jo} ped s)y) 81e|dwod Osly || Hed 104 pue ‘g pue ‘2 ‘a9 ‘89 ‘aq ‘G ‘o 'qy ey ‘g ‘qL ‘el seul ‘) yed 1o} painbel suopduosap 10 ‘uoiyeuejdxe ‘uonewrIojul 8yt epiaoid o} ped siy) 8ye|dwio)
- | uoneuwvtopu] [euawalddng [ 1} tmn&
£ abeq VVLE0C1-GO *ONI "LS¥Id LNEWHAHTIHOV 1102 (066 WIoJ) I 8npalos




_ SCHEDULE M
. (Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes” on Form
990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

ACHIEVEMENT FIRST, INC. 65-1203744
[Partl | Types of Property
(a) (b) (e (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contnbuted| Form 830, Part VI, line 1g
1 At-Worksofart ... .. . ..
2 Art- Historical treasures
3 Art-Fractional interests | .
4 Books and publications | .
5 Ciothing and household goods ... . .. ..
6 Carsandothervehicles = ==
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded X 2 675,255. AVERAGE FMV
10 Secunties - Closely held stock .
11 Secunties-- Partnership, LLC, or
trust interests .
12 Secunties.- Miscelianeous . .
13 Qualfied conservation contribution -
Historic structures . .
14 Qualified conservation contribution - Other _
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate- Other = .
18 Collectibles . .
19 Foodinventory = . .
20 Drugs and medical supplies
21 Taxdemmy . . . ...
22 Historical artifacts
23 Scientrfic specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 receivea by the crganization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the intial contribution, and which is not required to be used for exempt purposes for
the entire holding penod? L -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 non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? L 32a X
b If "Yes," descnbe n Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
01-23-12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§i°]‘jit‘fi“

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99»0-152t or to provide any additional information. Open to Public

internal Revenue Service ach to Form 930 or 990-EZ. Inspection

Name of the organization Employer identification number
ACHIEVEMENT FIRST, INC. 65-1203744

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

NETWORK OF K-12 PUBLIC CHARTER SCHOOLS IN CONNECTICUT AND NEW YORK. THE

NETWORK OF SCHOOLS FOCUSES ON PROVIDING STUDENTS WITH THE ACADEMIC AND

CHARACTER SKILLS THEY NEED TO GRADUATE FROM TOP COLLEGES, TO SUCCEED IN

A COMPETITIVE WORLD, AND TO SERVE AS THE NEXT GENERATION OF LEADERS OF

THEIR CCMMUNITIES.

FORM 990, -PAGE 1, ITEM B - AMENDED RETURN

THE FOLLOWING HAVE BEEN AMENDED IN ACCORDANCE WITH THE FINANCTAL

STATEMENTS FOR THE YEAR ENDED JUNE 30, 2012:

FORM 990, PAGE 1, ITEM B, C, E, G, AND PART I

FORM 990, PAGE 2, PART ITI - LINES 4A, 4B, 4C, 4D, AND 4E

FORM 990, PAGE 4, PART IV - LINE 29

FORM 990, PAGE 5, PART V - LINES 7G AND 7H

FORM 990, PAGE 6, PART VI, SECTION A - LINES 1A AND 1B

FORM 990, PAGE 6, PART VI, SECTION C - LINE 20

FORM 990, PAGES 7 AND 8, PART VII - COLUMNS (A), (B), AND (C)

FORM 990, PAGE 9, PART VIIT

FORM 990, PAGE 10, PART IX

FORM 990, PAGE 11, PART X

FORM 990, PAGE 12, PART XI

SCHEDULE A, PAGE 2, PART IT AND PAGE 4, PART IV

SCHEDULE B, PAGE 2, PART I

SCHEDULE B, PAGE 3, PART II

SCHEDULE D, PAGE 4, PARTS XTI, XTI, AND XITI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12




.Schedule O (Form 990 or 990-E7) (2011) Page 2
.Name of the organization Employer identification number

ACHTIEVEMENT FIRST, INC. 65-1203744

SCHEDULE I, PAGE 1, PART IT

SCHEDULE M, PAGE 1

SCHEDULE O

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

FROM TOP COLLEGES, TO SUCCEED IN A COMPETITIVE WORLD, AND TO SERVE AS

THE NEXT GENERATION OF LEADERS OF THEIR COMMUNITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ACHIEVEMENT FIRST, INC.'S TEACHER CAREER PATHWAY PROGRAM IS A

SYSTEMATIC, COORDINATED APPROACH TO RECOGNIZE AND DEVEL.OP TEACHERS AS

THEY PROGRESS THROUGH FIVE CAREER STAGES. THESE STAGES WERE DEVELOPED

TO CELEBRATE EXCELLENT TEACHERS AND ARE ACCOMPANIED BY INCREASED

COMPENSATION, RECOGNITION AND PROFESSIONAIL: GROWTH OPPORTUNITIES.

CONTRIBUTIONS, GIFTS, AND GRANTS WERE RECEIVED BY THE ORGANIZATION

WHICH WERE USED ‘TO COVER THE EXPENSES OF THESE PROGRAMS.

OTHER INITIATIVES - AF TO COLLEGE, ANCILLARY SCHOOL SERVICES, NEW HAVEN

LEADERSHIP, AND RHODE ISLAND EXPANSION.

EXPENSES $§ 3,196,431. INCLUDING GRANTS OF $ 0. REVENUE $§ 1,175,704.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS GIVEN TO THE BOARD

TREASURER WHO REVIEWS IT ON BEHALF OF THE BOARD PRIOR TO SUBMISSION TO THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED

ANNUALLY, TO DISCLOSE CONFLICTS OF INTEREST. VENDORS AND OTHER MAJOR

CONTRACTORS ARE REQUIRED TO ENSURE THERE ARE NO CONFLICTS OF INTEREST.

Jee2rz, Schedule O (Form 990 or 990-EZ) (2011)




.Schedule O (Form 990 or 990-E7] (2011) Page 2
Name of the organization Employer identification number

ACHTIEVEMENT FIRST, INC. 65-1203744

FORM 990, PART VI, SECTION B, LINE 15: THE CONCERNED PARTY'S SALARIES ARE

DETERMINED THROUGH COMPARISON TO SIMILAR ORGANIZATIONS AND REVIEWED AND

APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: ALL THESE DOCUMENTS ARE AVAILABLE

UPON REQUEST AT NO COST TQO THE PUBLIC. THE ORGANIZATION'S FORM 990 IS

AVAILABLE BOTH UPON REQUEST AND ON THE WEBSITE WWW.GUIDESTAR.ORG.

FORM 990, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

oz, Schedule O (Form 990 or 990-EZ) (2011)




Form 8868 Application for Extension of Time To File an

{Rev. January 2012) Exempt Organization Return OMB No 1545-1708
Department of the Treasury

Internat Revenue Service P> File a separate application for each return.

® [f you are fiing for an Automatic 3-Month Extension, complete only Part | and check thisbox .= | T E{—_'

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 f you need a 3-month automatic extension of time to file (6 months for a corporation
required to filte Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly .. . . I N

All other corporations (i ncludlng 11 20 C f Iers) partnersh/ps REMICs and trusts must use Form 7004 to request an extens;on of time
to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
ACHIEVEMENT FIRST, INC. (X1 65-1203744
Fiie by the .
due date fr | Number, street, and room or'suite no. if a P.O box, see instructions. Soctial secunty number (SSN)
fingyow | 335 ADAMS STREET"
instructions | City, town or post office, state; and ZiP code. For a foreign address, see instructions.
BROOKLYN, NY 11201

Enter the Return code for the retumn that this application is for (file a separate application for each retum) e . n
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

GAYLORD BOURNE, ACHIEVEMENT FIRST, INC.
® Thebooksare inthecareof p 335 ADAMS STREET - BROOKLYN, NY 11201
Telephone No p» 2-03-773-3223 FAX No. p
® |f the organization does not have an office or place of business in the United States, check this box | | L > I::I
® |f this Is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) fthisis for the whole group, check this
box P D if 1t is for part of the group, check this box P> l:] and attach a list with the names and-EINs of all members the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required-to file Form 890-T) extension of time until
FEBRUARY 15, 2013 |, tofie the exempt organization retum for the organization named above. The extension
1s for the organization’s return for

» [ calendar year or
p [X]tax yearbegnnng _JUL 1, 2011 ,andendng _ JUN- 30, 2012
2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Inttial return [:] Final retum

Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credrts. See instructions. 3a | $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credrts and
estimated tax payments made. include any pror year overpayment allowed as a credit. 3| 9% 0.
c Balance due. Subtract line 3b from line 3a Include your payment with this form, i required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3c | 8§ 0.
Caution. If you are going to make an electromic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

123841
01-04-12



Vg

Form 8868 (Rev_1-2012) Page 2

@ ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ... .. . . .. . P @

Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part 1]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fietythe JACHIEVEMENT FIRST, INC. [(X] 65-1203744
:::gd:::“ Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
return See 3 3 5 ADAMS STREET D
instructions 1 Grty, town or post office, state, and ZIP code. For a foreign address, see instructions.

BROOKLYN, NY 11201

Enter the Return code for the retumn that this application is for (file a separate apphcation foreachretum) . .. . . .. . . ... . m
Application Return [ Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a).trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an_automatic 3-month extension on-a previously filed Form 8868.
GAYLORD BOURNE, ACHIEVEMENT FIRST, INC.
® The books are inthe careof p» 335 ADAMS STREET - BROOKLYN, NY 11201

TelephoneNo p» 203-773-3223 FAX No. p»>
® |f the organization does not have an office or place of business in the United States, check thisbox . R [:]
® |f this is for a Group Retum, enter the organization's four digt Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> |:| If it 1s for part of the group, check this box > D and attach a list with the names and EINs of all members the extension is for.
4 | request an addritional 3-month extension of time until MAY 15, 2013
5  For calendar year ,orothertaxyearbegnnng JUL 1, 2011 ,andendng  JUN 30, 2012
6 If the tax year entered in hine 5 is for less than 12 months, check reasen: [:] Initial retum [:l Final return

[:] Change in accounting penod
7  State in detall why you need the extension
INFORMATION REQUIRED TO .PROPERLY COMPLETE RETURN IS NOT YET AVAILABLE.

8a If this application ts for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a_ | $ 0.

b If this application ts for-Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 8 | $ 0.
¢ Balance due. Subtract iine 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | 8 0.

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p> Title p» CPA Date p»

Form 8868 (Rev. 1-2012)

123842
01-06-12




