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EXTENDED TO NOVEMBER 15, 2018

ram 990-T Exempt Organization Business Income Tax Return OMSB No_1545-0687
Y- (and proxy tax under section 6033(e))
For calendar year 2017 or other tax year baginning , and ending 20 1 7
P> Go to www.irs.gov/Forma90T for instructions and the latest information.
D t of the T r
el Rovanue Savice. | P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). S O P et Tor
A [ check box if Name of organization ( [__] Check box If name changed and see instructions.) D ey \gertcation number
address changed | | BARBARA AND GERSON BAKAR FOUNDATION imstructions)

B Exempipder section | Print [DBA THE ACHIEVE FQUNDATION 20-5691977

X]501(@)(3 ) o | Ny reet, ang r ng, If a P.0, box, see mstructions. E Qrvetated business activty codes

721051
03-01-18
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BARBARA AND GERSON BAKAR FOUNDATION
Famosor2017)  DBA THE ACHIEVE FOUNDATION 20-5691977 Page 2
ERartllf] Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $3,925,000 taxable income brackets (in that order):
m s | @]ls | @ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
{2) Additional 3% tax (not more than $100,000) 1§ |
¢ Income tax on the amount on line 34 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on fine 34 from: o
|:| Tax rate schedule or D Schedule D (Form 1041) | 36
37 Proxy tax. See instructions » | 37
38 Alternative minimum tax 38
39 Tax on Non-Compliant Facility Income. See instructions 39
Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever apphies 40 0.
[Part Iv] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits {see instructions) 41b
¢ General business credit. Attach Form 3800 41c
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d
42 Subtract line 41e from line 40 0.
43 Other taxes. Check if from: [__] Form 4255 [_J Form 8611 [__] Form 8697 [__] Form 8866 [__| Other (attach schedute)
44  Total tax. Add fines 42 and 43 0.
45 a Payments: A 2016 overpayment credited to 2017 453 15,000.
b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢ 25,000.
d Foreign organizations Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) 45¢
f Credit for small employer health insurance premiums (Attach Form 8341) 45¢
g Other credits and payments: E] Form 2439
(] Form 4136 [ other Total B> [ 45¢ ; e
46 Total payments. Add lines 45a through 45¢ 46 40,000.
47 Eshimated tax penalty (see instructions). Check if Form 2220 1s attached P> |:| 47
48 Tax due. If ine 46 1s less than the total of lines 44 and 47, enter amount owed p | 48
49  Overpayment. If ine 46 1s larger than the total of lines 44 and 47, enter amount overpaid » | 49 40,000.
50  Enter the amount of ine 49 you want: Credited to 2018 estimated tax P 10,000.] Refunded B | 50 30,000.

I;'_Pa'rt V | Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authonty
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P>
52 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?
If YES, sge'Tngjructions for other farms the orgaizatpn may have to file.

53 Enter tHe a nt of tax-exe rest recered orécgrued during the tax year p»$
: a that | have xam pAd thif return, including accompanying schedules and statements, and to the best of my knowtedge and belief, 1t 1s true,
Sign an xpayer) 1s based on all information of which preparer has any knowledge
Here May the [RS discuss this return with
A A~ PRE S IDENT the preparer shown below (see
Signature Of officer Title instructions)? Yes D No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Proparer JOAN S. MCMAHON Qogs WlcHakon | 11/8/18 P00966494
Use Only |Fum's name » DELOITTE TAX I&4.P Frm'sEIN > 86-1065772
555 MISSION STREET
Firm's address » SAN FRANCISCO, CA 94105 Phoneno. (415) 783-4000
Form 990-T 2017
i
£
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BARBARA AND GERSON BAKAR FOUNDATION

Form 990:T (2017) DBA THE ACHIEVE FOUNDATION 20-5691977 Page 3
"Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract hne 6 gg;

3 Cost of labor 3 from line 5. Enter here and in Part I, o

4a Additional section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (aftach schedule) |_4b property produced or acquired for resale) apply to - : !
5 Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. ODescription of property

U]

]

B

@

2. Rentreceived or accrued
3(a)Deductions directly connected with the ncome n
From personal property (if the percantage of From real and personal property (if the percentage
(ﬂ) rent for personal property s mare than (b)ol rent for personal property exceeds 50% or If columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%) the rent 1s based on profit or income)

M

@

&)

)

Total 0. | Toa 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (Eb? T:tal dzductions;.

nter here and on pags 1,
here and on page 1, Part |, line 6, column (A) » 0. [Partltnes coumnim) ' P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions drrsctly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt-
g a) Straight line depreciation b) Other deductions
1 Dascription of debt-financed property financed property ( ) (attach schedule) ( aftach schedule)

M

@

3

@)

4 Amount of average acquisition 5. Average adjusted basis 6. Column 4 dwided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or alflocable to by column § reportable (column (column 6 x total of columns
property (attach schedule) de!:;m::csz: géglr:)ﬂy 2 x column 6) 3(a) and 3(b))

1) %

@2 %

@8 %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, kne 7, column (A) Part |, line 7, column {B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 990-T (2017)

723721 01-22-18
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BARBARA AND GERSON BAKAR FOUNDATION

Form 990:T (2017) DBA THE ACHIEVE FOUNDATION 20-5691977 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of spectfied 5. Part of column 4 that 1s 6. Deductions drrectly
identification (loss) (see instructions) paymaents made inctuded in the controlling connected with income
number organization’s gross Income in column &

W]
4]
3
)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) g, Total of specrfied payments 10. Part of column 9 that is included 11. Deductions drrectly connected
{see instructions) made In the controting organization's with income in column 10
gross iIncome
(1)
2
B8
{4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part [, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals ) > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions 4 s 5. Total deductions
1. Description of income 2. Amount of income directly connected - :l-ashld:sl and set-asides
{attach schedule) (ettach schadule) {col 3 plus col 4)
M
@
&)
@)
Enter hare and on page 1, +| Enter here and on page 1,
Part |, ine 9, column (A) Part |, ina 9, column (B)
5 ,/ : s ENRAs
Totals > 0. 5% s L 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertismg Income
(see instructions)

2. Gross 3. Expenses ﬁ:;nl::trlsr;:;r:evgzzs()” 5. Gross income 7. Excess exempt
1. Description of unrelated business d::va;:ly cc;nn?cted business (column 2 from activity that sm Exaaglsets gxpanses (fomm;
exploited activity income from Iof :: Iu(c :;)n minus column 3). If a 1s not unrelated atn lu nSS o bn"nnu‘s co un:: N
trade or business elate gan, compute cols 5 business income colum ut not more than
business income through 7 column 4)
U]
@
8
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) hine 10, col (B) iy Part ll, line 26
o ‘égﬂ! % 4
Totals > 0. 0. Gomahy, e g 0.
Schedule J - Advertising Income (see instructions)
| Income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excess readership
a¢21vecr;t’|cs,1s: 3. Drect or {loss) (col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of perodical \ncome 9 advertising costs col 3) If a gain, compute ncome costs column 5, but not more
cols 5 through 7 than column 4)
U0
@)
3)
@)
Totals (carry to Part Il, ing (5)) > 0. 0. 0.

Form 990-T (2017)
723731 01-22-18
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BARBARA AND GERSON BAKAR FOUNDATION
Form 990:7 (2017) DBA THE ACHIEVE FOUNDATION 20-5691977 Page §
|2B'5i’:t’||$| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis )

2. ar 4. Advertising gain 7. Excess readership
d. toss 3. Drect or (loss){co! 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of pertodical a xx;.o::g advertising costs | col 3) If a gan, compute income costs column 5, but not more
cols 5 through 7 than column 4)
M
3]
)
@
Totals from Part | > 0. 0.]% + 0.
Enter hare and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on pags 1,
Iine 11, col {A) Ine 11, col (B) Part I, line 27
Totals, Part Il (hines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and
3. Parcant of 4. Compensation attributab)
1. Name 2. Title "m;l?:l:‘::d to to unrelated busmle:s °
M %
@ %
3 %
@ %
Total. Enter here and on page 1, Part Il, ine 14 » 0.
Form 990-T (2017)
723732 01-22-18
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BARBARA AND GERSON BAKAR FOUNDATION DBA

20-5691977

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 12
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/15 8,229. 0. 8,229. 8,229.
12/31/16 35,292. 0. 35,292. 35,292.
NOL CARRYOVER AVAILABLE THIS YEAR 43,521. 43,521.
FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 13

NET INCOME
PARTNERSHIP NAME GROSS INCOME DEDUCTIONS OR (LOSS)
FRIEDMAN FLEISCHER & LOWE CAPITAL
PARTNERS III, LP 683. 0. 683.
THE VARDE FUND XII (B) (FEEDER) L.P 5,851. 0. 5,851.
FFL CAPITAL PARTNERS IV, LP -18,786. 0. -18,786.
HMI CAPITAL PARTNERS, LP 194. 0. 194.
DAVIDSON KEMPNER INSTITUTIONAL
PARTNERSHIP, L.P -175. 0. -175.
TOTAL TO FORM 990-T, PAGE 1, -12,233. 0. -12,233.
35 STATEMENT(S) 12, 13

16111107 149058 ACHIEVE
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BARBARA AND GERSON BAKAR FOUNDATION
Schedule DFarm 1120)207 . DBA THE ACHIEVE FOUNDATION 20-5691977 Page 2
% Part.IV:]| Alternative Tax for Corporations with Qualified Timber Gain. Complete Part IV only If the corporation has
qualified timber gain under section 1201(b). Skip this part if you are fillng Form 1120-RIC. See Instructions.

19 Enter quahified timber gain (as defined in section 1201(b){(2)) 19
20 Enter taxable income from Form 1120, page 1, line 30, or the applicable line

of your tax return 20
21 Enter the smallest of; (a) the amount on line 19; (b) the amount on line 20; or

(c) the amount on Part 111, line 17 21

22 Multiply ine 21 by 23.8% (0.238)

23 Subtract hine 17 from line 20. If zero or less, enter -0- 23
24 Enter the tax on kne 23, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for
the return with which Schedule D (Form 1120} 1s being filed

25 Add lines 21 and 23 25
26 Subtract hine 25 from line 20. If zero or less, enter -0- 26
27 Multiply line 26 by 35% (0.35)
28 Add lines 22, 24, and 27 28
29 Enter the tax on hne 20, figured using the Tax Rate Schedule (or applicable tax rate) appropniate for the

return with which Schedule D (Form 1120} 1s being filed 29
30 Enter the smaller of line 28 or line 29. Also enter this amount on Form 1120, Schedule J, line 2, or the

applicable line of your tax return 30

Schedule D (Form 1120} 2017

721052
03-01-18 JWA
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Sales and Other Dispositions of Capital Assets OMB No 1545-0074

o 8949

Department of the Treasury
Internal Ravenue Service

2017

Attachment

Sequence No 1 2A

P> Go to www.irs.gov/Form8949 for instructions and the latest information.
P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Name(s) shown on retum Social security number or

BARBARA AND GERSON BAKAR FOUNDATION taxpayer identification no.
DBA THE ACHIEVE FOUNDATION 20-5691977

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
= A Kk

Short-Term. Transactions involving capital assets you held 1 year or less are short-term For long-term transactions, see page 2
Note' You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. t more than one box applies far your short-term transactions, complete a separate Form 8949, page 1, for each applicable box
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
Ej (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
{C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Descniption of property Date acquired | Date sold or Proceeds Cost or other llr?z%lulrfn%o(u )enetﬁ{e::naacrgggr:rt] Gain or (loss).
Example 100sh XYZCo) | Mo, day,yr) | disposedof | (Salespnce) | bass Seethe |7 e iy tign. [Subtract column (e)
(Mo , day, yr) Note below and . - from column (d) &
T see Column () n| _ (f) Améﬂ!ﬂ of |combine the result
the mstructions | Code(s) adjustment with column (g)
HMI CAPITAL
PARTNERS LP <128.>
THE VARDE FUND XTIT
(B) (FEEDER) LP 1,166.
2 Totals. Add the amounts in columns (d), {e), (g) and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above i1s checked), line 2 (if Box B
above 1s checked), or line 3 (if Box C above Is checked) P> 1,038.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column gmn the separate instructions for how to figure the amount of the adjustment

Form 8949 (2017)

LHA For Paperwork Reduction Act Notice, see your tax return instructions.

38
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Form 8949 (2017) Attachment Sequence No 12A Page 2
-age <

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
BARBARA AND GERSON BAKAR FOUNDATION taxpayer identification no.
DBA THE ACHIEVE FQUNDATION 20-5691977

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

Q. may sven 1e Q AQICH Q0 heck

Long-Term. Transactions nvolving capital assets you held more than 1 year are long term For short-term transactions, see page 1
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 8a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

D (D) Long-term transactions reported on Form(s) 1098-B showing basis was reported to the IRS (see Note above)
[:] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
_@ (F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (¢ (d) (e) Adjustrlr;ent, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other I': f:%lum?]o(la)e n;ﬁ;ee:naacrggg Trt1 Gain or (loss).
(Example 100sh XYZCo) | (Mo, day,yr) | disposedof | (Salespnce) | basis Seethe | oomn'(h) See instructions, [SU01ract column (€)
(Mo, day, yr) Note below and from column (d) &
»day. y see Column (g n| _ Amc‘;gln of | combine the result
the nstructions | Codels) | - Jy it | with column (g)
HMI CAPITAL
PARTNERS LP 3,313.
THE VARDE FUND XIT
(B) (FEEDER) LP 723.

2 Totals. Add the amounts in columns (d}, (e), (g) and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above ts checked), line 9 (if Box E
above i1s checked), or line 10 (if Box F above is checked) P> 4,036.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (¢) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column {@mn the separate instructions for how to figure the amount of the adjustment

723012 11-02-17 Form 8949 (2017)
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