


Form\

Department ot the Treasury
Internal Revenue Servrce

For calendar year 2006, or tax year beflninc
G Check all that applL I I InItIal return

Return of Private Foundation
or Section 4947 aX1) Nonexempt Charitable Trust

Treate

report/nflequrrements
Jul 1

[Final return I IAmended return
, 2006, and ending

as a Private Foundatron
Note: The foundation may be able to use a copy of (hrs return to satisfy state

Jun 30
j LAddress change

, 2007

OMB No 15450052

2006

I I Name change

Use the Name at ‘oundauon A Employer Identification number
IRS label. ACHIEVE, INC. 52-2006429

Otherwtlse. Number and street (or P 0 box number It marl IS not delrvered to street address) Room/surte 3 Telephone number (see Instructrons)
rm

orptype. 1775 EYE STREET, NW 410 (202) 419-1540
See Specmc my °' ‘°W“ 5‘3“? 2"” “me C If exemption application IS pending, check here >
InstrUCt'°"5~ WASHINGTON Dc 2 o o 0 6 D 1 Forergn organizations, check here ’
H Check type of organization: Iii] Sectlon 501 (c)(3 exempt prIvate foundation 2 Foreign organizations meeting the 85% test, choc:

fl SectIon 4947(a)(1) nonexempt_charrtable trust Other taxable prIvate foundatIon E :leFe antd anal-,2 ctomputtattlon t t d
pnva e oun a ran 5 a us was ermlna eI "7122;551:125::12 a(lcl)aslsltaetslg; end of year J AEc’cgg‘ntrng method U Cash lggl Accrual under sectlon 507(bXIXA), check here > E]

' 9' (WWW) _ _ _ _ _ _ _ _ _ _ _ _ _ 2 F It the foundation IS In a 60-month terminatlon
> $ 3 , 527 , 52 0 . (Part I, column (d) must be on cash basrs ) under SECtIOfl 507(b)(l)(B) check here ’ [2?]

Part I Analys's 0f Revenue an? (a) Revenue and (b) Net Investment (c) Adjusted net (d) Disbursements
Expenses (The (“3/ 0’ amOUNtS “'7 expenses per books Income Income for charltable
columns (b), (c), and (cl) may not neces- purposes
sarrly equal the amounts In column (a) (cash bas|s only)
(see Instructions) )
1 Contnbutrons. gifts. grants. etc, received (alt sch) 5 , 68 6 , 3 0 6 . f
2 Ck ’ Il the toundn Is not req to att Sch 8
3 Interest on savrngs and temporary

cash Investments 82,280. 82,280. 82,280.
4 Drvrdends and Interest from securmes ’ " 1.
5a Gross rents 2

b Net rental Income I» I ior (loss) ‘ r .
63 Net gam/(loss) from sale at assets not on Irne 10 I '

R b Gross sales price tor all ‘ ‘1,
E assets on line 6a 1‘
V 7 CapItal gaIn net Income (from Part IV, line 2)
E 8 Net short-term capital gain “n '
U 9 Income modifications
E 10a Gross sales less

returns and
allowances .

b Less Cost of ]
goods sold I

c Gross profit/(loss) (att sch) _ v- i
11 Other Income (attach schedule) ‘I 2

OTHER REVENUES 2 , 232 . l
a? 12 Total.AddlIne51 throughll 5,770,818. 82,280. 82,280. I
g 13 Compensatron of officers, directors. trustees. etc
N 14 Other employee salaries and wages
N A 15 Pension plans, employee benefits
'2‘ 3| 16a Legal fees (attach schedule)
33:? ’l‘ b Accounting fees (attach sch)

I c Other prot lees (attach sch) 1,. 16¢ sum; 0 .
5Sci T 17 Interest Iaffil\ [an

I 2 18 Taxes (attach schedule) KEVC' VT": 0
E "If 19 Deprecratlon (attach schedule) and depletlon 4 6 , 24 O . A l

v 20 Occupancy 269, 672 . fr.” J: 9mg 1
Q E 21 Travel, conferences, and meetings 257 , 296 . C TED 5" Cw” (D
fi 5 22 PrIntrng and publIcatIons 100 , 927 . U

p 23 Other expenses (attach schedule)
:3 See LIne 23 Stmt 5 , 047 , 985 .
g 24 Total operatin and administrative
s expenses. Ad lInes 13 through 23 5 , 7 22 , 12 0 .

25 Contributions, gifts, grants paid
26 Total expenses and disbursements.

Add IIne524and25 5,722,120.
27 Subtract line 26 from lIne 12: _ i

a Excess of revenue over expenses 1
and disbursements 4 8 , 6 9 8 . w i

I) Not Investment Income (It negative. enter -0 ) 8 2 , 2 8 0 . l
C Adjusted net income (It negative. enter -0-) 8 2 , 2 8 0 . l

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. TEEA0301 01/29/07 Form 990-PF (2006)
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Form 990-Pl-“(2006) ACHIEVE, INC. 52-2006429 Page 2

Part II Balance Sheets
Attached schedules and amounts In the descrIptIon BegInnIng of year End of year
column should be for end-of-year amounts only
(See InstructIons ) (a) Book Value (b) Book Value (c) FaIr Market Value

(n-ll'flUHn)

1

8
9

11

12
13
14

15
16

Cash -— non-Interest-bearIng 1.862.559. 277,748. 277,748.
Savmgs and temporary cash Investments

354.375.Accounts recerable >

Less allowance for doubtful accounts 354,375.

l
.# --_ a..- ._._,m__l

Pledges recerable
354.375.

l
>
D

Less allowance for doubtful accounts ’
Grants recerable 525.000. 525.000.

Recerables due from officers, directors, trustees, and other
dIsqualIlIed persons (attach schedule) (see Instructions)
Other notes and loans recerable (attach sch) >_ _ _ _ _ _ _ _ _ _ _
Less allowance for doubtful accounts ’

.J

InventorIes for sale or use
PrepaId expenses and deferred charges

10a Investments — U S and state government
oblIgatIons (attach schedule)

b Investments — corporate stock (attach schedule)
c lnvestments — corporate bonds (attach schedule)

Investments — land, bwldIngs, and
eqqument baSIs
Less accumulated depreCIatIon
(attach schedule)
Investments — mortgage loans
Investments — other (attach schedule)
Land, bUIldIngs, and eqUIpment baSlS ’
Less accumulated depreCIatIon
(attach schedule)

59,464. 2.210.921. 2.210.921.

l

134,280. 118,479. 118.479.

Total assets (to be completed by all films —
see InstructIons Also, see page 1, Item I)

40,997. 40,997. 40,997.

2,097,300. 3,527,520.

wm—q—r—m>—r

17
18
19
20
21
22

23

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Loans from offIcers, dIrectors, trustees, 8. other dIsqualIerd persons
Mortgages and other notes payable (attach schedule)
Other lIabIlItIes (descrIbe >_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _)

Total liabilities (add “ms 17 through 22)

253,714. 440,781.

1,012,078. 2,206,533.

3.527.520.
.

W I

i

1,265,792. 2,647,314.

NO(Ii-“110101)-H"12 MMOZ>F>WUZC'FI

24
25
26

27
28
29
30
31

’liiFoundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.

UnrestrIcted 831, 508 . 880.206.
TemporarIly restrIcted
Permanently restrIcted

>DFoundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

CapItal stock, trust prInCIpaI, or current funds
PaId-In or capItal surplus, or land, bUlldlng, and eqmpment fund
RetaIned earnIngs, accumulated Income, endowment, or other funds
Total net assets or fund balances (see InstructIons) 831,508. 880.206.
Total liabilities and net assets/fund balances
(see InstructIons) 2.097.300. 3,527,520.

[flirt lll Utnalysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at begInnIng of year — Part ll, column (a), Me 30 (must agree WIth
end-of-year fIgure reported on prIor year's return) 1 831 , 508 .

2 Enter amount from Part I, lIne 27a 2 48 , 698 .
3 Other Increases not Included In Me 2 (ItemIze) ’ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3
4 AddlInesl,2,and3 4 880.206.
5 Decreases not Included In Me 2 (ItemIze) >_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 5
6 Total net assets or fund balances at end of year (Me 4 mInus me 5) — Part II, column (b), Me 30 6 880 , 206 .

8AA 1EEAO302 01/29/07 Form 990-PF (2006)



I Form'990-PF (2006) ACHIEVE, INC . 52 —2006429 Page 3
[Part IV [Capital Gains and Losses for Tax on Investment Income

‘ b How acqurred (3) Date acqurred (d Date sold
" 2;?nglebtrrifldwgfizfiggggpgrkcgcrfifizofi gtggkfigyososfiafig MrL%ICeostt1aptgny) (PD): aims: (manth, day. year) (month, day, year)

1 a
b
c
d
e

(e) Gross sales once (0 DepreCIatIon allowed (9) Cost or other ba$lS (h) GaIn or (loss)
(or allowable) plus expense of sale (e) plus (f) mInus (g)

a
b
c
d
e

Comete only for assets showrng garn In column (h) and owned by the foundatron on 12/31/69 (|) Sam (Column ()1)
(1) Fan Market Value (j) Adjusted baSIs (k) Excess of column (I) 9am mmus column (R), but not less

as of 12/31/69 as of 12/31/69 over column (1), If any than -0-) 0r Losses (from Comm“ ('0)

a
b
c
d
e

2 Capltal gaIn net Income or (net caprtal loss) aggffgtgrnfgf Egg “a: g _l- 2

3 Net short-term capItal gaIn or (loss) as defined In sectIons 1222(5) and (6)

If gaIn, also enter In Part I. lIne 8, column (c) (see Instructions) If (loss), enter -0- 1—
In Part I, lIne 8 3

Wart V 'IQualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optIonal use by domestrc prrvate foundatIons subject to the sectIon 4940(a) tax on net Investment Income )

If sectIon 4940(d)(2) applIes, leave thIs part blank

Was the foundatron lIable for the sectron 4942 tax on the dIstrIbutable amount of any year In the base perIod" E] Yes [it No
If ‘Yes,' the foundatIon does not qualIfy under sectIon 4940(e) Do not complete thIs part

1 Enter the approprrate amount In each column for each year. see Instructrons before makrng any entrles
(a) (b) (C) (d)

Base PerlOd years Adjusted qualIfyIng dIstrIbutIons Net value of DIstrIbutIon ratIo
Calendar year (Or tax year nonchantable-use assets (column (b) dIvrded by column (c))begInnIng In)

2005 0 .
2004 0 .
2003 O .
2002 0 .
2001

2 Total of lIne 1, column (d) 2

3 Average dIstrIbutIon who for the 5-year base perrod — dIVIde the total on lIne 2 by 5, or by the
number of years the foundatron has been In eXIstence If less than 5 years 3

4 Enter the net value of nonchantable-use assets for 2006 from Part X, lIne 5 4 361, 362 .

5 Multrply lIne 4 by lIne 3 . 5

6 Enter 1% of net Investment Income (1% of Part I, lIne 27b) 6 823 .

7 Add “ms 5 and 6 7 823 .

8 Enter qualIfyIng dIstrIbutIons from Part Xll, lIne 4 8

lf lIne 8 Is equal to or greater than lIne 7, check the box In Part VI, lIne 1b, and complete that part usrng a 1% tax rate See the
Part VI Instructrons

BAA Form 990-PF (2006)

TEEA0303 12/28/06
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Form 990-P17X2006) ACHIEVE , INC . 5 2 — 2 0 O 64 2 9 Page 4

[PartVl [Excise Tax Based on Investment Income (Section 494%), 4940(9), 4940(e), or 4948 — see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here > E] and enter 'N/A' on line 1 ‘_4

Date of ruling letter _ _ _ _ _ _ _ .(attach copy of ruling letter if necessary — see instructions)
b Domestic foundations that meet the section 4940(e) requuements in Part V, 1 1 , 646 .

check here ’ [j and enter 1% of Part I, line 27b
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12, column (b)

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable ———‘~—-~———
foundations only Others enter -0-) 2 0 .

3 Add linest and2 . 3 1,646.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -O-) 4 0 .
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 1 , 64 6 .
6 Credits/Payments l

a 2006 estimated tax pmts and 2005 overpayment credited to 2005 6a )
b Exempt foreign organizations —— tax Withheld at source 6b i
c Tax paid With application for extenSion of time to file (Form 8868) 6c ' l
d Backup Withholding erroneously Withheld 6d J

7 Total credits and payments Add lines 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax Check here E if Form 2220 is attached 8 135 .
9 Tax due If the total of lines 5 and 8 is more than line 7, enter amount owed ’ 9 1 , 7 81 .

10 Overpayment |f line 7 is more than the total of lines 5 and 8, enter the amount overpaid ’ 10
11 Enter the amount of line 10 to be Credited to 2007 estimated tax ’ I Refunded ’ 11

[Part VII-A_l Statements thgarding Activities

1a During the tax year. did the foundation attempt to influence any national, state, or local legislation or did it Yes No
partiCIpate or intervene in any political campaign? 13 X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see instructions for definition)7 1b X

If the answer IS 'Yes' to Ia or 7b, attach a detailed description of the act/Vities and copies of any materials published
or distributed by the foundation in connection With the actiVities s

c Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year .

(1) On the foundation > $ (2) On foundation managers > $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on

foundation managers > $
2 Has the foundation engaged in any actiVities that have not preVIously been reported to the IRS7 2 X

If 'Yes,‘ attach a detailed description of the act/Vifies

3 Has the foundation made any changes, not preVIously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other Similar instruments? If 'Yes, ' attach a conformed copy of the changes 3 X

43 Did the foundation have unrelated busmess gross income of $1,000 or more during the year7 4a X
b If 'Yes,‘ has it filed a tax return on Form 990-T for this year7 4b X

5 Was there a liqUidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes,’ attach the statement reqmred by General Instruction T l

6 Are the requuements of section 508(e) (relating to sections 4941 through 4945) satisfied either. i
0 By language in the governing instrument, or i

0 By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict 4~ 1
With the state law remain in the governing instrument? 6 X

7 Did the foundation have at least $5,000 in assets at any time during the year7 If 'Yes, ’camp/ete Part /I, column (c), and PartXV 7 X
8a Enter the states to which the foundation reports or With which it is registered (see instructions) >_ _ _ _ _

Peeewesec eessegnsseeresvzessmcsgea 2.5:.-_______________________ __
b If the answer is 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General

(or designate) of each state as requued by General Instruction G7 ll ‘No,'attach explanation . 8b X

9 Is the foundation claiming status as a private operating foundation Within the meaning of section 4942(1)(3) or 49420)(5)
for calendar year 2006 or the taxable year beginning in 2006 (see instructions for Part XIV)? If 'Yes, ' complete Part XIV 9 X

10 Did any persons become substantial contributors during the tax year7 lf 'Yes,‘ attach a schedule listing their names
and addresses 10 X

BAA

TEEAO304 01/29/07

Form 990-PF (2006)
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Form 990-P‘F (2006) ACHIEVE , INC . 5 2 - 2 o o 6 4 2 9 Page 5
Part‘Vll-ALStatements ReggrdingActivities Continued

11 a At any time during the year, did the foundation, directly or indirectly, own a controlled entity
Within the meaning of section 512(b)(13)7 If 'Yes', attach schedule (see instructions) 11 a x

b If 'Yes', did the foundation have a binding written contract in effect on August 17, 2006. covering the interest. rents,
royalties, an annumes described in the attachment for line Ha" 11 b

12 Did the foundation acquire a direct or indirect Interest in any applicable insurance contract7 . 12 x
13 Did the foundation comply With the public inspection requrrements for Its annual returns and exemption application? 13 x

Websrte address >_N_/_ll _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
14 The books are in care of > 3'13}; _oggzinggyrggrg _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _- TelephOne no > _(_gg2_)_ 11_9_—_J:5_4_0_ _

Located at > .11 7.5. axe _SERPFE'. ML _SHI_.T_E_4_19i _weserszofi _D_c_ ZIP + 4 c _22 go}_______ - _ _
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here > U

and enter the amount of tax-exempt interest received or accrued during the Ear > 15 L
Part Vll-BJ Statements Regarding Activities for Which Form 4720 MgBe Reguired

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly).

(1) Engage in the sale or exchange, or leasmg of property wrth a disqualified person?

(2) Borrow money from, lend money to, or otherwrse extend credit to (or accept it from) a
disqualified person? . Yes

(3) Furnish goods, serVIces, or faculties to (or accept them from) a disqualified person? Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person7 Yes

Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)?

(5)
I] Yes

Agree to pay money or property to a government offic1al7 (Exception. Check ‘No' if the
foundation agreed to make a grant to or to employ the ofIICIaI for a period after termination
of government serVice, if terminating Within 90 days )

(6)

El Yes

b If any answer is 'Yes' to Ia(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster a55istance (see instructions)7
Organizations relying on a current notice regarding disaster a55istance check here

c Did the foundation engage in a prior year in any of the acts described in la, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20067

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(1)(3) or 4942(1)(5))

a At the end of tax year 2006, did the foundation have any undistributed income (lines 6d
and 6e, Part XIII) for tax year(s) beginning before 20067
If 'Yes,‘ list the years ’ 20 , 20 , 20

D Yes
.20

b Are there any years listed in 2a for which the foundation is not applying the provrsrons of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see instructions )

c If the prowsrons of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any busmess
enterprise at any time during the year" D Yes

b If 'Yes,‘ did it have excess busmess holdings in 2006 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969. (2) the lapse of the 5-year period (or longer period approved
by the CommisSioner under section 4943(c)(7)) to dispose of holdings acquned by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period7 (Use Schedule C. Form 4720, to
determine if the foundation had excess busrness holdings in 2006)

4a Did the foundation invest during the year any amount in a manner that would Jeopardize its
charitable purposes7

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
leopardize its charitable purpose that had not been removed from Jeopardy before the first day of
the tax year beginning in 20067

No
No
No

Ellie

EN0

’1]

EN0

Yes No

I

‘i

1 l

g‘4- J____ __.
1b

!

1c x

I
.l

2b X

I

3b

4a X

4b x
BAA

TEEA0305 01/29/07

Form 990-PF (2006)
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Form 990-Pf-' (2006) ACHIEVE , INC . 5 2 - 2 0 0 64 2 9 Page 6

[Fan‘Vll-BJStatements Regarding Activities for Which Form 4720 May Be Required Continued

53 During the year did the foundation pay or incur any amount to l

(1) Carry on propaganda, or otherWIse attempt to influence legislation (section 4945(e))7 D Yes E] No
i i

(2) Influence the outcome of any speCIfic public election (see section 4955). or to carry . t
on, directly or Indirectly, any voter registration drive? Yes No I

(3) Prowde a grant to an indiVidual for travel, study, or other Similar purposes? Yes No ‘ .

(4) PrOVIde a grant to an organization other than a charitable, etc, organization described '.
in section 509(a)(t), (2). or (3), or section 4940(d)(2)7 (see instructions) El Yes E] No l

(5) Prowde for any purpose other than religious, charitable, SCIentific, literary, or 1
educational purposes, or for the prevention of cruelty to children or animals? D Yes E] No

b If any answer is 'Yes' to 5a(l)-(5), did any of the transactions fail to qualify under the exceptions .
described in Regulations section 53 4945 or in a current notice regarding disaster a55istance
(see instructions)? . 5b
Organizations relying on a current notice regarding disaster a55istance check here > E]

c If the answer is ‘Yes‘ to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responSibility for the grant7 D Yes E] No
If ’Yes, ' attach the statement requrred by Regulations section 53.4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums '
on a personal benefit contract7 . D Yes E No __L* » t

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Sb x
If you answered 'Yes' to 6b, also file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction7 D Yes E] No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction7 7b

[Part Vlll [Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructionsL

(a) Name and address
(D) Title and average

hours per week
devoted to pOSitiOn

(c) Compensation
(If not paid, enter -0-)

(d) Contributions to
employee benefit

plans and deferred
compensation

(e) Expense account,
other allowances

MICHAEL COHEN PRESIDENT
4 0 HRS 237,300. 23,730.

_________.__._____.______...___.__._i

2 Compensation of five hkLhepraid eyloiees (other than those included on Iine1— see instructions). If none, enter 'NONE.‘
(a) Name and address of each employee

paid more than $50,000
(b) Title and average

hours per week
devoted to posmon

(c) Compensation (d) Contributions to
employee benefit

plans and deferred
compensation

(e) Expense account,
other allowances

JEAN SLATTERY SENIOR ASSOCIATE SCIENC
ROCHESTER, NY 40 HRS 135,794. 13,579. 0.

_G;A1512A__L_ _ _ _ _ _ _ _ _ _ _ _ _ _, axscuuvx vrcz mamma-
CHEVY CHASE, MD 20815 40 HRS 177,183. 17,718. 0.

__S§N_'.I;R_A_B_O_Y2 _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ v P.ADVOCACY a otrrmcn
MERCER ISLAND, WA 98040 40 HRS 134,615. 13:462. 0.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ J sxnron ASSOCIATE xii-mini
ROCKVILLE, MA 20850 40 HRS 70,000. 7,000. 0.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ v. econ-mm- : pone! RB
WASHINGTON, DC 40 HRS 125,400. 12,540. 0.
Total number of other employees paid over $50,000 ’ None
3AA Form 990-PF (2006)

TEEA0306 12/29/06
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Form 990-Pi: (2006) ACHIEVE, INC . 52-2006429 Page 7

|Part'Vlll Ilnformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors Continued

3 Five highest-paid independent contractors for professional services - (see instructions). If none,
enter 'NONE.‘

(a) Name and address of each person paid more than $50,000 (b) Type of serwce @Compensation

MELANIE ALKIRE
BEND , OREGON EDUCATION CONSULTANT 5 8 , 7 8 6 .

_SPS_A_N_ EDPEES‘L __________________________ _ _
TROPHY CLUB , TEXAS EDUCATION CONSULTANT 63 , 0 5 6 .

JEENJEE11 17.101193 ________________________ _ _
SEATTLE, WASHINGTON EDUCATION CONSULTANT 102 , '7 03 .

ELIE; _P_I!!E_NLI'§I: __________________________ _ _
HANOVER, NEW HAMPSHIRE EDUCATION CONSULTANT 6 9 , 844 .

531311253Elli IEILL_________________________ _ _
GLENEDEN BEACH, OREGON EDUCATION CONSULTANT 8'7 , 7 53 .
Total number of others receivmg over $50,000 for professmnal sewices > None

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable actIVIties during the tax year Include relevant statistical information such as the number of EX enses
organizations and other benefiCIaries served, conferences convened, research papers produced, etc p

1 5220559! ______________________________________________ _ _

_ _ _ _ _ _ _ _ — _ — _ _ — — _ _ _ ~ _ _ — _ _ — — _ _ 2 , 6 17 , '7 2 1 .

2 539111331! _&_ £91119! ________________________________________ _ _

_ _ _ _ 2 , 5 4 o , 3 8 6 .
3 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

4 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Part lX-B Summary of Program-Related investments (see instructions)

Describe the two largest program~related investments made by the foundation during the tax year on lines 1 and 2 Amount

2 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

All other program-related investments See instructions.
3 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Total. Add lines 1 through 3 . ’
BAA Form 990-PF (2006)

TEEAO307 12/29/06
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Form 990-Pi’ '(2006) ACHIEVE , INC . 5 2 - 2 00 64 2 9 Page 8

IPart‘X IMinimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes
a Average monthly fair market value of securities . 1a 0 .
b Average of monthly cash balances 1 b 2 07 , 38 9 .
c Fair market value of all other assets (see Instructions) 1 c 159 , 476 .
dTotal (add lines 1a, b, and c) . 1d 366, 865.
e Reduction claimed for blockage or other factors reported on lines la and 1c

(attach detailed explanation) l 1 el
2 Acquismon indebtedness applicable to line 1 assets , 2

Subtract line 2 from line 1d 3 366 , 865 .

4 Cash deemed held for charitable activnies Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 5 , 503 .

5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 361 , 362 .
6 Minimum investment return. Enter 5% of line 5 6 18 , 068 .

(Part Xl [Distributable Amount (see instructions) (Section 4942(i)(3) and (])(5) private operating foundations
and certain foreign organizations check here > [Hand do not complete this part.)

1 Minimum investment return from Part X, line 6 1
2a Tax on investment income for 2006 from Part VI, line 5 2a

b Income tax for 2006 (l'his does not include the tax from Part VI ) 2b ____
c Add lines 2a and 2b 2c

3 Distributable amount before adjustments Subtract line 2c from line 1 3
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xlll, line 1 7

Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc — total from Part I, column (d), line 26 1a
b Program-related investments -— total from Part IX-B 1b

2 Amounts paid to achire assets used (or held for use) directly in carrying out charitable, etc, purposes 2

3 Amounts set aSIde for speCific charitable protects that satisfy the
a SUItability test (prior IRS approval reqwred) 3a
b Cash distribution test (attach the requned schedule) 3b

4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line 4 4

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, line 27b (see instructions) 5 0 .

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 0 .

Note: The amount on line 6 Will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

BAA Form 990-PF (2006)

TEEAOSO8 01/04/07



Form 990-PF (2006) ACHIEVE , INC . 52 - 2 0 0 6 4 2 9 Page 9

Part XIII Undistributed Income (see Instructions)

(a) (b) (C) (6)
Corpus Years prior to 2005 2005 2006

1 Distributable amount for 2006 from Part XI,
line 7

2 Undistributed income, if any, as of the end of 2005 ~
a Enter amount for 2005 only 0 . i
b Total for prior years 20___I 20 _, 20_ i

3 Excess distributions carryover if any. to 2006. '

a From 2001 O .
b From 2002 0 .
c From 2003 0 .
d From 2004 0 .
e From 2005 0 . _ *MM
f Total of lines 3a through e O .

4 Qualifying distributions for 2006 from Part
Xll, line 4 > 5 _AH ____~N__

a Applied to 2005, but not more than line 2a

b Applied to undistributed income of prior years
(Election reqUired — see instructions)

c Treated as distributions out of corpus
(Election reqwred —— see instructions)

d Applied to 2006 distributable amount
e Remaining amount distributed out of corpus 0 . ' ‘ ‘

5 Excess distributions carryover applied to 2006
(If an amount appears In column (d), the
same amount must be shown in column (a) )

....‘__,g.;..__._

I

6 Enter the net total of each column as ' ‘J !
indicated below: “w _M A»

l
il

a Corpus Add lines 3f, 4c, and 49 Subtract line 5 0 . . "

b Prior years‘ undistributed income Subtract
line 4b from line 2b 0 .

c Enter the amount of prior years' undistribut— ‘ ~
ed income for which a notice of defICIency ~ .,
has been issued, or on which the section
4942(a) tax has been preViously assessed

d Subtract line 6c from line 6b Taxable
amount — see instructions 0 .

e Undistributed income for 2005 Subtract line 4a from
line 2a Taxable ambunt — see instructions

t Undistributed income for 2006 Subtract lines
4d and 5 from line I This amount must be
distributed in 2007

7 Amounts treated as distributions out of
corpus to satisfy reqwrements imposed
by section 170(b)(1)(E) or 4942(g)(3)
(see instructions) M_s._..

8 Excess distributions carryover from 2001 not
applied on line 5 or line 7 (see instructions) 0 . l

9 Excess distributions carryover to 2007.
Subtract lines 7 and 8 from line 6a 0 .

‘IO AnalySis of line 9
a Excess from 2002 0 .
b Excess from 2003 0 .
c Excess from 2004 O .
d Excess from 2005 0 . ’
e Excess from 2006 0 .

BAA Form 990-PF (2006)

TEEAO309 12/29/06



Form ego-Pr (2006) ACHIEVE, INC. 52-2006429 Page 10
[Part-XIV] Private OperatirLtLl-‘oundations (see Instructions and Part Vll-A, question 9)

1 a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
is effective for 2006, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section E 4942(1)(3) or I 4942035)

2a Enter the lesser of the adjusted net Taiyear Prior years
lagggfngmefjr’r‘] 'frgrnfhgafi'g'ggfim (a) 2006 (b) 2005 (c) 2004 (d) 2003 (g) Total
eachyearlisted 18,068. 18,651. 10,542. 4,684. 51,945.

b85%olline2a 15,358. 15,853. 8,961. 3,981. 44,153.

c Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in line Zc not used directly
for active conduct of exempt actiVities

e Qualifying distributions made directly
for active conduct of exempt actiVIties
Subtract line 2d from line 2c

3 Complete 3a, b, or c for the
alternative test relied upon

a ‘Assets' alternative test — enter
(1) Valueofallassets 3,527,520. 2,097,300. 1,093,136. 890,974. 7,608,930.
(2) Value of assets qualifying under

section 49420)(3)(B)(l)
b ‘Endowment' alternative test — enter 2/3 of

minimum investment return shown in Part X,
line 6 for each year listed

c 'Support' alternative test — enter
(1) Total support other than gross

investment income (interest,
diVidends, rents. payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as prowded
in section 4942(i)(3)(B)(iii)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
lPart XV I Supplementary Information (Complete this part only if the organization had $5,000 or more in

assets at any time during the yflr — see instructiong)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )
NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here ’ E] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds If the foundation makes gifts, grants. etc, (see instructions) to indIVIduals or organizations under other conditions,
complete items 2a, b, c, and d

a The name, address, and telephone number of the person to whom applications should be addressed

b The form in which applications should be submitted and information and materials they should include
N/A

c Any submissmn deadlines
N/A

d Any restrictions or limitations on awards. such as by geographical areas, charitable fields, kinds of institutionS, or other factors.
N/A

BAA TEEAO310 12/29/06 Form 990-PF (2006)
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Form 990-PF~(2006) ACHIEVE, INC. 52—2006429 Page 11

I Part XV I Supplementary Information gcontlnued)

3 Grants and Contributions Paid During the Year or Approved for Future Palment
If recipient IS an mdwtdual,

RECIPIem show any relationshlp to Foundat'on p”r ose of rant 0,
any foundation manager or Status 0‘ gonmblfilon Amount

rec: lentName and address (home or busmess) SUbstanlIal contrlbutor p

a Paid during the year

Total ’ 3a
b Approved for future payment

Total . ’ 3 b
BAA TEEAOSOI 12/29/06 Form 990-PF (2006)



Form 990-PF (2006) ACHIEVE, INC. 52—2006429 Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherWIse Indicated Unrelated busmess Income Excluded by sectIon 512. 513, or 514

(a) (b) (C) (d) (e)
Busmess Amount Exclu- Amount Related or exempt

code S|0n functIon Income
1 Program serVIce revenue code (see InstructIons)

a
b
c
d
e
f
9 Fees and contracts from government agenCIes

MembershIp dues and assessments
Interest on savmgs and temporary cash Investments 14 82 , 2 8 0 .
DIVIdends and Interest from securItIes
Net rental Income or (loss) from real estate L ‘ - - ' I .l

a Debt-financed property
b Not debt-financed property

Net rental Income or (loss) from personal property
Other Investment Income
GaIn or (loss) from sales of assets other than Inventory
Net Income or (loss) from speCIal events
Gross profit or (loss) from sales of Inventory
Other revenue l . ‘ ‘ I “‘v H

a OTHER REVENUES 2 . 232 .

UlbWN

JOQQNG}...I_| 32.-

QQOU'
12 Subtotal Add columns (b), (d), and (e) 82 , 280 . 2 , 232 .
13 Total. Add Me 12, columns (b), (d), and (e) 13 84 , 512 .

(See worksheet In the Instructlons fOr Me 13 to verlfy calculatlons)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. ExplaIn below how each actIVIty for Wthh Income Is reported In column (e) of Part XVl-A contnbuted Importantly to the
V accompllshment of the foundatIon's exempt purposes (other than by provrdIng funds for such purposes) (See InstructIons )

1a HELPING STATES RAISE ACADEMIC STANDARDS, IMPROVE ASSESSMENTS AND
STRENGTHEN ACCOUNTABILITY TO PREPARE ALL YOUNG PEOPLE FOR POST-
SECONDARY EDUCATION, WORK AND CITIZENSHIP.

BAA TEEAosoz 12/29/06 Form 990-PF (2006)
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Form BSD-Pl: (2006) ACHIEVE, INC. 52 -2006429 Page 13
[Part XVII Ilnformation Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
Yes No

1 Did the organization directly or indirectly engage in any of the followmg With any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, ‘
relating to political organizations7

a Transfers from the reporting foundation to a noncharitable exempt organization of "J
(1) Cash 1 a (1) x
(2) Other assets 1a (2) x

b Other transactions , I
(1) Sales of assets to a noncharitable exempt organization 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization 1 b (2) X
(3) Rental of faCilities, equment, or other assets 1b (3) X
(4) Reimbursement arrangements 1 b (4) X
(5) Loans or loan guarantees 1b (5) X
(6) Performance of serVices or membership or fundraising soliCitations 1b (6) X

c Sharing of faCIlities, equipment, mailing lists, other assets. or paid employees 1c X

d If the answer to any of the above is 'Yes,’ complete the followmg schedule Column (b) should always show the fair market value of
the goods, other assets, or serVices given by the reporti foundation If the foundation received less than fair market value in
a transaction or sham arr show in column the value of the other assets or serVIces received

Line no Amount involved c Name of noncharitable Descri of and
1b 3 OFFICE IN WASHINGTON DC269 672. L623 EYE STREET INC .

2a Is the foundation directly or indirectly affiliated With, or related to, one or more tax-exempt organizations
described in section 501 (c) of the Code (other than section 501(c)(3)) or in section 5277

b If ‘Yes,' complete the followmg schedule
DYes ENC

(a) Name of organization (b) Tme of organization (c) Description of relationship

Under penalties of eriury, eclare that I have examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief, it is true, correct, andcomplete Declarat of O arer (other than taxpayer or tiduCIary) is based on all information of which preparer has any knowledge

,s> ’ C? l miller > lier'
G Signature “f oflicergtrustee Date ' Title
N Date Preparer‘s SSN or PTIN
H , Preparer's —\ Check if (See Signature in the instrs)E Paid signature Z self~
R Pre_ 7 y a, employed ’I ’ IE Barer s Firm's‘narrli‘e (or F . é . TAYLOR ,e/AgsofIA'rEs // ElN >

se yours i se -
Only egidployed), d ’ 9£7 15TH s'rfiae’r, NW, SUITE 2 00

a ress, an
ZIPcode WASHINGTON DC 20005 Phone no ’ (202) 898-0008

BAA Form 990-PF (2006)

TEEAOSO3 12/29/06



schéd'u'e B ‘ OMB No 1545-0047

(Fb'g‘,%%%_32.‘)"Ez- Schedule of Contributors 2006
Supplementary Information for

W 7 line 1 of Form 990, 990-EZ and 990-PF (see instructions)
Name ol organization Employer Identification number

ACHIEVE, INC. 52-2006429
Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule (Note: Only a section 507(c)(7), (8), or (70) organization can check
boxes for both the General Rule and a SpeCIal Rule — see instructions )

General Rule —
E] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor (Complete Parts | and H )

Special Rules —-

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-18% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(Vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts I and II )

D For a section 501(c)(7), (8), or (10) organization tiling Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusrvely for religious, charitable, SCientific, literary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts I, It, and ill )

[:I For a section 501(c)(7), (8), or (10) organization tilin Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use excluszvely for religious, c aritable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (If this box is checked, enter here the total contributions that were received during the year for an exclustve/y religious, charitable,
etc, purpose Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexcluswely
religious, charitable, etc, contributions of $5,000 or more during the year) > $

Caution: Organizations that are not covered by the General Rule and/or the Specral Rules do not file Schedule 8 (Form 990, 990-EZ, or
990—PF) but they must check the box In the heading of their Form 990, Form 990-EZ, or on line 2 of the/r Form 990-PF, to cert/W that they do
not meet the fI/ll'lg requtrements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
for Form 990. Form 990-EZ, and Form 990-PF.

TEEA0701 01/18/07



Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
Name of organization

Page 1 of 2 ol Part I
Employer identification number

ACHIEVE, INC. 52-2006429

[Part I | Contributors (See Specmc instructions)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggfegéte Type of contribution

contributions

1— 929.1; E _D’LEEIEIED5_ 912115E $991113}! $0.1“__________ _ _ Person
Payroll

rP_.(_)_.__B_9}_{ _2__3§ E10_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ $_ _ __ _3L9_3_6_,_ 2_9_0_- Noncash

(Complete Part M if there
SEATTLE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _W_§\_ _9§ ;Q_2_ _ _ is a noncash contribution )

(a) (b) (C) ((0
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

2 MELOMLDA artsywsg __________________ _ _ Person
Payroll

LOEE 35220321I_D_E_ 1319-31} __________________ _ _ $_ _ _ _ _3_3_3; 113}.- Noncash

(Complete Part II if there
EQEIELBQQ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _O_H_ 3g 2_1__5_ _ _ is a noncash contribution )

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

3 SEAT}. EAJQL£N§yws§ 59131111;ES. __________ _ _ Person
r Payroll
9.15% _SLI'é'ILFL £11194. EEAEE __________________ _ _ $_ _ _ _ _3_3_3; 9_°_°_- Noncash

(Complete Part II if there
_B_I_:QO_M_II;IG_T_O§ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _I_L_ _6} ZO_1_ __ _ is a noncash contribution )

(a) (b) (C) (d)
Number Name, address, and ZIP + 4 Aggregéte Type of contribution

contributions

_4_ _IEZE}. 11913111231119! _____________________ _ _ Person
Payroll

_sz <10_ an: _ELM 39mg 2151132119!______________ _ _ s- _ _ _ _1_2_5; 90.0.- Noncash

(Complete Part II if there
gigggsggigo_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _O_R_ _91 ;2__4_ __ _ is a noncash contribution )

(a) (b) (C) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

5 FBQQEEZLA}_E°_U§Q&TEQE _________________ _ _ Person
Payroll

_9§ 3; 3339191 §1_'R_E§I _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ __ _ _ _§_3_5L 9_0_0_- Noncash

(Complete Part II if there
3113K}th_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _N_J__ _0'_7 J_.0_2__ _ _ is a noncash contribution )

(a) (b) (C) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

5__ L941:-_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Person
Payroll

9&1: 131333915 _Tyyexgg __________________ _ _ $_ _ _ _ _2_1_4L 3_5_0_- Noncash
(Complete Part II if there

F§£R_F_I§ILD_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _C_'I'_ _0§ 8_2_8_ _ _ is a noncash contribution )

BAA TEEA0702 01/18/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
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Schedule 3 (Form 990, 990-EZ, or 990-PF) (2006) Page 2 of 2 of Partl
Name at organlzatron Employer Identification number

ACHIEVE, INC. 52-2006429

[Part I I Contributors (See Specrflc Instructions)

(3) (b) (C) (ID
Number Name, address, and ZIP + 4 Aggf’egate Type of contribution

contributions

7 #:5191399: 9911:: 91: so!_____________________ _ _ Person
Payroll

:12 '1 3451215915 _A_V§11U_E______________________ _ _ $_ _ _ _ _3_4_.5; Q°_°_- Noncash ‘

(Complete Part II If there \
311mg __Y9§K_ _ _ _ _ _ _ _ _ _ v _ _ _ _ _ _ _ _ __ _I{_Y_ _19 22_2_ _ _ _ _ rs a noncash contribution ) 1

(a) (b) (C) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Person
Payroll

L _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ fl _ _ _ _ _ _ _ _ _ _ $_ _ _ _ _ _ _ _ _ _ __ Noncash

(Complete Part II If there
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ IS a noncash contributlon.)

(a) (b) (C) (ID
Number Name, address, and ZIP + 4 Aggregate Type ot contribution

contributions

__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ Person
I Payroll
r _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ fl _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _ _ _ _ _ _ _ _ _ Noncash

(Complete Part II If there
r _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ rs a noncash contnbutron )

(a) (b) (C) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

__ _ _ _ _ _ _ _ _ g _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Person
Payroll

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ $_____________ Noncash

(Complete Part II if there
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Is a noncash COI'ItIIbutlon )

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ Person
Payroll

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ $____________ Noncash

(Complete Part II If there
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Is a noncash contnbutron.)

(a) (b) (C) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Person
Payroll

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ $____________ Noncash

(Complete Part II If there
L _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Is a noncash contribution )

BAA TEEA0702 ours/o7 Schedule 8 (Form 990, 990-EZ, or 990-PF) (2006)
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F...I,2220

Department at the Treasury
Internal Revenue Servuce

> See separate instructions.
> Attach to the corporation's tax return.

Underpayment of Estimated Tax by Corporations

OMB No 1545-0142

2006

Name

ACHI EVE I
Note:

INC.

Employer Identification number

52—2006429
Generally, the corporation is not requrred to file Form 2220 (see Part II below for exceptions) because the IRS wrl/ figure any penalty
owed and bill the corporation However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page
2, line 34 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220

F Partl [Reguired Annual Payment
1 Total tax (see instructions)

23 Personal holding company tax (Schedule PH (Form 1120), line 26) included
on line 1

b Look-back interest included on line 1 under section 460(b)(2) for completed
long-term contracts or section 167(g) tor depreCiation under the Income
forecast method

c Credit for Federal tax paid on fuels (see instructions)
d Total. Add lines 2a through 2c

3 Subtract line 2d from line 1 If the result is less than $500, do not complete or file this form
The corporation does not owe the penalty

4 Enter the tax shown on the corporation's 2005 income tax return (see instructions) Caution: If the tax is
zero or the taxyear was for less than 72 months, skip this line and enter the amount from
line 3 on line 5

5 Required annual payment. Enter the smaller of line 3 or line 4 If the corporation is required to skip line 4,
enter the amount from line 3

1 1,646.

23

2b
2c ..._

2d

3 1,646.

4

5 1.646.
| Part II [Reasons for Filing —— Check the boxes below that apply. If any boxes are checked, the corporation must

file Form 2220, even if it does not owe a penalty (see instructions).

6 a The corporation lS usmg the adjusted seasonal installment method
7 E The corporation is usmg the annualized income installment method

The corporation is a 'largcgporation' figuringits first required Installment based on thgpriorLear's tax8
rPart lll TFiguring the Undgpayment

(a) (b) (c) (d)
9 Installment due dates. Enter in columns (a) through

(d) the 15th day of the 4th (Form .990— PF filers.-
Use 5th month), 6th, 9th, and 12th months of the
corporation's tax year 9 11/15 / 0 6 12/15/06 03/15/07 06/15/07

10 Required installments. If the box on line 6 and/or line
7 above is checked, enter the amounts from Schedule
A, line 38 If the box on line 8 (but not 6 or 7) is
checked, see instructions for the amounts to enter
If none of these boxes are checked, enter 25% of line
5 above in each column SpeCIal rules apply to
corporations With assets of $1 billion or more
(see instructions) 10 410. 412. 412. 412.

11 Estimated tax paid or credited for each period (see
instructions) For column (a) only, enter the amount
from line 11 on line 15 11

Complete lines 12 through 78 of one column
before going to the next column.

12 Enter amount, if any, from line 18 of the preceding column 12
13 Add lines 11 and 12 13
14 Add amounts on lines 16 and 17 of the preceding column 14 410. 822 . 1,234.
15 Subtract line14from linel3 lf zero or less, enter -0- 15 0. 0.

16 If the amount on line 15 is zero, subtract line 13 from
line 14. OtherWise, enter -0- 16 410. 822.

17 Under ayment. lf line 15 is less than or equal to line
10, su tract line 15 from line 10 Then go to line 12 of
the next column OtherWise, go to line 18 17 410. 412. 412.

18 Overpayment. If line 10 is less than line 15, subtract
line 10 from line 15. Then go to line 12 of the
next column 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on
line 77- no penalty is owed.

BAA For Paperwork Reduction Act Notice, see separate instructions.

CPCZO312 01/16/07

Form 2220 (2006)
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Form2220 (2006) ACHIEVE, INC. 52-2006429 Page2

Part IV Figuring the Penalty

(3) (b) (c) (d)

19 Enter the date of payment or the 15th day of the 3rd
month after the close of the tax year, thchever Is
earlrer (see Instructions) (Form 9.90-PF and Form
990-Tfi/er$:Use 5th month Instead of3rd month) 19 11/15/07 11/15/07 11/15/07 11/15/07

20 Number of days from due date of Installment
on Me 9 to the date shown on Me 19 20 365 335 24 5 153

21 Number of days on lIne 20 after 4/15/2006 and
before 7/1/2006 21

22 Underpayment Number of days
on IIne 17 x on Me 21 x 7%

365 22

23 Number of days on |Ine 20 after 6/30/2006 and
before 4/1/2007 23 13 6 106 16

24 Underpayment Number of days
on lIne 17 x on Me 23 x 8%

365 24 12 . 10 . 1 .

25 Number of days on Me 20 after 3/31/2007 and
before 7/1/2007 25 91 91 91 15

26 Underpayment Number of days
on lrne 17 x on IIne 25 x 13 '%

365 26 13 . 13 . 13 . 2 .

27 Number of days on Me 20 after 6/30/2007 and
before 10/1/2007 27 92 92 92 92

28 Underpayment Number of days
on Me 17 x on km 27 x 13 *%

365 28 13. 14. 14. 14.

29 Number of days on Me 20 after 9/30/2007 and
before 1 /1/2008 29 4 6 4 6 4 6 4 6

30 Underpayment Number of days
on IIne 17 x on Me 29 x 7 *%

365 30 4 . 4 . 4 . 4 .

31 Number of days on We 20 after 12/31/2007 and
before 2/16/2008 31

32 Underpayment Number of days
on Me 17 x on km 31 x '%

366 32

33 Add “ms 22, 24, 26, 28, 30, and 32 33 42 . 41 . 32 . 20 .

34 Penalty. Add columns (a) through (d) of We 33 Enter the total here and on Form 1120, Me 33, Form 1120-A,
We 29, or the comparable Me for other Income tax returns 34 135 ,

*For underpayments paid after March 31, 2007: For lInes 26, 28, 30, and 32, use the penalty Interest rate for each calendar quarter, thch the
IRS WIII determlne dunng the first month In the precedIng quarter. These rates are pubIIshed quarterly In an IRS News Release and In a
revenue rulIng In the Internal Revenue BulletIn To obtaIn thIs Informatron on the Internet, access the IRS websne at www.irs.gov. You can also
call 1-800-829—4933 to get Interest rate InformatIon

CPCZ0312 01/16/07

Form 2220 (2006)



ACHIEVE, INC. 52-2006429

Form 990-PF. Page I, Part I, Line 23
Line 23 Stmt

Other expenses: Rev/Exp Book Net Inv Inc Adj Net Inc Charity DIsb
SALARIES 5 RELATED COSTS 2 , 3 9 9 , 4 14 .
CONTRACTED SERVICES 2 , 182 I 890 .
EQUIPMENT 5 MAINTENANCE 2 7 , 3 6 1 .
OFFICE SUPPLIES 5 SERVICES 35 , 119 .
MISCELLANEOUS 4 3 , 10 9 .
CONFERENCE AND MEETINGS 2 91 , 34 3 .
COMMUNICATIONS 4 0 , 84 1 .
POSTAGE AND SHIPPING 21 , 394 .
EQUIPMENT RENTAL 6 I 514 .

Total 5,047,985.

Form 990-PF, Page I, Part I, Lune 16C
L-16c Stmt

Line 16c - Other Professional
Fees:

Name of Provider Type of Service Provided Amount Paid

VARIOUS CONSULTING SERVICES 0.

Total 0 .



Fem Application for Extension of Time To File an

(Rev December 2006) Exempt orgamzat'on Return OMB No i545 i709

3t53n2T52£§l$esE‘§?€e”’y > File a separate application for each return 7

0 If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box > E

0 If you are filing for an Additional (not automatic) 3-Month Extension. complete only Part II (on page 2 of this form)
Do not complete Part/l unless you have already been granted an automatic 3-month exten5ion on a preVIously filed Form 8868

Wartl l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c)(3) corporations reqUired to file Form 990-T and requesting an automatic 6-month exten5ion -— check this box and complete> D
Part I only

All other corporations (including 1 120-0 filers), partnerships, REM/CS, and trusts must use Form 7004 to request an extensron of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3—month automatic extensron of time to file one of the
returns noted below (6 months for section 501(c)(3) corporations required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extenSion or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a
composite or consolidated Form 990-T Instead, you must submit the fully completed and srgned page 2 (Part II) of Form 8868 For more details
on the electronic filing of this form, Vi5it www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer Identification number

Type or
' t

fig‘byme ACHIEVE, INC. 52-2006429
due date for Number street and room or sune number It a P 0 box, see instructions
filing your
return see 1775 EYE STREET, NW, #410
Instructions City, town or post office For a foreign address. see instructions 1‘. ZIP code

WASHINGTON DC 20006
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form lO4l -A Form 8870

0 The books are in the care of> THE ORGANIZATION

Telephone No >_(g C12) _4_:1_9_- 15:19 _ _ _ _ _ _ FAX No >_(g (12_) _ 8_2_8_; g9_1_1 _ _ _ _ _ _
0 If the organization does not have an office or place of busrness in the United States, check this box ’ [j
. If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) lf this is for the whole group,

check this box > E] If it is for part of the group, check this box > and attach a list With the names and Ele of all members
the extensmn Will cover

‘I | request an automatic 3-month (6 months for a section 501(c)(3) corporation reqwred to file Form 990-‘0 extensron of time
until fell _l§ _ _ _, 20 _0§ _ , to file the exempt organization return for the organization named above
The exten5ion IS for the organization's return for
> calendar year 20_ _ _ or
> tax year beginning 93]; _1_ _ _ _, 20 _0_6_ _ . and ending _Jt_.ul _3Q _ _ . 20 _Oz _

2 If this tax year is for less than 12 months, check reason [3 Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax. less any
nonrefundable credits See instructions 3a $ 0 .

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b $ 0 .

c Balance Due. Subtract line 3b from line 3a Include our payment wrth this form, or, if requued, J
deposit wrth FTD coupon or, if reqwred, by usmg E TPS (Electronic Federal Tax Payment System) "
See instructions 3c $ 0 .

Caution. If you are gorng to make an electronic fund Withdrawal With this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2006)

FIFZOSOl lZ/l9l06


