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II I Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Sewice > The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No l545-0047

2008
I

Open to Public Inspection;

For the 2008 calendar year, or taxyear beginning Jul 1 , 2008, and ending Jun 30 , 20 0 9
B Check .1 applicable C Name of organization D Employer Identification Number

I Address change 753265" ACHIEVE, INc. 52-20064 2 9
i Name change 0: Number and street (or P 0 box if mail is not delivered to street addr) Room/surte E Telephone number

Initialreturn Spitfnc 1775 EYE STREET, NW 410 (202) 419-1540
i Temmauon 'fim' city. town 0r country State ZIP code + 4

I Amended return WASHINGTON DC 2 000 6 G Gross receipts S 7 , 4 23 , 138 .
D Application pending F Name and address of prinCIpal officer “(8) '5 ""5 a group return for afllllates’ B Yes No

MICHAEL COHEN 13912 MILLS AVENUE SILVER SPRING MD 20904 “a” 3'};ij 232:3,‘lgfhgzg’mswmm Y“ I "°
I Tax-exempt status [f] 501 (c) ( 3 )< (insert no.) TI 4947(a)(1) or [—I 527
J Website: ’ N/A H(c) Group exemption number ’
K Type of organization R] Corporation fl Trust 11 Assomatron I—I Other> I L Year of Formation l 9 9 6 I M State of legal domicile DC

I Part I I Summary
1 Briefly describe the organization's missmn or most Significant actiwties: _PBQV_IP§S_ _N_AT_I__O§I_\I:_ _L§A_D_E§§H_I_P_O_N_ _ _ _ _

o ____________ _ 395231419 _511119513125.: -113_S§§S_M§ETLS_ BED. 5990913"11113.1 £13320. 3133351313. 5141:
§ _____________ _ _ 31053119. _P_1'39.P1L_E_ £0.11. 2953.5 E9011911R}_ EQUEEUQE L _W_013K_ 31312 .0} T_I_Z§N.S_H_IE -_
E
a 2 Check this box > E] if the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
a 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
E: 5 Total number of employees (Part V, line 2a) 5 27
33 6 Total number of volunteers (estimate if necessary) . 6 0
< 73 Total gross unrelated busnness revenue from Part Vlll, line 12, column (C) .. 7a 0 .

b Net unrelated busrness taxable income from Form 990-T, line 34 7b

Prior Year Current Year
a 8 Contributions and grants (Part VIII, line 1h) 6, 146, 148. 7, 359, 888.
g 9 Program serVIce revenue (Part VIII, line Zg)
3 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 112 , 967 . 4 4 , 438 .
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and He) 5, 505 . 18 , 812 .

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6, 264 , 620 . 7 , 423, 138 .
13 Grants and Similar amounts patd (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) .

a, 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

a 16a ProfeSSional fundraismg fees (Part IX, column (A), line He) .

g- b Total fundraismg expenses (Part IX, column (D), line 25) > 0 . i
17 Other expenses (Part IX, column (A), lines Ila-I Id, I f-24f) 5, 525, 071 . 7, 254 , 352 .
18 Total expenses Add lines 13-17 (must equal Part IX, (olumn 5 , 525 , 07 1 . 7 , 254 , 352 .
19 Revenue less expenses. Subtract line 18 from line 12 ‘ I Q 739, 54 9 . 168 , 786 .

25 g 11 8 I Beginning of Year End of Year
3% 20 Total assets(PartX, line16) . . 1% 4,391,560. 4,967,184.
:3 21 Total liabilities (Part x, line 26) - 2, 771, 805. 3, 178, 643.

zé 22 Net assets or fund balances. Subtract line 21 from line 9L 1 , 619, 755 . 1 , 788 , 541 .
FPart II Signature Blpck

NWT cIaISJL‘EWJ‘EEQWE:2238?;1‘131‘31491i$%#’l$€.§l‘%§€é$$ "seamen: W W “New and hem " '5

Sign > I r J GIL/o
Here signathrgqboflioerv Date

7 1 1‘?S lo? I “L
Type or print name and title

. Date ggw ?£€?I§Ifiéfi§2$"“°""’"w

Pald Preparer'sV - employed ’
Pre- ' Signature > k_7 Mfo/di/d

asger s Sawsnngenlif (or F. s. TMLOR ANMSSOCIATES /
Only 3312352“ > 1420 N ST NW STE 100 am > {z r///9 225

er+4' WASHINGTON DC 20005—2843 Phoneno > (202) 898-0008
May the IRS discuss this return with the preparer shown above? (see instructions) If] Yes H No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOI 12/22/08 Form 990 (2008)
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Form 990 (2008) ACHIEVE, INC. 52-2006429 PageZ
[Part III I Statement of Program Service Accomplishments(see InstructIons)

1 Bnefly descrIbe the organIzatIon's mISSIon:

REQUIRES. 14511911111; LEADERSEI P. PE 135351231de _SEAN_DBBD_S.L AS_S§§S_M§§1:3_________________ _ _
ESQ £990.01“£18.13} LI.ij_T_0_ BEEPAIIPL 5111:. 390.149 11392113. E03. EQS_T§E_C£JIS2A3! _______________ _ _
E39110}! I.O_N.L 10313 ABE .CIILZEEQHJB -_ _______________________________________ _ _

2 DId the organIzatIon undertake any SIgnIfIcant program serVIces durIng the year thch were not IIsted on the prIor
Form9900r990-E27. .. . . . .. . . . . .. . . . . |:] Yes No
If 'Yes,‘ descrIbe these new serVIces on Schedule 0.

3 DId the organIzatIon cease conductIng, or make SIgnIfIcant changes In how It conducts, any program serVIces? . . . [I Yes No
If 'Yes,’ descrIbe these changes on Schedule 0.

4 DescrIbe the exempt purpose achIevements for each of the organIzatIon‘s three largest program serVIces 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 allocations to others, the total
expenses, and revenue, If any, for each program serVIce reported

43 (Code: ) (Expenses $ 3, 502, 688 . IncludIng grants of $ 2, 962, 354 . ) (Revenue $ 2, 962, 354 .)
PROVIDE CONTENT-RELATED SERVICES, INCLUDING REVIEWS OF STATE

4b (Code: )(Expenses $ 1,859,022. Including grants of $ 1,859,022. )(Revenue $ 1,859,022.)
DEVELOP AND IMPLEMENT A COMMUNICATION STRATEGY THAT INCREASES AWARENESS

4c (Code: ) (Expenses $ 913, 644 . IncludIng grants of $ 386, 194 . ) (Revenue $ 386,194 .)
PROVIDE ASSISTANCE TO STATES AS THEY WORK TO ADOPT COLLEGE AND

4d Other program sen/Ices. (DescrIbe In Schedule 0.)
(Expenses $ IncludIng grants of $ ) (Revenue $ )

4e Total program service expenses > $ 6, 275 , 354 . (Must equal Part IX, LIne 25, column @).)

3AA TEEAOIOZ I2/24roa Form 990 (2008)
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Form 990 (2008) ACHIEVE, INC. 52—2006429 Page3
[Part IV lChecklist of Required Schedules

Yes No

1 ~Is the organIzatIon descrIbed In sectIon 501 (c)(3) or 4947(a)(1) (other than a prIvate foundatron)? If 'Yes, ' complete
ScheduIeA . . .. . . . .. .. . 1 X

2 Is the organIzatIon reqUIred to complete Schedule B, Schedule of Contrrbutors? . . . . . 2 X

DId the organIzatIon engage In dIrect or IndIrect polItIcal campargn actIvrtIes on behalf of or In opposmon to candrdates
for pubIIc office? If 'Yes,‘ complete Schedule C, Partl . .. . . . . . . . . . . . .. . . 3 X

4 Section 501(c)(3) organizations. DId the organIzatIon engage In lobbying actIvrtIes? If 'Yes,‘ complete Schedule C, Part II 4 X

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organIzatIon subject to the sectIon 6033(e) notIce and
reportIng requIrement and proxy tax? If 'Yes, complete Schedule C, Part III . . .. . . . . . 5

6 Old the organIzatIon maIntaIn any donor advrsed funds or any accounts where donors have the rIght to provrde adVIce
on the dIstrIbutIon or Investment of amounts In such funds or accounts? If 'Yes,’ complete Schedule D, Part I 6 X

7 Old the organIzatIon recere or hold a conservatron easement, IncludIng easements to preserve open space, the
enVIronment, hIstorIc land areas or hIstorIc structures? If 'Yes, ' complete Schedule D, Part II . . 7 X

8 Old the organIzatIon maIntaIn collectrons of works of art. hIstorIcaI treasures, or other srmIlar assets? If 'Yes,‘
complete Schedule D, Part III . . . . . . . . 8 X

9 Old the organIzatIon report an amount In Part X, Me 21; serve as a custodIan for amounts not IIsted In Part X,
or provrde credIt counselrng, debt management, credIt repaIr, or debt negotratIon serVIces? If 'Yes,’ complete
Schedule D, Part IV . . . . . . . . . . 9 X

10 DId the organIzatIon hold assets In term, permanent, or quasr-endowments? If 'Yes,’ complete Schedule D, Part V 10 X

11 DId the organIzatIon report an amount In Part X, IInes 10, 12, 13, 15, or 257 If 'Yes,'complete Schedule D, Parts VI,
VII, VIII, IX, orX as app/Icable . . . . . . 11 X

12 DId the organIzatIon recere an audIted fInanCIal statement for the year for mm It IS completIng thIs return that was
prepared In accordance wrth GAAP? If 'Yes, ' complete Schedule D, Parts XI, XII, and XIII . . . 12 X

13 Is the organIzatIon a school descrIbed In sectIon 170(b)(1)(A)(II)? If 'Yes,’ complete Schedule E . . . 13 X
14a DId the organIzatIon maIntaIn an office, employees, or agents outsrde of the U.S.? . . . 143 X

b DId the organIzatIon have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundraIsrng,
busmess, and program serVIce actIvrtIes outsIde the U.S.? If 'Yes,’ complete Schedule F, Partl . 14b X

15 Old the organIzatIon report on Part IX, column (A), We 3, more than $5,000 of grants or assrstance to any organIzatIon
or entIty located outSIde the UnIted States? If 'Yes,’ complete Schedule F, Part II . . . . 15 X

16 DId the organIzatIon report on Part IX, column (A), Me 3, more than $5,000 of aggregate grants or assrstance to
IndIvrduals located outSIde the UnIted States? If 'Yes, ' complete Schedule F, Part II/ . . . . 16 X

17 Old the organIzatIon report more than $15,000 on Part IX, column (A), IIne 11e? If 'Yes, ' complete Schedule G, Partl 17 X
18 Old the organIzatIon report more than $15,000 total on Part VIII, IInes 1c and 8a? If 'Yes,’ complete Schedule G, Part II 18 X
19 Old the organIzatIon report more than $15,000 on Part VIII, IIne 9a? If 'Yes,’ complete Schedule G, Part III 19 X
20 Old the organIzatIon operate one or more hosprtals" If 'Yes,’ complete Schedule H . . . . 20 X
21 DId the organIzatIon report more than $5,000 on Part IX, column (A), Me I? If 'Yes,'complete Schedulel, Parts! and II . 21 X
22 DId the organIzatIon report more than $5,000 on Part IX, column (A), We 2? If 'Yes,'camplete Schedulel, Parts I and Ill X

23 DId the organIzatIon answer 'Yes' to Part VII, SectIon A, questIons 3, 4, or 5? If 'Yes, ' complete
Schedule J . . . . . X

243 Old the organrzatIon have a tax-exempt bond Issue wrth an outstandrng prIncrpal amount of more than $100,000
as of the last day of the year, and that was Issued after December 31, 2002? If 'Yes,‘ answer questions 24b-24d and
complete Schedule K If 'No,'go to questIon 25 . . . . . . . . 243 X

b DId the organIzatIon Invest any proceeds of tax-exempt bonds beyond a temporary perIod exceptIon? . . 24b

c DId the organrzatron maIntaIn an escrow account other than a refundrng escrow at any tIme durIng the year to defease
any tax-exempt bonds? . . . . . . 24c

d DId the organIzatIon act as an 'on behalf of' Issuer for bonds outstanding at any tIme durIng the year? 24d

253 Section 501(c)(3) and 501(c)(4) Organizations. DId the organIzatIon engage In an excess benefIt transactIon WIth a
dIsquaIIerd person durIng the year? If 'Yes,'complete Schedule L, Partl .. .. .. . . . . 25a X

b DId the organIzatIon become aware that It had engaged In an excess benefIt transactIon mm a dIsquaIIfied person from
a pnor year? If 'Yes,’ complete Schedule L, Partl . . . . . . . . . 25b X

26 Was a loan to or by a current or former offIcer, dIrector, trustee, key emplo ee, hIghly compensated employee, or
dIsquaIIerd person outstandIng as of the end of the organrzatIon's tax year. If 'Yes,’ complete Schedule L, Part II 26 X

27 Old the organIzatIon prowde a grant or other aSSIstance to an officer, dIrector, trustee, key employee, or substantral
contrIbutor, or to a person related to such an IndIVIduaI? If 'Yes,'complete Schedule L, Part III . . 27 X

BAA Form 990 (2008)
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Form990 (2008) ACHIEVE, INC. 52-2006429 Page4
[Part IV [Checklist of Required Schedules (continued)

Yes No
28~ During the tax year, did any person who is a current or former ‘officer, director, trustee, or key employee:

a Have a direct busmess relationship With the organization (other than as an officer, director, trustee, or employee),
or an indirect busmess relationship through ownership of more than 35% in another entity (indiVIduaIIy or col ectively ~—« «— ~—~
With other person(s) listed in Part VII, Section A)? If 'Yes,’ complete Schedule L, Part IV . . . . . 283 X

b Have a family member who had a direct or indirect busrness relationship With the organization? If 'Yes, ' complete
ScheduleL,PartIV . . . . . .. . . . . . 28b X

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professmnal
corporation) domg busmess With the organization? If 'Yes,'complete Schedule L, Part IV . .. . . . . . .. 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M . . . 29 X

30 Did the organization receive contributions of art. historical treasures, or other Similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M . . . . . . . . . . . . . . . . . . . . . 30 X

31 Did the organization liqUIdate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part I . . . 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If 'Yes,’ complete
Schedule N, Part II . .. . .. . . . . . . . . . 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 .7701-2 and 301.7701 -3? If 'Yes, ' complete Schedule R, Partl . . 33 X

34 \INas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,‘ complete Schedule R, Parts II, III, IV, and V, 34 X
ine . . .. . . . ..

35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R,
Part V, line 2 . . . . . . 35 X

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, ' complete Schedule R, Part V, line 2 . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,‘ complete Schedule R, Part V/ 37 X

BAA Form 990 (2008)
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Form 990 (2008) ACHIEVE, INC. 52-2006429 Pages
LPart V l Statements Regarding Other IRS Filings and Tax Compliance

Yes No
13 Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of US.

Information Returns. Enter -0- if not applicable .. . . . . . . 1a 55
b Enter the number of Forms W-ZG included In line 1a. Enter -0- if not applicable . 1b 0
c Did the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings to prize Winners? . ... . . . . . . . . .. . . . . ... 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statement, filed for the

calendar year ending With or Within the year covered by this return . . .. . .. . . . 2a 27
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b X

Note. If the sum of lines 1a and 2a is greater than 250, you be reqUired to e-file this return. (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thisreturn? .. . . .. . .... . . . . .. . .. . . .. 33 X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,'prowde an explanation in Schedule 0 . . . . . . . . . . 3b

43 At any time during the calendar year, did the organization have an interest in, or a Signature or other authority over, a
finanCIal account in a foreign country (such as a bank account, securities account, or other finanCIal account)? . 4a X

b If 'Yes,‘ enter the name of the foreign country: > I
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and i
FinanCIal Accounts. 3

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 is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,‘ to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . 5c
63 Did the organization SOIICIt any contributions that were not tax deductible? . . . Ga X

b If 'Yes,’ did the organization include With every soliCitation an express statement that such contributions or gifts were not
deductible? . . . . . . 6b

7 Organizations that may receive deductible contributions under section 170(c). ____f
a Did the organization prowde goods or serwces in exchange for any C|Uld pro quo contribution of more than $75? . 7a X
b If 'Yes,‘ did the organization notify the donor of the value of the goods or serwces prowded? . . 7b
c Did the organization sell, exchange, or otheMise dispose of tangible personal property for which it was requued to file

Form 8282? . . . 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed during the year . . . . . I 7d| [

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal I
benefit contract? . . . 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
9 For all contributions of qualified intellectual property, did the organization file Form 8899 as reqUIred” 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requwed? 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) !
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have J
excess busmess holdings at any time during the year? . 8

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 2
a Did the organization make any taxable distributions under section 4966? . 93
b Did the organization make any distribution to a donor, donor adVIsor, or related person? . . 9b

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vlll, line 12 . . . 103
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club faCIlitie 10b

11 Section 501(c)(12) organizations. Enter: g
a Gross income from other members or shareholders . . . . . . . . 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) . . . . . . . . . . . . . . . . . 11 b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? . . . . . 123

b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . I 12b| I
BAA Form 990 (2008)

TEEAOI 05 02/26/09
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Form 990 (2008) ACHIEVE, INC. 52-2006429 Page6
IPart Vl l Governance, Management and Disclosure (Sections A, B, and C request Information about policies not

reqUIred by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2~7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes N°
processes, or changes in Schedule 0 See Instructions

1a Enter the number of voting members of the governing body . . . 1a 10 I
b Enter the number of voting members that are independent . . . . . . . 1b 10 I

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship With any other
officer, director, trustee or key employee? . . . ... .. ... . . . ... . . . .. . . 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . 3 X

4 Did the organization make any Significant changes to Its organizational documents 4 X
Since the prior Form 990 was filed?. . . . . . . . . . . . . .. .

5 Did the organization become aware during the year of a material diverSion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . 6 X

73 Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . 7a X

b Are any deClS|0n$ of the governing body subject to approval by members, stockholders, or other persons? . . 7b X
l

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘
the followmg J

a The governing body? . . . 83 X
b Each committee With authority to act on behalf of the governing body? 8b X

93 Does the organization have local chapters, branches, or affiliates? . . . . . . 9a X

b If 'Yes,’ does the organization have written policres and procedures governing the actIVIties of such chapters, affiliates,
and branches to ensure their operations are con5istent With those of the organization? . . . 9b

10 Was a copy of the Form 990 provrded to the organization's governing body before it was filed? All organizations must
describe In Schedule 0 the process, if any, the organization uses to reVIew the Form 990 . . . 10 X

11 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at th
organization's mailing address? If 'Yes, ' provrde the names and addresses in Schedule 0 . 11 X

Section B. Policies
Yes No

123 Does the organization have a written conflict of interest policy? If 'No,’ go to line 73 . . . 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . . . . 12b

c Does the organization regularly and con5istently monitor and enforce compliance With the policy? If 'Yes,’ describe in
Schedule 0 how this is done . . 12c

13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the followmg persons include a rewew and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decrswn: :

a The organization's CEO, Executive Director, or top management offICIal? 15a X
b Other officers of key employees of the organization? . . 15b X

Describe the process in Schedule 0. (see instructions) 5

163 Did the organization invest in, contribute assets to, or partICIpate in a 1mm venture or Similar arrangement With a taxable 5
entity during the year? . . . . 16a X

b If 'Yes,’ has the organization adopted a written policy or procedure requmng the organization to evaluate its partICIpatIon }
in iornt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization‘s exempt 1
status With respect to such arrangements? . . 16b

Section C. Disclosures
17 List the states With which a copy of this Form 990 is reqUIred to be filed > District of Columbia

18 Section 6104 reqwres an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own web5ite E] Another's websrte Upon request

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and Manual
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
>RANDY FISER 1775 EYESTREET,NW,#410 WASHINGTON DC 20006 (202) 419-1540

BAA Form 990 (2008)
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Form990(2008) ACHIEVE, INC. 52-2006429 Page7
|Part Vll l Com ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Emp oyees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

0 List all of the organization's current officers directors, trustees Swhether indiwduals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E , and (F) if no compensa ion was paid.

0 List the organization's five current hl hest compensated employees (other than an officer, dlrector, trustee, or key employee) who
received reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) or more than $100,000 from the organization and any
related organizations

0 List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

0 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 $100,000 of reportable compensation from the organization and any related organizations.

List persons in the followmg order: indiwdual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

IXI Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)
Name and Title Aggfige P°sm°n (Chew 3" "‘31 399'” Reportable Reportable Btimated

_ _ compensation from compensation from amount of other
99' week i a a 3 a? 5‘ the or anization related or anizations compensation

: 5 E ’i g " g (W-Z/l 9-MISC) (W-Z/I -MlSC) from the
{2' 5‘ 1 E ‘3'- 9 $335333
‘ E i 5.3" 3 organizations

.1 5

9921-3321911 y;we; 5. gases: _
CO-CHAIR 1.00 X 0. 0. 0.

ABII‘LUBJ.‘ BEAN_ _ _ _ _ _ _ _ _ _ _
CO-CHAIR 1.00 X 0. 0. 0.

5.51313. [EU-LL; M5133_ _ _ _ . _ _ __ -
VICE-CHAIR 1.00 X 0. 0. 0.

99151qu911 3'91 J’Bfllfil‘lzl _ _ _. _
VICE-CHAIR 1.00 X 0. 0. 0.

$5519. 13 @5535}! _ _ _ _ _ _ _ _ ._
BOARD OF DIRECTOR 1.00 X 0. 0. 0.

9920091: 9911199 5:339 I_E_R; _ _
BOARD OF DIRECTOR 1.00 X 0. 0. 0.

EQZEBEQE JEENJEEE EBANJQLDL
BOARD OF DIRECTOR 1 . 00 X 0 . 0 . 0 .

_W_- E -_JPB§E_1‘J§§N_ _ _ _ _ _ _ _ _ __ _
BOARD OF DIRECTOR 1 . 00 X 0 . 0 . 0 .

sweater: 12.0%qu 301131-3141. _
BOARD OF DIRECTOR 1 . 00 X 0 . 0 . 0 .

EPEPLRP_B_ 39511 _ QR. _ _ _ _ _ _ _
BOARD OF DIRECTOR 1.00 X 0. 0. 0.

.54! QEAEL $95121“_ _ _ _ _ . _ _ _ _ _
PRESIDENT 40.00 X X 266,800. 0. 0.

MZTfiEVl 951:1 12‘“;L_ _ _ _ _ _ . _ _ _
EXEC.V.P. 40.00 x 198,500. 0. 0.

§§EQRB_13_°_Y.0 _ _ _ _ _ _ _ _ _ _ _ ..
VP,STRATEGIC C & O 40.00 X 182,000. 0. 0.

$5135. MEGIEE333 _ _ _ _ _ _ _ _ _
VP,CONTENT & POLICY 40.00 X 153,000. 0. 0.

_T_- £11391! _W_E§ QELN_ _ _ _ _ _ _ _ _ _
CHIEF ADMINI.OFF. 40.00 X 135,000. 0. 0.

FEYIJL E1101“! _ _ _ _ _ _ _ _ _ _ _ _
SENIOR FELLOW 40.00 X 110,000. 0. 0.

_JQA_1‘1N§_ELR§§11 _ _ _ _ _ _ _ _ _ _ _
SEIOR FELLOW 40.00 X 128,782. 0. 0
BAA TEEAOIO7 11/07/08 Form 990 (2008)



Form 990 (2008) ACHIEVE, INC. 52-2006429 Pages
LPartVll I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) (C) (D) (E) (F)
Name and Title Afie'age Pos't'm (Cheek 3” that aPp'Y) Reportable Reportable Estimated

“"5 o _ _ x m I .,., compensation from compensation from amount of other
PEI week a a a g a a ‘5 g the Ofgnlzatlon related or anizations compensation

= g g g n, a g 3 (W211 9-MISC) (w-m -M|SC) from theg g .2 -. a g 9; organization
5’ fl.) ‘5 'O_ 8 n and related-. E E 2 g organizations

2'. E 3 E0 vi 3
‘° E E1a

351E. EQBGLIQIEE________________ __
SENIOR FELLOW 40.00 X 151,200. 0. 0.

_J§aN_ .SEILTLFEBY________________ __
SENIOR FELLOW 40.00 X 144,060. 0. 0.

.Dgquas .89!le________________ __
SENIOR FELLOW 40.00 X 120,000. 0. O.

1bTotal > 1,589,342. 0. 0.
2 Total number of indIViduals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization > 10
Yes No

3 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 indIVIdual . 3 X

4 For any indIVidual listed on line 1a, is the sum of reportable compensation and other compensation from 1
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
indiwdual . . .. .. . . . 4 X

1
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for sewices

rendered to the organization? If 'Yes,’ complete Schedule J for such person . 5 X

Section 3. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B) (C)
Name and busmess address Description of Servrces Compensation

EDUCATION CATALYSTS KETTRING OH 45429 CONSULTING 113, 450.

EDUCTAION FIRST CONSULTING SEATTLE WA 98 122 CONSULTING 17 9, 72 6 .
SUE PIMENTEL, INC. HANOVER NH 03755 CONSULTING 147, 400.

CHRISTINE TELL GLENEDEN BEACH OR 97388 CONSULTING 123, 636.

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization > ‘

BAA TEEAOIOS 10/13/08 Form 990 (2008)
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Form 990 (2008) ACHIEVE, INC. 52-2006429 Page9
Part VIII I Statement of Revenue

(A) (B) (C)
Total revenue Related or Unrelated Revenue

exempt busmess excluded from tax
function revenue under sections
revenue 512, 513, or 514

g 3 1a Federated campaigns 1a
55 b Membership dues 1b I
3% c Fundraismg events . . . . . . . 1c
E g d Related organizations . . . 1d i

e Government grants (contributions) . 1e

E5 f All other contributions, gifts, grants, and l
gig Similar amounts not included above . . 1f 7 , 359, 8 88 .
fig 9 Noncash contribns included In Ins la-If: $
8“ hTotal.Add|inesIa-If > 7,359,888. ,
g Business Code __ _ __ _
E 2a
E b ‘ ‘.6, _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
s C _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
E d ________________ _ _
g e ________________ _ _
g f All other program serwce revenue
5 g Total. Add lines 2a-2f > I

3 Investment income (including dwidends, interest and
other Similar amounts) > 4 4 , 438 . 44 , 438 . 0 . 0 .

4 Income from investment of tax-exempt bond proceeds >
5 Royalties ’

(i) Real (ii) Personal "
Ga Gross Rents

b Less: rental expenses I
c Rental income or (loss) __ _ I
d Net rental income or (loss) . >

7a Gross amount from sales of (D secu'mes 0') Other ;
assets other than inventory . i

I
b Less: cost or other ba5is I

and sales expenses 1
c Gain or (loss) _ __ __ _ 7__»_ A__ 74"; W_~A¥#_____g___ _»_ "4'
d Net gain or (loss) >

u 8a Gross income from fundraismg events
a (not including s
E of contributions reported on line 1c). *
5 See Part IV, line 18 a
:95. b Less: direct expenses b H m WWW?“ m_ A“ ___ _ _ F r_ m A __N A* A _~* w j
o c Net income or (loss) from fundraISIng events ’

l
9a Gross income from gaming actiwties. i

See Part IV, line 19 . a
b Less: direct expenses b _ m _ __7 J
c Net income or (loss) from gaming actIVIties ’

103 Gross sales of inventory, less returns E
and allowances . . . a

b Less cost of goods sold . b N V __* _ _ > a _ > F _ ~~~~ W H
c Net income or (loss) from sales of inventory ’

Miscellaneous Revenue Business Code _ 7 fl» 7_— __ V '77, __~7 *4 7 7 _¥ 7 _ 7 _ ___7 fi’__
11a_0_1‘IiE_R_I_lE‘LV_EN[_J_E_S_ _ _ _ _ __ 999999 18,812. 18,812. 0. 0.

b _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
c _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
d All other revenue
e Total. Add linesIIa-Hd ’ 18,812.

12 Total Revenue. Add lines Ih, 29, 3, 4, 5, 6d, 7d, 8c, 9c.
10c,andlle ’ 7,423,138. 63,250. 0. 0.

BAA TEEAOIO9 12/18/2008 Form 990 (2008)
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Form 990 (2008) ACHIEVE, INC. 52-2006429 Page10
[Part IX TStatement of Functional Expenses

~ Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).

— . . (A) (B) (C) (D)
Do not Include amounts re orfed on lines Total expenses Program serVice Management and Fundraising
6b, 7b, 8b, 9b, and 10b of art VIII. expenses general expenses expenses

1 Grants and other aSSIStance to governments I
and organizations in the US. See Part IV, i
line 21 . . . . . . . . . I

2 Grants and other aSSIStance to indiv1duals in I
the U.S. See Part IV, line 22 . . . . . .. ‘.

3 Grants and other aSSIStance to governments, I
organizations, and indiv1duals outSIde the I
us. See Part IV, lines 15 and 16 l

4 Benefits pad to or for members .
5 Compensation of current officers, directors,

trustees, and key employees .
6 Compensation not included above, to

disqualifiedgersons (as defined under
section 495 (0(1) and persons described in
section 4958(c)(3)(B)

7 Other salaries and wages
3 Pensmn plan contributions (include section

401(k) and section 403(b) employer
contributions) . . . . . . . .

9 Other employee benefits
10 Payroll taxes . . . . . .
11 Fees for sewices (non-employees)

a Management
bLegaI .. 14,094. 14J094. 0. 0.
c Accounting
d Lobbying
e Prof fundraismg svcs See Part IV, In 17
f Investment management fees
9 Other .

12 Advertismg and promotion
13 Office expenses '
14 Information technology
15 Royalties
16 Occupancy
17 Travel 456,786. 437,099. 19,687. 0.
18 Payments of travel or entertainment

expenses for any federal, state, or local
public offic1als

19 Conferences, conventions. and meetings . 593, 650 . 593 , 575 . 7 5 . 0 .
20 Interest .
21 Payments to affiliates
22 Deprec1ation, depletion, and amortization 4 3, 12 1 . 0 . 4 3, 121 . 0 .
23 Insurance
24 Other expenses. Itemize expenses not '1

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed '
5% of total expenses shown on line 25
below.) . . . I

a_S§I:._A_RlE_lS_§_11E%'ILEP_QO§T_§____ 3,466,176. 3,091,236. 374,940. 0.
b§9flT_R§C_IT_EP_S_EB\_/’I_C§§ _ _ _ _ _ __ 1,790,530. 1,686,439. 104,091. 0.
c_P9§T_I-\§1§__A§Q_S£ILE_P_I§G_ _ _ _ _ __ 19,079. 12,132. 6,947. 0.
d_F1_A(_Z_I_L;[!I_E_S_C_O§£S_ _ _ _ _ _ _ _ __ 335,253. 215,040. 120,213. 0.
epIIiE_R_C_ZO_SE§ _ _ _ _ _ _ _ _ _ _ _ __ 173,774. 84,871. 88,903. 0.
fAIIotherexpenses . 361,889. 140,868. 221,021. 0.

25 Total functional expenses. Add lineslthrough24f 7,254, 352. 6,275, 354 . 978, 998. 0.
26 Joint Costs. Check here > [3 if follow1ng

SOP 98-2. Complete this line only if the
organization reported in column (B) icint
costs from a combined educational
campaign and fundraismg solic1tation

BAA Form 990 (2008)

TEEAOIIO 12119103



Form990 (2008) ACHIEVE, INC. 52—2006429 Page11
Ifim‘x I Balance Sheet

(A) (8)
Beginning of year End of year

1 Cash — non-interest-bearing 1, 905 , 853 . 1 92J 2 10 .
2 Savmgs and temporary cash investments . . 2 , 22 1, 820 . 2 4 , 391,4 4 1 .
3 Pledges and grants receivable, net . 68 , 650 . 3 283, 334 .
4 Accounts receivable, net . . .. ... 30, 820 . 4 30, 820 .
5 Receivables from current and former officers, directors, trustees, key employees,

or other related parties. Complete Part II of Schedule L . .. . . . . . . . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)) j

A and persons described in section 4958(c)(3)(B). Complete Part II of Schedule L . 6
g 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use . . . . 8
s 9 Prepaid expenses and deferred charges . . 4 0 , 997 . 9 4 OJ 997 .

10a Land, burldings, and equment: cost baSlS . . 10a 4 82, 911 .
b Less accumulated depreCIation. Complete Part VI of _ I

ScheduIeD . . . 10b 354, 529. 123,420. 10c 128,382.
11 Investments — publicly-traded securities 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 Qnust equal line 34) 4 , 391, 560 . 16 4 , 967 , 184 .
17 Accounts payable and accrued expenses 353 , 235 . 17 2 94 , 335 .
18 Grants payable 18
19 Deferred revenue 2,418,570. 19 2,884,308.

'I‘ 20 Tax-exempt bond liabilities . 20
a 21 Escrow account liability Complete Part IV of Schedule D 21
.'_ 22 Payables to current and former officers, directors, trustees, key emplo ees,
I} highest compensated employees, and disqualified persons Complete art II I
IIE of Schedule L 22
s 23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 2 , 771 , 805 . 26 3 , 178 , 64 3 .

2 Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34. r _H__“‘
5 27 Unrestricted netassets 1,619,755. 27 1,788,541.
E 28 Temporarily restricted net assets 28
Z 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117, check here > E] and complete
5 lines 30 through 34. __ __.__V
E 30 Capital stock or trust prinCipal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, and equrpment fund 31
k 32 Retained earnings, endowment, accumulated income. or other funds 32
E 33 Total netassetsorfundbalances. 1,619,755. 33 1,788,541.
5 34 Total liabilities and net assets/fund balances. 4 , 391 , 560 . 34 4 , 967 , 184 .

[Part XI I Financial Statements and Reporting
Yes No

1 Accounting method used to prepare the Form 990' E] Cash Accrual I] Other V fi_ V W _
2a Were the organization's finanCial statements compiled or reVIewed by an independent accountant? . 2a X

b Were the organization's financral statements audited by an independent accountant? . 2b X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes respon5ibility for overSight of the audit,

reView, or compilation of its finanCial statements and selection of an independent accountant? . 2c X
3a As a result of a federal award, was the organization reqUired to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-l33? . . . .. . . . 33 X
b If 'Yes,‘ did the organization undergo the reqUIred audit or audits? 3b

3AA Form 990 (2008)
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SCHEDULE A
(Fom990 or 990-EZ)

Department of the Treasury
Internal Revenue Servuce

2008

l
Open to Public i

Inspection I

Public Charity Status and Public Support

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organIzatIon
ACHIEVE ,

Employer identification number

INC. 52-2006429
[Part1 LReason for Public Charity Status (All orgamzations must complete this part.) (see InstructIons)
The organIzatIon Is not a prIvate foundatIon because It Is: (Please check only one organIzatIon )

1

NC)01hWN

can

A church, conventIon of churches or assomatlon of churches descrIbed In section 170(bX1)(A)(i).
A school descrIbed In section 170(bX1)(A)(ii). (Attach Schedule E.)
A hospItal or cooperatIve hospItaI serVIce organIzatIon descrIbed In section 170(bX1)(A)(iii). (Attach Schedule H.)

A medIcal research organIzatIon operated In conjunctIon mm a hospItal descrIbed In section 170(bX1)(A)(iii). Enter the hospItal's

name, CIty, and state: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
[:I An organIzatIon operated for the benefit of a college or unIverSIty owned or operated by a governmental unIt descrIbed In section

170(bX1)(A)(iv). (Complete Part II )
A federal, state, or local government or governmental unIt descrIbed In section 170(bX1)(A)(v).
An organIzatIon that normally receres a substantIal part of Its support from a governmental unIt or from the general publIc descrIbed
In section 170(bX1)(A)(vD. (Complete Part ll.)
A communIty trust descrIbed In section 170(bX1)(A)(vi). (Complete Part II.)

I] An organIzatIon that normally receres. (1) more than 33-1/3 % of Its support from contrIbutIons, membershIp fees, and gross receIpts
from actIVItIes related to Its exempt functIons — subject to certaIn exceptIons, and (2) no more than 33-1/3 % of Its support from gross
Investment Income and unrelated busmess taxable Income (less sectIon 511 tax) from busmesses achIred by the organIzatIon after
June 30, 1975. See section 509(a)(2). (Complete Part III )

10 An organIzatIon organIzed and operated excluswely to test for publIc safety See section 509(a)(4). (see InstructIons)
11 An organIzatIon organIzed and operated excluswely for the benefit of, to perform the functIons of, or 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
descrIbes the type of supportIng organIzatIon and complete lInes 11e through 11h
a E Type I b E] Type II c E] Type III - FunctIonally Integrated d I] Type lll— Other

e By checkIng thIs box, | certIfy that the organIzatIon Is not controlled dIrectly or IndIrectly by one or more dIsquaIIerd persons other
gain fogzrgdatlon managers and other than one or more pubIIcly supported organIzatIons descrIbed In sectIon 509(a)(1) or sectIon

(a) -
f If the organIzatIon recered a when determInatIon from the IRS that Is a Type |, Type II or Type III supportIng organIzatIon, [3

check thIs box . . .
g SInce August 17, 2006, has the organIzatIon accepted any ngt or contrIbutIon from any of the followmg persons?

(i) a person who dIrectly or IndIrectly controls, eIther alone or together WIth persons descrIbed In (II) and (III)
below, the governIng body of the supported organIzatIon? 11

(ii) a famIly member of a person descrIbed In (I) above? . 11

(iii) a 35% controlled entIty of a person descrIbed In (I) or (II) above? 11

h Prowde the followmg InformatIon about the organIzatIons the organIzatIon supports
(1) Name of Supported (ii) EIN (iiI) Type of organIzatIon (iv) Is the (v) DId you why (vi) Is the (vii) Amount of Support

OrganIzatIon (descnbed on lInes 1-9 or anIzatIon In col the organIzatIon In organIzatIon In ool
above or IRC sectIon I) IIsted In your col (i) o! (i) organIzed In the
(see Instructlons» overnIng your support7 "

ocument7
Yes No Yes No Yes No

Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAOd-Ol l2117/08



Schedule A (Form 990 or 990-152) 2008 ACHIEVE, INC . 52—2006429 Page 2
[Part II lSupport Schedule for Organizations Described in Sections 170(bX1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

ggflgfifgyfisrém “sca' Year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (0 Total

1 Gifts, grants, contributions and
membership fees received. SDo
notinclude'unusualgrants' 4,556,211. 5,501,678. 5,686,306. 6,146,148. 7,359,888. 29,250,231.

2 Tax revenues IeVIed for the
or anization's benefit and
eit er paid to it or expended
on Its behalf . . . .

3 The value of serwces or
facnities furnished to the
organization by a governmental
unit Without charge Do not
include the value of sewices or
faCIIIties generally furnished to
the public Without charge . .

4 Total.Addlinesl-3 .. . 4,556,211. 5,501,678. 5,686,306. 6,146,148. 7,359,888. 29,250,231.
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line11,column (f) 19,133,371.

6 Public support. Subtract line 5
fromline4 10,116,860.

Section B. Total Support

figgflgfigyfisrfim “5”” year (a) 2004 (b) 2005 (c) 2005 (d) 2007 (e) 2008 (0 Total

7 Amounts from line4 4, 556, 211. 5, 501, 678 . 5, 686, 306. 6, 146, 148 . 74 359, 888 . 29, 250, 231 .

8 Gross Income from interest,
diVidends, payments received
on securities loans, rents,
royalties and income form
Similarsources 10,542. 48,101. 82,280. 112,967. 44,438. 298,328.

9 Net income form unrelated
busmess actiVIties, whether or
not the busmess is regularly
carried on

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Parth.) 0. 0. 0. 5,505. 18,812. 24,317.

11 Total support. Add lines 7
througth 29,572,876.

12 Gross receipts from related actiwties, etc (see instructions) I 12

13 First five years. If the Form 990 is 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 . . > [—I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6. column (f) diVided by line 11, column (f) . . . 14 34 . 21 %
15 Public support percentage for 2007 Schedule A, Part lV-A, line 26f . . 15 38 . 7 8 %

16a 33-1/3 support test — 2008. If the Organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . ’ [3

17a 10%-facts-and-circnmstances test — 2008. If the or anization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-an -cucumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-cucumstances' test The organization qualifies as a publicly supported organization. ’ I]

b 10%-facts-and-circumstances test — 2007. If the or anization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the “facts-an -CIrcumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'factsand-Circumstances test. The organization qualifies as a publicly supported organization ’ |;|

b18 Private foundation. If the organization did not check a box on line, 13, 16a, l6b, 17a, or 17b, check this box and see instructions 7

BAA ‘ Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990‘EZ) 2008 ACHIEVE, INC .
|Part‘IIl lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part LL
Section A. Public Support

52-2006429 Page 3

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (1) Total
1 Gifts, grants, contributions and

membership fees received (Do
not include 'unusual grants.’

2 Gross receipts from
admisswns, merchandise sold
or sewices performed, or
faCIlltIeS furnished In a actIVity
that is related to the
organization's tax-exempt
purpose . .

3 Gross receipts from activmes that are
not an unrelated trade or busmess
under section 513

4 Tax revenues IeVied for the
organization's benefit and
either paid to or expended on
Its behalf

5 The value of sewices or
faCIlltleS furnished by a
governmental unit to the
organization Without charge

6 Total. Add lines 1-5
7a Amounts incIuded on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (1) Total

9 Amounts from line 6
10a Gross income from interest,

diVidends, payments received
on securities loans, rents,
royalties and income form
Similar sources

b Unrelated busmess taxable
income (less section 511
taxes) from busmesses
acqwred after June 30, 1975

c Add lines 10a and 10b ,
11 Net income from unrelated busmess

actIVities not included inline 10b,
whether or not the busmess is
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV ) . .

13 Total support. (add Ins 9, 10:, 11, and i2)
14 First five years. If the Form 990 is 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
Section C. Computation of Public Support Percentfle

>fl

15 Public support percentage for 2008 (line 8, column (f) diVided by line 13, column (0) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 "lo

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) diVided by line 13, column (0) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %
19a 33-1I3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%,

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
and line 17 is not > D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33-1/3 suppod tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 >

> H20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAO403 01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 ACHIEVE, INC . 52-200642 9 Page 4 ’
[Part IV ISupplemental Information. Complete thIS part to provude the explanation requlred by Part II, line 10;

Part II, line 17a or 17b; or Part III, lune 12. Prowde any other additional Informatlon. (see Instructlons)

.01: L1e_r_ In;ng _P§:t_ _IL_ _L_ir_xe_ _19 ____________________________________________ _.

.02 s_c_r_iet_i92 =_ 93L1E_R_ BE_V_EELIE. _____________________________________________ _ _

.29 94;- 9 _____________________________________________________________ _ .

_29 95;- Q _____________________________________________________________ _ .

.29 96;- 9 _____________________________________________________________ _ .

39 Q7. _ §5_0_5___________________________________________________________ _ .

29 98_ _ 18.822 _________________________________________________________ _ _

BAA TEEA0404 10/07/08 Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D I _ °MBN° ‘S‘S'W’
(Form 990) Supplemental FinanCIal Statements

Attach to Form 990. To be completed by or anizations that 0 en to Public
fligfiigilreigigtgesgficsgw answered 'Yes,‘ to Form 990, Part IV, lines 6, , 8, 9, 10, 11, or 12. Ingpectlon i
Name of the organization Employer Identification number

ACHIEVE, INC. 52—2006429

Part | 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

U1wa-fi

(a) Donor adVIsed funds (b) Funds and other accounts
Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adVIsors in writing that the assets held in donor adwsed
funds are the organization's property, subject to the organization's excluswe legal control? D Yes

[—I Yes

DNo

flNo

Did the organization inform all grantees, donors, and donor adwsors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adVIsor or other
impermiSSible private benefit.”

IPart ll TConservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) E Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

Cfongplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
0 t e taxyear

Held at the End of the Year
a Total number of conservation easements . 23
b Total acreage restricted by conservation easements . 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) achIred after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extingwshed, or terminated by the organization during the taxable
year >
Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, Violations, and
enforcement of the conservation easement it holds? . .
Staff or volunteer hours devoted to monitoring, inspecting, and enforCing easements during the fear >
Amount of expenses incurred in monitoring, inspecting, and enforcmg easements during the year > $

. DYes DNo

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170<hx4><B>o>and170(hx4xBxu)? lj Yes D No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's finanCIaI statements that describes the organization's accounting for
conservation easements

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other Similar assets held for public exhibition, education, or research in furtherance of public sewice, prowde, in Part XIV,
the text of the footnote to its finanCIal statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures. or other Similar assets held for public exhibition, education, or research in furtherance of public sewice, prowde the foIlowmg
amounts relating to these items:
(1) Revenues included in Form 990, Part VIII, line 1 .... >$
(ii) Assets included in Form 990, Part X . . . . >$
If the organization received or held works of art, historical treasures, or other Similar assets for finanCIaI gain, prowde the foIlowmg
amounts reqwred to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 . . . . '5
b Assets included in Form 990, Part X . . . . >$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301 1223/08



Schedule D (Form 990) 2008 ACHIEVE, INC . 52-200642 9
[Part III [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's accessmn and other records, check any of the followmg that are a Significant use of its collection Items (check all
~ that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

Page 2

c Preservation for future generations
4 Prowde a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, dld the organization what or receive donations of art, historical treasures, or other Similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I_I Yes H No
{Part IV ITrust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . ... .. .

b If 'Yes,' explain the arrangement in Part XlV and complete the followmg table:
[:I Yes D No

Amount
c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance . . . ..

2a Did the organization include an amount on Form 990, Part X, line 217 . Yes No
b If 'Yes,' explain the arrangement in Part XIV.

[Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back ((1) Three years back (e) Four years back

1 3 Beginning of year balance
b Contributions
c Investment earnings or losses
d Grants 0r scholarships
e Other expenditures for facuities

and programs
f Administrative expenses
9 End of year balance

2 Prowde the estimated percentage of the year end balance held as:
a Board de5ignated or quaSI-endowment > %
bPermanent endowment > 3
c Term endowment > %

3a Are there endowment funds not in the possessmn of the organization that are held and administered for the
organization by
(i) unrelated organizations
Gi) related organizations . . .

b If 'Yes' to 3a(ii), are the related organizations listed as requued on Schedule R7
4 Describe in Part XIV the intended uses of the organization's endowment funds

[Part VI Ilnvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (3) Cost or other basrs (b) Cost or other (c) DepreCiation (d) Book Value

(investment) baSIS (other)
1 a Land

b Bquings . .. .
c Leasehold improvements
d Equ1pment
e Other . . . .

Total. Add lines 1a-1e @umn (d) should equal Form 990, Part X, column (B), line 105)) . . F
BAA Schedule D (Form 990) 2008

TEEA3302 1 2123/08



Schedule D (Form 990) 2008 ACHIEVE, INC. 52-200 64 2 9 Page 3
[Part VII [Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

FinanCIaI derivatives and other finanCIal products
Closely-held eqwty interests
Other _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Total. (Column (b) should equal Farm 990 Part)(, cal (B) line l2.) >
[Part VIII [Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total Column b shoulde ualForm 9%, Part)(, Col (B) line 13 ) > E
[Part IX [Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line I5)
IPartX IOther Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total. Column (b) Total (should equal Farm 990, PartX, col. (3) line 25) >
In Part XIV, prowde the text of the footnote to the organization's finanCIal statements that reports the organization's liability for uncertain tax
p05itions under FIN 48.
BAA TEEA3303 10/29/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 ACHIEVE, INC .
[fartXI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part V|l|,co|umn (A), line 12)
Total expenses (Form 990, Part IX, column (A), Ilne 25)
Excess or (defICIt) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments
Donated servuces and use of facrlltles
Investment expenses
Pnor period adjustments
Other (Describe In Part XIV) . .
Total adlustments (net). Add lines 4-8 .
Excess or (defICIt) for the year per fmancual statements

QQNG‘DUIJIWM
10 Comblne lines 3 and 9

52-2006429

[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Page 4

7:423z 138.
7:254‘352.

168,786.

1681786.

1 Total revenue, gains, and other support per audited fmancral statements 1
2 Amounts Included on lune 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on Investments
b Donated servrces and use of faculmes
c Recoveries of pnor year grants .
d Other (Describe In Part XIV)

23
2b
2c
2d

e Add lines Za through 2d 2e
3 Subtract line 2e from line 1
4 Amounts Included on Form 990, Part VIII, Me 12, but not on line 1

a Investments expenses not Included on Form 990, Part VIII, Ilne 7b
b Other (Describe In Part XIV)
c Add lines 4a and 4b

4a
4b

4c
5 Total revenue Add lines 3 and 4c. (ThlS should equal Form 990, Part I, line 12.) .

[Part XIII [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited fmancual statements
2 Amounts Included on line I but not on Form 990, Part IX, line 25

a Donated servuces and use of faCIIItIes
b Pnor year adjustments .
c Losses reported on Form 990, Part IX, line 25
d Other (Describe In Part XIV)
e Add lines Za through 2d

2a
2b
2c
2d

3 Subtract line 2e from line 1
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not Included on Form 990, Part VIII, Ilne 7b
b Other (Describe In Part XIV)
c Add lines 4a and 4b

4a
4b

4c
5 Total expenses Add lines 3 and 4c (ThIS should equal Form 990, Part I, IIne 18)

I Part XIV I Supplemental Information

Complete this part to provude the descriptions requnred for Part II, lines 3, 5, and 9, Part III, lines Ia and 4; Part IV, Ilnes 1b and 2b, Part V,
line 4; Part X, Part XI, Me 8, Part XII, IInes 2d and 4b; and Part XIII, lines 2d and 4b.

BAA TEEA3304 1 2123/08 Schedule 0 (Form 990) 2008



Schedule D (Form 990) 2008 ACHIEVE, INC . 52—2006429 Page 5
[Part XIV ISupplemental Information @ont/nued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

‘ Attach to Form 990. To be completed by organizations that
fligfn'flrifiEté’LflesEfiféé‘” answered 'Yes' to Form 990, Part IV, line 23.

OMB No 154541347

2008

Open to Public
Inspection

Name 0! the organization

ACHIEVE, INC.
IPartl [Questions Regarding Compensation

Employer Identification number

52—2006429

1a Check the appropriate box(es) if the organization prowded any of the followmg to or for a person listed in Form 990, Part
VII, Section A, line la Complete Part Ill to provrde any relevant information regarding these Items

Housing allowance or reSIdence for personal use
Payments for busmess use of personal reSIdence
Health or socral club dues or initiation tees
Personal sewices (e.g , maid, chauffeur, chef)

First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

b If line la is checked, did the organization follow a written policy regarding payment or reimbursement or prOViSion of all
of the expenses described above? If ‘No,’ complete Part III to explain .

2 Did the organization requrre substantiation prior to reimbursmg or allowmg expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the Items checked in line la?

3 Indicate which, if any, of the followmg organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part VII, Section A, line la
a Receive a severance payment or change of control payment? .
b PartiCipate in, or receive payment from, a supplemental nonqualified retirement plan?
c PartICIpate in, or receive payment from, an eqUIty-based compensation arrangement?

If 'Yes' to any of 4a-c, list the persons and prowde the applicable amounts for each item in Part III

Only 501(c)(3) and 501(cX4) organizations must complete lines 58.

5 For persons listed in Form 990, Part VII, Section A, line Ia, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization7
b Any related organization?

If ‘Yes' to line 5a or 5b, describe in Part III.

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization?
b Any related organization?

If 'Yes' to line 6a or 6b, describe in Part III

7 For person listed in Form 990, Part VII, Section A, line la, did the organization prowde any non-fixed payments not
described in hnes 5 and 6? If 'Yes,' describe in Part III . .

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53.4958-4(a)(3)? If 'Yes,' describe in Part III

Yes No
l
l

l
lJ

1b

2
l
|
I

l

i

73””?
4b X
4c X

s}; " 3?‘
5b X

"E T “i ’
6b X

7 X

8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Ior Form 990.

TEEMIOI 12/8/08

Schedule J (Form 990) 2008



ScheduleJ(Form990)2008ACHIEVE,INC. lPartllIOfficers,Directors,Trustees,KeyEmployees,andHighestCompensatedEmployees.UseScheduleJ-lIfadditionalspaceISneeded.

52-2006429

I.

Page2_

ForeachIndIVldualwhosecompensationmustbereportedInScheduleJ,reportcompensationfromtheorganizationonrow(I)andfromrelatedorganlzatlonsdescribedIntheInstructionson~ row(n).DonotIISIanyIndIVIdualSthatarenotInstedonForm990,PartVII. Note.Thesumofcolumns(B)(I)-(m)mustequaltheapplicablecolumn(0)orcolumn(E)amountsonForm990,PartVII,IIne1a.

(B)BreakdownofW-2and/or1099-MISCcompensation

(A)Name(1)Base(in)BonusandIncentive(iii)Other

compensationcompensationcompensation

(C)Deferred compensatlon

(D)Nontaxable

benefits

(E)Totalofcolumns

(B)(I)-(D)

(F)Compensation

ortedInpnor orm990or
Form990-EZ

(i)_____2_6_6,_800.

O

O

0

MICHAELCOHENQi)0.

0.

O

oo

(i)_____1_9_8,_500.o.o.

MATTHEWGANDAL(ii)0.

(i)____1_8_2,_000.

0.

ANDRABOYD(ii)0.o.

(i)_____1_5_3,_000.o

LAURAMcGIFFERTai)o. KAYEFORGIONE(ii)0.

0.

0.

(i)_______1_3_5,_000.

JASONWEEDON(ii)0_0_0.0.

0.

(i)_________________________________4 0i) (i) (ii) (Ii) (i) (Ii) (0L____________________________________________________________________________ 6i) (i) (ii) (i) (Ii) (I) (ii) 6) Ci) (i) (ii)

BAATEEA410208/11/08

ScheduleJ(Form990)2008



ScheduleJ(Form990)2008ACHIEVE,INC.52-2006429Page3 IPartIIIlSupplementalInformation‘ CompletethISparttoprowdetheInformation,explanation,ordescriptlonsreqwredforPartI,IInesla,lb,40,5a,5b,6a,6b,7,and8.Alsocomplete thuspartforanyadditionalInformatlon. BAAScheduleJ(Form990)2008

TEEA410306/30/08



SCHEDULE 0 Supplemental Information to Form 990 °MBN°' '545‘°°"
(Form 990) W

> Attach to Form 990. To be completed by organizations to provide —————|
De aAmem “h Tr additional inlomation for responses to specrfic questions or the Open to Public I
.mgma. Revgnueesgfi’” Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

ACHIEVE. INC. 52-2006429

Pt VI-A, Line 10 FORM 990 WILL BE EMAILED TO BOARD OF DIRECTORS.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA49OI 12/19/08 Schedule 0 (Form 990) 2008



ACHIEVE, INC. 52-2006429

Supporting Statement of:

Form 990 p l/Pt I, Ln 17, Prior yr

Description Amount

SALARIES AND RELATED COSTS 2,794,986.
CONTRACTED SERVICES 1,395,695.
FACILITIES COSTS 351,302.
TRAVEL AND MEETING 296,160.
CONFERENCE AND MEETING 225,013.
OTHER COSTS 103,600.
EQUIPMENT LEASES 10,245.
OFFICE SUPPLIES 25,835.
PRINTING/COPYING 9,058.
EQUIPMENT MAINTENANCE 41,881.
COMMUNICATIONS 66,300.
DEPRECIATION 41, 697.
PASS THRU MONEY 113,730.
LEGAL SERVICES 49,569.

Total 5,525,071.



(J I v’

Application for Extension of Time To File an
Exempt Organization Return OMB No 5454709

De artment of the Treasu . . .
lntgrnal Revenue SerVIce ry ’ File a separate application for each return.

. If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . >

. 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.

IPafll l 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 exten5ion — check this box and complete Part | only > D

All other corporations (Including 1720-0 filers), partnerships, REM/CS, and trusts must use Form 7004 to request an exten5ion of time to file
Income tax returns.

Electronic Filing (e-fi/e). Generally, you can electronically file Form 8868 if you want a 3-month automatic extensmn of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month exten5ion or (2) you file Forms 990-BL, 6069, or 8870, grogg returns, or a composne or consolidated
Form 990-T Instead, you must submit the fully completed and Signed page 2 (Part II) of Form 88 . 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
print

ACHIEVE, INC. 52-2006429
Flle by the Number, street. and room or smte number If a PO box. see instructionsdue date for
igutragnyosuée 1775 EYE STREET, NW. #410
Instrudlons City, town or post office, state, and ZIP code For a foreign address, see instructions

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 1041 -A Form 8870

0 The books are in the care of > RANDY FISER

Telephone No. >_(202_)_ 51):; §4_0_ _ _ _ _ _ FAX No. >_(202_)_ §2_8_-9 gl_l_ _ _ _ _ _
0 If the organization does not have an office or place of busmess in the United States, check this box . > D
0 If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group,

check this box ’ [:I . If it is for part of the group, check this box > [3 and attach a list With the names and Ele of all members
the extenSion Will cover

1 | request an automatic 3-month (6 months for a corporation requued to file Form 990-T) extensmn of time
until _E'gtg _1_5_ _ _, 20 _19 _ , 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 _J_ul_ _1_ _ _ _, 20 _()§ _ , and ending _Jgrl _39_ __, 20 _()_9_

2 If this tax year is for less than 12 months, check reason [:1 Initial return D Final return [3 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 5 0 .

c Balance Due. Subtract line 3b from line 3a. Include your payment With this form, or, if requ1red,
deposn With FlD coupon or, if reqwred, by usmg EFTPS (Electronic Federal Tax Payment System).
See instructions . . . . . . . 3c$ 0.

Caution. If you are gomg 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. 4-2008)

FIFZDSOI 04116108



Form shes (Rev 4-2008) ACHIEVE, INC. 52-2006429 Page2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box . . ’

Note. Only complete Part II if you have already been granted an automatic 3-month extenSIon on a prewously filed Form 8868.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

[Part II I Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
Name of Exempt Organization Employer identification number

Type or
print ACHIEVE, INC. 52-2006429

Number. street, and room or surte number If a P 0 box. see Instructions For IRS use only
File by the
extended
filifigdfili'” 1775 EYE STREET, NW, #410
return Seemsuudlons City, town or post office. state. and ZIP code For a fereign address. see instructions

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

Form 990 Form 990-PF Form 1041 -A B Form 6069
! Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 4720 Form 8870

Form 990-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part II ityou were not already granted an automatic 3-month extension on a previously filed Form 8868.
0 The books are in care of ’ RANDY FISER

Telephone No. >_(202_)_ g1_9_—l.§4_0_ _ _ _ _ _ FAX No >_(202_)_ §2_8:9 9_1_1_ _ _ _ _ _
0 If the organization does not have an office or place of busmess in the United States, check this box . . . . > [:I
0 If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the

whole group, check this box > D . If it is for part of the group, check this box > El and attach a list With the names and Ele of all
members the extensron is for.

4 | request an additional 3—month extensmn of time until flax _1] _ _ _ _ , 20 _19.
5 For calendar year _ _ _ _ , or other tax year beginning _Jul _1_ _ _ _ _ , 20 08 , and ending _Jun _39_ _ _ _ , 20 _0_9
6 If this tax year is for less than 12 months, check reason U Initial return [:1 Final return UChange in accounting period
7 State In detail why you need the extenSIon AWAITING ADDITIONAL INFORMATION TO CONCLUDE ANNUAL AUDIT .

83 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 8a $ 0 .

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid prevrously
wrth Form 8868 . 8b 5 O .

c Balance Due. Subtract line 8b from line 8a. Include your payment With this form, or, if requrred, depOSIt
With Fl'D coupon or, if reqUIred, by usmg EFTPS (Electronic Federal Tax Payment System) See instrs 8c $ 0 .

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

Signature > Title ’ Date ’

BAA Finosoz 04/16/08 Form 8868 (Rev 4-2008)




