 LOCAL933 &0

An Affiliate of the American Federation of Teachers

David Cicarelln
President

Connecticut's charter school law, enacted in 19986, is among the weakest in the nation with regard to
transparency and accountability. It lacks meaningful mechanisms to hold charter schools, charter
management organizations (CMOs) or the State Board of Education accountable for academic,
administrative or financial functions. Even the National Association of Charter School Authorizers
(NACSA), a pro-charter schools organization, ranks Connecticut last in transparent and accountable
charter school laws in its report “On the Road to Better Accountability: An Analysis of State Charter
School Policies."

In order to strengthen the quality and improve public trust of charter schools, state statute must be
enhanced to provide clear expectations, transparency, improved oversight, strict enforcement and most of
all, accountability. SB 1096 makes significant moves in that direction.

By calling for a moratorium on new charter schools, SB 1096 provides an opportunity to evaluate what's
been done and determine what we need to do before further investing in charter schools. Requiring the
Commissioner of Education to review existing charter schools and develop a statewide charter school
plan for this committee’s review is something that is both appropriate and long overdue.

Requiring CMOs to be non-profit organizations and subject to the Freedom of Information Act is an
important step towards greater transparency, as are the requirements for annual charter school audits
and revenue disclosures to be submitted to SDE. We urge you to go further and subject charter schools
and CMOs to the Whistleblower statute,

By bifurcating the charter approval process and requiring final consent to rest with the General Assembly,
the legislature is strengthening its oversight role in terms of budgetary responsibility and educational
policy. We also support the requirements for members of a charter school governing council or a CMO
to undergo complete background checks with the Department of Children and Families.

We urge you to strengthen this bill by addressing more of the issues that have raised concern about
charter schools including:

o] Lottery and waiting list policies and procedures

o] Student behavior modification and disciplinary procedures, including suspension and expulsion
policies

0 Accounting for state per pupil funding for students who are expelled from charter schools

o Parental admissions requirements

o Collaboration and sharing of best practices with traditional public schools/districts

0 Using public funds for marketing or advertising purposes.

0 Excessive CMO and charter school administrator compensation(reference the 2012 Achievement
First Form 990, section A “Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees”

s 10 officers, etc. earning from $118,000 to 235,000 in 2012

> 4 of these officers are superintendents or assistant superintendents

. 2 officers are CEQO’s

J Achievement First has 29 schools in its entire network with 4 superintendents, 2 CEQO’s, a CFO, a

Chief External Officer, and 2 Vice Presidents

267 Chapel Street » New Haven, CT 06513-4252
(203) 773-0266 © Fax (203) 776-1654 ¢ E-mail: nhft@snet.net ¢ www.aftct.org/nhft
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Department of the Tieasury
Intemal Revenue Setvice

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)

B The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2012 calendar year, or tax year beginning 07-01-2012

B Check if applicable
[~ Address change

l_ Name change
[~ 1ntral retum

[_ Terminated

[~ Amended retum

r Application pending

, 2012, and ending 06-30-2013

OMB No 1545-0047

2012

Open to Public
Inspection

€ Name of omanrzation
ACHIEVEMENT FIRST INC

Doinyg Business As

65-1203744

D Employer identification number

335 ADAMS STREET

Number and street (or P O box If mall is not delivered to street address)

Room/suite

Crty or town, state or country, and ZIP + 4
BROOKLYN, NY 11201

€ Telephone number

(718)623-2660

G Gross receipts $ 40,396,539

DACIA TOLL
335 ADAMS STREET
BROOKLYN,NY 11201

F Name and address of principal officer

I Tax-exempt status

V so1(0)3) [ 501(c) ( ) A (insert no )

[~ 49a7(a)(1y or T~ 527

J Website: = WWWACHIEVEMENTFIRST ORG

affiliates?

H(a) Is this a group return for

I~ Yes ¥ No

H(b) Are all affiliates included?]” Yes [ No

If"No," attach a list (see instructions)

H(c) Group exemption number b

K Form of organization [V Corporation |~ Trust | Association [~ Other B

I L Year of formation 2003 | M State of legal domicile CT

Summary

1 Briefly describe the organization’s mission or most significant activities
ACHIEVEMENT FIRST,INC IS A NON-PROFIT CHARTER SCHOOLS MANAGEMENT ORGANIZATION THAT OPERATES A
NETWORK OF K-12 PUBLIC CHARTER SCHOOLS IN CONNECTICUT AND NEWYORK THE NETWORK OF SCHOOLS

FOCUSES ON PROVIDING STUDENTS WITH THE ACADEMIC AND CHARACTER SKILLS THEY NEED TO GRADUATE FROM
TOP COLLEGES, TO SUCCEED IN A COMPETITIVE WORLD, AND TO SERVE AS THE NEXT GENERATION OF LEADERS OF

¥
< THEIR COMMUNITIES
&
=
£
3 ‘
;‘3 2 Check this box B if the organization discontinued its operations or disposed of more than 25% of its net assets
“
é 3 Number of voting members of the governing body (Part VI, line 1a) . . . .. 3 7
E 4 Number of independent voting members of the governing body (Part VI, line 1b) PN 4 7
L=
L 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) [N 5 227
6 Total number of volunteers (estimate if necessary) . . . . - 6 30
7aTotal unrelated business revenue from Part VIII, column (C), line 12 . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,hne 34 . . . . . . 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) v e e a e 18,165,683 29,253,402
% 9 Program service revenue (Part VIII, line 2g) e e 8,955,120 10,986,310
g 10  Investmentincome (Part VIII, column (A), lines 3,4,and7d) . . . . 101,956 109,096
=g Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢,10¢c, and 11e) 23,339 47,731
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) © v o e e e e e e e e e e s . . 27,246,098 40,396,539
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . 8,302,921 11,295,917
14 Benefits paid to or for members (Part IX, column (A), hne4) . . . . 0 0
15 Salaries, other compensation, employee benefits (Part IX, celumn (A), lines
) 5-10) 12,537,920 14,990,621
v
ﬁ 16a Professional fundraising fees (Part IX, column (A), hine 11e} . . 0 0
5 b Total fundraising expenses (Part IX, column (D), line 25) 1,034,564
17 Other expenses (Part IX, column (A), ltnes 11a-11d,11f24e) . . . . 6,064,224 5,511,337
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 26,905,065 31,797,875
19 Revenue less expenses Subtractline 18 fromlinet2 . . . . . . 341,033 8,598,664
m . .
b1 Beginning of Current End of Year
g% Year
14
gg 20 Total assets (Part X, hne16) . . . . 18,736,801 24,671,793
g'g 21 Total habilities (Part X, bne 26) . . « . « .« « « 4+ o« . . 12,143,723 9,480,051
o
L | 22 Net assets or fund balances Subtractline 21 fromhne20 . . . . . 6,593,078 15,191,742

Signature Block

Under penalties of penury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer)is based on all information of which
preparer has any knowledge

) PR | 2014-05-14
Sign Signature of officer Date
Here DOUG BORCHARD BOARD TREASURER
Type or pnnt name and title

Pnnt/Type preparer's name Preparer's signature Date Check [~ if PTIN
Paid self-employed P00236664

Firm's name B+ MBAF CPAS LLC Fim's EIN P+ 13-3842744
Preparer
Use only Fim’s address B- 440 PARK AVE SOUTH Phone no (212) 576-1400

NEW YORK, NE 10016

May the IRS discuss this return with the preparer shown above? (see instructions) . . .

. [ Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2012}
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Form 990 (2012) Page 3
:E1aAl Checklist of Required Schedules

Yes No
1s the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? If "Yes,” Yes
comp/eteScheduleA‘@....................... 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ® 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If “Yes,” complete Schedule C, Part F 2 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) Yes
election in effect during the tax year? If "Yes,” complete Schedule C, Part 1! e 4
Is the organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization that recetves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, No
2 &
Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the
right to provide advice on the distribution or iInvestment of amounts In such funds or accounts? If "Yes,” complete No
Schedu/eD,PartI'E................ 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, No
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part IT 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” No
complete Schedule D, Part III'FE . . . . . . . . . . . . < . . . . .. 8
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt No
negotiation services? If "Yes,” complete Schedule D, Part I e e e e e e e e e 9
Did the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIIIL, IX, or X as applicable
Did the organmization report an amount for land, buildings, and equipment in Part X, line 10? Yes
If “Yes,” complete Schedule D, Part VI . . . . . . . . . . e e e 1la
Did the organization report an amount for investments—other securities 1n Part X, _line 12 that1s 5% or more of No
its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vllg 1ib
Did the organization report an amount for investments—program related in Part X, line 13 that1s 5% or more of No
its total assets reported in Part X, line 16 If "Yes,” complete Schedule D, Part VIII®& . . . . . lic
Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of Its total assets Ves
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX¥E . . . . . . . . . . . . iid
Did the organization report an amount for other habilities 1n Part X, line 25 If “Yes,” complete Schedule D, Part X 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | Yes
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
SchequleD, Part X8 . . . . . . . . . . . . . . . ..
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and X1 %&) . 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
“Yes,” and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII 1s optional wl
Is the organization a school described in section 170(b)(1)}(A)}n)? If "Yes,” complete Schedule E . . . 13 No
Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts II and IV 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . . . 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| 45 No
I1X, column (A), ltnes 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part No
VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part IT e e e e e e e 18
Did the organization report more than $15,000 of gross income from gaming activities on Part VILI, line 9a? If 19 No
“Yes,” complete Schedule G, Part III . . . .+ « « &« « v x e s a o waaa
Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . . . . 20a No
If"Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)



21

22

23

24a

25a

26

27

28

29
30

31

32

33

35a

36

37

38

Form 990 (2012) Page 4
;13 147] Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organizationin| ,4 | Yes
the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and I
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts Iand III . . . .+ .+ . . . °
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Scheduled . . .« + . & v & 4 4 4 4 e e
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than$100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,"goto/ine25 . . + + + + « « v o a aaaaa 24a °
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, PartI . . . . . 25a No
1s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
“Yes,” complete Schedule L, PartI . . . . . . < « .« .« .« .
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, o]
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, 26 No
Part IT .« & & v v v s e e e e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part I1I .
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part
IV v« v v e e e e e e e e e e e e e e e 28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . e e . . . 28b °
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28c 0
Did the organization recelve more than $25,000 1n non-cash contributions? If "“Yes,” complete Schedule M . Ko7 29 | Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified No
conservation contributions? If “Yes,” complete Schedule M . . . . . . .« .« .« . . 30
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e 2 S 31 No
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part II e 32 o
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons N
sections 301 7701-2 and 301 7701-37 If “Yes,” complete ScheduleR, Part1 . . . . 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes, ”comp/ete Schedule R, Part 11, 111, or 1V, N
and Part V, hinel . . . . . . . . . & 4 . . . 34 °
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
If‘'Yes'to line 35a, did the organization recelve any payment from or engage (n any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, hne2 . . . . . . . . 36 0
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization N
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and 19? Yes

v . 38

Note. All Form 990 filers are required to complete Schedule O

Form 990 (2012)



Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV._. . . . . . .+ .+ o+ .+ .+ =+ . I
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . .| 1a 78
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNers? « .« + .+ o« a s s s e aaaaaaa lc | Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . . . 4w e e e e e 2a 227

b Ifatleastone Is reported on line 2a, did the organization file all required federal employment tax returns?

Note, If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) 2b | Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year?» . . . 3a No
b If“Yes,”has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial

ACCOUNE)? v ke e e e e e e e e e e e e e e e e 4a No
b If"Yes," enter the name of the foreign country k-

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa No
b Did any taxable party notify the organization that It was oris a party to a prohibited tax shelter transaction? 5b No
c¢ If“Yes,”to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .

5¢

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charnitable contributions? .
b If“Yes,” did the organization include with every solicitation an express statement that such contrnibutions or gifts

were not tax deductible? . . . . . . . . L 4 4 e e v e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and 7a No

services provided to the payor? N e e e . P
b If“Yes,”did the organization notify the donor of the value of the goods or services provided? . . . . . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to

file Form 82827 e IS No
d If“Yes,”Indicate the number of Forms 8282 filed during the year . . . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit

contract? + . . . 4 v e a e e s e s e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as

required? . . . 4 4w e e e e e e e e e e e e e e e e e e g

h Ifthe organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . « . + 4 s e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringtheyear? . . . . . . .+ & .+ . « 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . . 9a
Did the orgamization make a distribution to a donor, donor advisor, or related person? . ., . . . . . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, inel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11la
Gross I1ncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a

b If"“Yes,” enter the amount of tax-exempt interest received or accrued during the
year . .+ v e e e e e e e e 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization s required to maintain by the states
in which the organization (s licensed to 1ssue qualified health plans . . . . |13b
c¢ Enterthe amount of reservesonhand . . . . . . . . . . . . 13¢
14a Did the organization recelve any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2012)



Form 990 (2012)

m Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a
"No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0.

Page 6

See instructions.

Check If Schedule O contains a response to any question in this PartVl . . . . . . i
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 7
YeAr « v v v s s e e e s e e e e
If there are material differences In voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . . 4 v e e e e e e e | 1 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . . « .+ 4+ o+ w4 a . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
£ =Y 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? . . . . o .+ « « & .+ .+ & 4 4 s No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . ¢« .+ v+ 4 0 e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governingbody? . . . . . < . .+ .+ .+ . . .+ . . . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governingbody? . . . . . . . . .« « « « .« .« 8a Yes
b Each committee with authority to act on behalf of the governing body? . . . . . . . . 8b | Yes
9 Is there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes " provide the names and addresses in Schedu/eo P 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiiates® . . . . . . . .« .« .+ .+ . 10a No
b I1f“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1ia Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . 0w h e e e e e 11la | Yes
b Describe in Schedule O the process, if any, used by the organization to reviewthis Form990 . . . .
12a Did the organization have a written conflict of Iinterest policy? If "No,”"go to hne13 . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? . . . . L. . . .. h h e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce complhance with the policy? If “Yes,”describe
In Schedule O how this was done .« « v « « v & &« &« &« s+ & & & 4« s+ . 4 & 4 «|12cq Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ .+ +« + .+ . . . 13 | Yes
14 Did the organization have a written document retention and destruction pohicy? . . . . . . . . 14 | Yes
15 Did the process for determining compensation of the following persons Include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . .+ .+ « + « « &+ « & 4 4 o« 15b | Yes
If"Yes" to line 15a or 15b, describe the process inh Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . .« « . - . . 16a No
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such arrangements? . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 is required to be filedk-NY , CT

Section 6104 requires an organization to make its Form 1023 (or 1024 1f applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply

[ own website | Another's website | Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

EGAYLORD BOURNE ACHIEVEMENT FIRST INC 335 ADAMS STREET BROOKLYN, NY (203)773-3223

Form 990 (2012)
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Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

I

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

1la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year

& List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-in columns (D), (E), and (F)i1f no compensation was paid

& List all of the organization’s current key employees, If any See instructions for definition of "key employee "

& List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

& List all of the organization’s former directors or trustees that recelved, tn the capacity as a former director or trustee of the
organtzatton, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[~ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person Is both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related P g = o Tl (W-2/1099- (W-2/1099- from the

organizations a_g__ S|2|® |da|e MIsC) MISC) organization
below == 212 o %?“: 2 and related
dotted line) 8 c |2 = P ke organizations
vE|e © 5o
- = 8 g
s | = o =]
gl2| |°|F
o % B
€ B
o
(1) WILLIAM R BERKLEY 100
X 0 0
BOARD CHAIRMAN
(2) DOUG BORCHARD 100
X 0 0
TREASURER
(3) MIKE CRITELLI 100
X 0 0
MEMBER
(4) CARLTON L HIGHSMITH 100
X 0 0
MEMBER
(5) JAMES PEYSER 100
X 0 0
MEMBER
(6) ELISA VILLANUEVA-BEARD 100
X 0 0
MEMBER
(7) JON D SACKLER 100
X 0 0
MEMBER
(8) ARIELA ROZMAN 100
X 0 0
MEMBER
(9) JENNIFER SMITH-TURNER 100
X 0 0
MEMBER
(10) DOUGLAS S MCCURRY 40 00
X 222,979 8,640
CO-CEQ AND SUPERINTENDENT
(11) DACIA TOLL 40 00
X 234,565 8,690
CO-CEO AND PRESIDENT
(12) RALPH HARRIS FERRELL 40 00
X 182,474 15,745
CHIEF INFORMATION OFFICER
(13) MAX POLANER 40 00
X 175,441 15,735
CFO AND CHIEF OF STAFF
(14) CHASTITY LORD 40 00
X 173,595 12,540
CHIEF EXTERNAL OFFICER
(15) CHI YOUNG TSCHANG 40 00
X 141,559 12,635
ASSISTANT SUPERINTENDENT
(16) ELANA Z KAROPKIN 40 00
X 158,166 12,225
ASSISTANT SUPERINTENDENT
(17) JONATHAN SCHWARTZ 20 00
X 131,478 4,145
VICE PRESIDENT OF SCHOOL

Form 990 (2012)



Form 990 (2012)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)
Name and Title Average Position {do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation |amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related 25| - g = DI |0 (W-2/1099- (W-2/1099- organization
organizations S_ alz |2 o |da |e MISC) MISC) and related
below zs 318 |e ’%ﬁ: ; organizations
dotted line) EE |5 R R
e | e [ )
=g |8 21 8
c | = @ =
als| (8|8
T | g z
g B
=%
(18) TRACY EPP 40 00
X 149,457 8,720
REGIONAL SUPERINTENDENT
(19) REBECCA HOWLETT 40 00
X 118,294 15,655
VICE PRESIDENT OF RECRUITMENT
ib Sub-Total . . . . . . . . v v e e b
Total from continuation sheets to Part VII, SectionA . . . . L
Total (add lines1lband1c) . . . . . . . . . . . . b 1,688,008 114,730
2 Total number of individuals (including but not imited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk28
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 +  « « & « & + &« « « « a2 x = No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such
individual « -« . w0 0 . . h e e s e e e e e a e Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for such person . . .+ . .« « « . No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 0

Form 990 (2012)
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Page 9

EEfTi54] Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII .. . s N
’ (A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
P la Federated campaigns . . la
8
= g b Membershipdues . . . . 1b
®
[ =]
4] 3 ¢ Fundraisingevents . . . . 1c
=5 d Related organizations . 1d
w —
@ é e Govemment grants (contributions) 1e 3,977,365
@ .=
i=] % f Al other contnbutions, gifts, grants, and  1f 25,276,037
R similar amounts not included above
wdem
=% Noncash contributions included in lines
=R~ 9 e p 124,946
g z 29,253,402
- - 4
85 h Total. Add ines 1a-1f . . . . . . . . g
@ Business Code
g 2a MANAGEMENT FEES 541610 9,512,311 9,512,311
=
gf b ANCILLARY SCHOOL SERVICES SUPPORT 541610 1,473,999 1,473,999
g c
=
g, d
— e
&
X f All other program service revenue
@
& g Total.Addhnes2a-2f. . . . . . . . Bk 10,986,310
3 Investmentincome (including dividends, interest, 109,096 109,096
and other similaramounts) . . . . . . .
Income from investment of tax-exempt bond proceeds , , B
5 Royalttes . . . . . . . B
(1) Real (1) Personal
6a Gross rents
b less rental
expenses
¢ Rental income
or (loss)
d Netrental income or (loss) . [
(1) Secunties (1) Other
7a Gross amount
from sales of
assets other
than inventory
b less costor
other basis and
sales expenses
c Gamnor {loss)
d Netgamor(loss) . . . . . . . . o
8a Gross Income from fundralsing
g events (not tncluding
§ of contributions reported on line 1c)
caé See Part 1V, line 18
= a
= b Less directexpenses . . . b
Q ¢ Netincome or (loss) from fundraising events . .
9a Gross tncome from gaming activities
See Part IV, line 19
a
b Less direct expenses . . . b
¢ Netincome or (loss) from gaming activities . . .p
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Netincome or (loss) from sales of inventory . .
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 47,731 47,731
b
c
d All otherrevenue . ., . .
e tal. - o s s
Total. Add lines 11a-11d b 47,731
12 « e
Total revenue. See Instructions ., . = 40,396,539 11,034,041 0 109,096

Form 990 (2012)



Form 990 (2012) Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any questioninthis PartIX . . . ., . . . . L
i i (B) © (D)
by 8 9, and 105 of Part VILL Too aperses | P9 s | anagemen g | s
1 Grants and other assistance to governments and organizations
In the United States See Part1V, line 21 11,295,917 11,295,917
2  Grants and other assistance to individuals In the
United States See Part1V, line 22
3  Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV,lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees . . . 1,099,909 967,729 76,904 55,276
6 Compensation not Included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)}(B) . .
7 Other salaries and wages 11,851,054 10,440,186 778,253 632,615
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) . . . 203,281 178,140 13,933 11,208
9 Other employee benefits 817,549 716,436 56,037 45,076
10 Payroll taxes . . . . . . 1,018,828 892,821 69,833 56,174
11 Fees for services (non-employees)
a Management . . . . . .
b Legal 121,331 86,047 35,025 259
¢ Accounttng . . . . . 69,678 49,415 20,114 149
d Lobbying
e Professional fundraising services See PartIV, line 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on
Schedule O) . 732,376 519,397 211,418 1,561
12  Advertising and promotion 402,276 328,747 73,529
13 Office expenses 392,674 321,299 31,396 39,979
14 Information technology 679,764 639,658 22,227 17,879
15 Royalties
16 Occupancy . .+ .+ .+ .« . 218,478 210,295 4,535 3,648
17  Travel 703,208 703,208
i8 Payments of travel or entertainment expenses for any federal,
state, or focal public officials
19 Conferences, conventions, and meetings
20 Interest 213,455 188,865 13,628 10,962
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 310,149 257,652 29,094 23,403
23 Insurance .« . v 4 4 a e e s xa e 13,162 13,162
24  Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds 10%
of line 25, column (A) amount, list line 24 e expenses on Schedule O )
a PROFESSIONAL DEVELOPMEN 616,411 526,094 50,054 40,263
b SCHOOL PROGRAM SUPPORT 447,285 447,285
c¢ RECRUITMENT 271,663 263,913 4,295 3,455
d MISCELLANEOUS 262,279 232,007 16,777 13,495
e All other expenses 57,148 42,674 8,841 5,633
25  Total functional expenses. Add lines 1 through 24e 31,797,875 29,320,947 1,442,364 1,034,564
26  Joint costs. Complete this line only If the organization

reported in column (B) Joint costs from a combined
educational campaign and fundraising solicitation Check
here b [~ if following SOP 98-2 (ASC 958-720)

Form 990 (2012)
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[Lri2.4 Balance Sheet

Page 11

Check If Schedule O contains a response to any question in this PartX . . . . . e
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . .+ .+ . . .+ . . 3,313,565 1 2,589,069
2 Savings and temporary cash Investments . . . . 51,053 2 323,210
3 Pledges and grants receivable,net . . . . . . . . .« . 5,220,340 3 11,203,160
4 Accounts recelvable,net . . . . . . . .+ .« . 4
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
SchedulelL . . . . . .« . o . . . 0 ..
5
6 Loans and cther receivabies from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501 (c)(9) voluntary employees’ beneficiary
" organizations (see instructions) Complete Part 11 of Schedule L
= 6
& 7 Notes and loans recelvable,net . . . . . . . . . . . . 5,942,669 7 5,942,669
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 395,130| 9 190,519
10a lLand, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 8,320,053
b Less accumuiated depreciation 10b 2,883,674 588,903 10c¢ 436,379
11 Investments—publicly traded secunties . . . . . . . . . . 11
12 Investments—other secunities See PartIV,line 1l . . . . 12
13 Investments—program-related See Part1V,line 11 13
14 Intangibleassets . . . . . . . . . . . . 14
15 Other assets See PartIV, ltne 11 e 3,225,141 15 3,986,787
16 Total assets. Add lines 1 through 15 (must equal hne 34) 18,736,801 16 24,671,793
17 Accounts payable and accrued expenses 1,305,931 17 762,532
18 Grants payable . . . . . . . . . . . 0 0 . . 18
19 Deferred revenue . . . . . . . . . . 19 1,000,000
20 Tax-exempt bond liabilities 20
w21 Escrow or custodial account habihity Complete Part IV of Schedule D 21
E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
'}% persons Complete PartII of ScheduleL . . . . . . .+ « . . 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 3,250,000| 24 3,450,000
25 Other habilities (including federal income tax, payables to related third parties,
and other hiabilities not Included on lines 17-24) Comp!ete Part X of Schedule
D . v . . .o e e e e e 7,687,792 25 4,267,519
26 Total liabilities. Add lines 17 through 25 0 . 0 0w 12,143,723| 26 9,480,051
o Organizations that follow SFAS 117 (ASC 958), check here I [ and complete
S lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 1,596,500 27 4,054,507
g 28 Temporarily restricted netassets . . . . . . . . 4,996,578| 28 11,137,235
E 29 Permanently restricted net assets e e e . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here k= |_ and
5 complete lines 30 through 34.
"™ 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund . 31
.':';': 32 Retained earnings, endowment, accumulated income, or other funds 32
5 33 Total net assets orfund balances . . . . . .+ .+ . .+ . . 6,593,078| 33 15,191,742
< 34 Total liabihties and net assets/fund balances . . . . . . . . 18,736,801 34 24,671,793

Form 990 (2012)



(Z107) 066 W.o4

sypne yons obispun o] usyery sdes)s Aue 2qlIdsSap pue O 3|npa3yds ul Aym ule|dxa ‘sjipne Jo jipne
saA | 4g {psatnbau ayy obispun jou pip uonneziuebio ayl 41 ¢sypnedo jipne pasinbad ayj obispun uoljeziueblo ayy pip ,'seA. 41 4
S9 A eg ¢EET-VIBIN2IID il O PUR 1DV 1IpNY 3|BuIs
Yl Ul yHo)1as se sylpne o jipne ue ofispun 03 paJdinbad uoljeziuebio syy Sem ‘pieme jeispaj eJjojnsal e Sy g
O ®npayas
ul uiejdxa ‘aesA xe3 ay3 bulinp sseooid uoi3oaas o ssadoud JybisisAao sy asylies pabueyd uoijeziuebio 3yl J1 -
s34 oz ¢juejunodoe juapuadapul Ue JO UOI}DR|3S pPUR SIUBWIBIRYS |RIDURUI S)1Jo uolje|idwod Jo ‘malAal ‘lipne
3y Jo Jybisiaro Joj A3ljiqisuodsal saWNSse JeY] 29131WWO0D & dARY Uoljeziueblo ayy seop ‘qz Jo ez aulj 01 ,“S9A 4T 2
siseq @1eledas pue pajepijosuod yiog | siseq pajepijosuod _| siseq a3eiedas 4
yjoq 40 ‘siseq paiepijosuod ‘siseq
93eiedas e U0 pa}ipnNe S49M UB3A Y] 10j SJUBWSIRIS [BIDUBUL 343 13YISUYM 21RDIpUI 03 MO[2q XOQq B 23D ,'S9 A, I
saA | az cJuBluNODDR Juapuadapul Ue AQ pe)ipne SjusWa3R)}s |RIDURUY S,uoijeziuebio ayj adap q
siseq @3jeJedas pue psjepljosuod yjog _ | siseq pajepijosuod _| siseq ojeledss |
yloqg Jo ‘siseq pa3)Rpl|osSUOD ‘SISseq 91eledas e
U0 pamalAal 1o pa|idwod alam JeaA 3yl 10} SJUSWDIR]S [RIDUBUL Y] 19Ylaym 21BIIPUI 0] MO[2q X0g B %I3YD ,'SS A, 41
oN eg ¢juejunodde juspuadapul ue Aq pamalaad 4o pa[idwod SjuaWalels [eldueUlY S,uolleziuebio syl sisp e
O s[npayss
ul uieidxa 4ay3Q, pay22y2 JoaedA Joud e wody Huigunosde jo poyjaw s pabueyd uoijeziuebio syl )l
4330 _| Iend2dy ] ysed | 066 wlod ayy aiedsud o3 pasn poyiaw Hununoddy T
ON SOA
Ao = = = = = TIXMed siyjuluonnsanb Aue 0] esuodsal e sulejuod Q INPaYIS H Y29yD .
Bunploday pue sjuUSWIIELS [RIDUEBUI a
TYL'16T'ST ot ((g) uwnjod
‘egaull ‘X Hed |enbaisnw) g ybnoayy £ ssul| sulquoD) JeRDA JO puD je SDdUR|R( pun}lo S19SSe 18N 0T
0 6
= = - = = = = = (Q?3jnpayds ul uiejdxa) ssoue|eg punj 0 S}3SSk 19U Ul saBUBYD IBYID 6
8
- - a - - - - = - - = - - - - = - = . . . MHCWEHWDMUM UO_\_WQ \_O_\_& w
L
a a a - a a a B - - = - - - » - - a a - - mwmcwuxm UEWEUW@\/CH h
S
= r s s s e e e e s+ S3I3I|IDB) JO SN PUB S3DIAIDS PIJRUOY 9
S
oot s s e s e s st SIUSWIISBAUI UO (S9SS0|) suleb pazijesaun 3aN  §
8/0°€65°9 v
= ((v)uwnjos’gg sul ‘X Hed [enba isnw) JeaA jo Buluuibaqg e sedue|eq punjlo S1asse 19N b
$99'865°8 €
T r s s s s e e e s+ x0T 3UI| WOY 7 8UI] 30BIIGNS S3SU3dXD SS?| BNUIARY €
S/8°L6L'T€E I
= s r s s e s s (g7 oaul](y) uwnjod ‘XI Hed [enbd 3snw) sesuadxs jeiol T
6€£5°96€0% T
= s e e e e e (2T Ul (YY) uwnjod ‘TIIA Hed |enba isnw) snusaAasjeio] I
I - = = = = = IXMed siyjyuluonsanb Aue o3 esuodsai e suieuod Q IYNP3YI2S J Y29YD

S}9SSY 12N }O uoneljjioucoadyy E—

(2107) 066 W04




fefile GRAPHIC print - DO NOT PROCESS | As Filed Data - [
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SCHEDULE A
(Form 990 or 990EZ)

Depariment of the Treasury
Intemal Revenue Sewvice

OMB No 1545-0047

2012

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
ACHIEVEMENT FIRST INC

__Opento Public
B~ Attach to Form 990 or Form 990-EZ. I~ See separate instructions. Inspection

Employer identification number

65-1203744

ECZIE3 8 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it1s (For lines 1 through 11, check only one box )

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

2 [ A school described In section 170(b)(1)(A)(ii). (Attach Scheduie E )

3 I” A hospital er a cooperative hospital service organization described In section 170(b)(1)(A )(iii).

4 [ A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 I”  Anorganization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11 )

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

7 ¥ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part 11 )

8 I A community trust described In section 170(b)(1)(A)(vi) (Complete Part 11 )

9 [~ Anorganization that normally recelves (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to 1ts exempt functions—subject to certain exceptions, and {2) no more than 331/3% of
Its support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 111 )

10 [ Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [~ Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [T Typel b [ Typell ¢ I~ Type III - Functionally integrated d | Type III - Non-functionally integrated
e [T By checking this box, I certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that itis a Type I, Type I1, or Type 111 supporting organization,
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? i 11g(i)
(it) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of (ii) EIN (iii) Type of (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
supported organization organization in the organization organization In monetary
organization (described on col (i) listed in in col (i) of your col (i) organized support
lines 1- 9 above your governing support? InthelU 2
or IRC section document?
(see
instructions)) Yes No Yes No

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

Page 2

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(V|)

(Complete only If you checked the box on line 5, 7, or 8 of PartI or If the organization failed to qualify under
Part II1. If the organization fails to quahfy under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in) b
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
Tax revenues levied for the

organization's benefit and either -

pald to or expended on Its

behalf

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

Total. Add lines 1 through 3

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 line 11, column
(f)

Public support. Subtract line 5
from line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

10,530,258

12,399,951

17,623,163

18,165,683

29,253,402

87,972,457

10,530,258

12,399,951

17,623,163

18,165,683

29,253,402

87,972,457

21,832,303

66,140,154

Section B. Total Support

Calendar year (or fiscal year

7
8

10

11

12
13

beginning in)
Amounts from line 4
Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on
Otherincome Do notinclude
gatn or loss from the sale of
capital assets (Explain in Part
IvV)
Total support (Add lines 7
through 10)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

10,530,258

12,399,951

17,623,163

18,165,683

29,253,402

87,972,457

58,892

61,219

79,349

101,956

109,096

410,512

30,194

32,040

5,440

23,339

47,731

138,744

88,521,713

Gross recelpts from related activities, etc (see instructions)

[ 12 |

34,069,432

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check

this box and stop here . .

Section C. Computation of Publlc Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage for 2011 Schedule A, Part 11, line 14

33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2011. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

14

74720 %

15

79 300 %

B

N

in Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13,16a, 16b, or 17a, and line
1515 10% ormore, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Iinstructions

SN

L
L

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

EETTETa Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or iIf the organization fatled to quahfy under

Page 3

Part I1. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

c
8

in) B (a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross receipts from admissions,
merchandise sold or services
performed, or facihities furnished in
any activity that is related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2,
and 3 received from disqualified
persons

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

Add lines 7a and 7b

Public support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in) B (a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

(f) Total

Amounts from line 6

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Unrelated business taxable
iIncome (less section 511 taxes)
from businesses acquired after
June 30,1975

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
v)

Total support. (Add lines 9, 10c,
11,and12)

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

check this box and stop here

L

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2011 Schedule A, Part ITI, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by hine 13, column (f)) 17
18 Investment income percentage from 2011 Schedule A, Part I1I, line 17 18
19a 33 1/3% support tests—2012, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hine 17 Is not
more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization P
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3% and line 18
1s not mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B

Schedule A (Form 990 or 990-EZ) 2012
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fefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493134028074]
SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From income Tax Under section 501(c) and section 527 20 1 2
B Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ.

Department of the Treasul )
e ¥ I See separate instructions. Open to Public
Intemal Revenue Sewvice 4
___ Inspection

If the organization answered “Yes” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities}, then
& Section 501(c)(3) organizations Complete Parts FA and B Do not complete Part FC
& Section 501(c) (other than section 501(c)(3)) organizations Complete Parts A and C below Do not complete Part |-B
# Section 527 organizations Complete Part FA only
If the organization answered "Yes” to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
& Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [FA Do not complete Part II-B
# Section 501(¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Conmplete Part IFB Do not complete Part IFA
If the organization answered “Yes” to Form 990, Part IV, Line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
& Section 501(¢)(4), (5), or (6) organizations Complete Part |l

Name of the organization Employer identification number
ACHIEVEMENT FIRST INC

65-1203744
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 political expenditures b $

3 volunteer hours

(F1a-18d:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 L 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [“Yes | No
4a Was a correction made? [T Yes | No

b If"Yes," describe inPart1Vv
[:F1g: e[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities B %

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities [ $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b L3 ¢
Did the filing organization file Form 1120-POL for this year? [T Yes | No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments Foreach organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN d) Amount paid from | (€) Amount of political
(d) p
filing organization’s contributions received

funds If none, enter -0- and promptly and
directly delivered to a
separate pohtical
organization If none,
enter -0-

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D OMB No 1545-0047
(Form 950) Supplemental Financial Statements 201 2

B Complete if the organization answered "Yes," to Form 990,

Depattment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service I Attach to Form 990. ¥ See separate instructions. InSPQCtlon
Name of the organization Employer identification number

ACHIEVEMENT FIRST INC

65-1203744

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

i & W N

a n T v

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

Total number at end of year

Aggregate contnbutions 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 advised
funds are the organization's property, subject to the organization's exclusive legal control? T ves | No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? M Yes [ No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, hine 7.

Purpose(s) of conservation easements held by the organization (check all that apply)
[~ Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat I~ Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year b

Number of states where property subject to conservation easement ts located b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds? T Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
B

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

B $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4 )}(B)(1)
and section 170¢h)(4 }(B)(11)? M vYes [ No

In Part XIII, 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 financial statements that describes
the organization’s accounting for conservation easements

[Zfi2i8] organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), 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
service, provide, In Part XIII, the text of the footnote to its financial statements that descrbes these items

p Ifthe organization elected, as permitted under SFAS 116 (ASC 958), 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
service, provide the following amounts relating to these items
() Revenues included In Form 990, Part VIII, line 1 3
(ii) Assets included in Form 990, Part X 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues Included in Form 990, Part VIII, line 1 B3

b Assets included in Form 990, Part X g

For Paperwork Reduction Act Notioe, see the Instructions for Forrn 990. Cat No 52283D Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [ public exhibition d [T Loanorexchange programs
b [ Scholarly research e [ Other

c¢ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XII1I

5 During the year, did the organization solicit 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? [“Yes [ No
IFa2 4 Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [T Yes [ No

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

Amount
€ Beginning balance : 1c
d  Additions during the year 1d
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [Yes [ No
If'Yes,” explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . I—
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Pnor year b (c)Two years back| (d)Three years back | (e)Four years back
la Beginning of year balance . . . .
b Contrnbutions . . . . . .
¢ Netinvestment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs . . . . . . . o
f Administrative expenses . . . .
g Endofyearbalance . . ., .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment b
b Permanent endowment k-
¢ Temporarly restricted endowment k-
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes { No
(i) unrelated organizations . . . . . . . . . . . 4 e« w e e e a3
(ii) related organizations . . . . . v v v 4 h e e e e e e e e | 3agib)
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? ., . . , . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
EEfEA21 Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of property (@) Cost or other | (b)Cost orother | (c¢) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
ia Land . . . . . .
b Buldings . . . . .« « & . 4 0 0w e
c Leasehold improvements . . . . . . . . .« . . . 124,213 35,234 88,979
d Equipment . . . . o« . . . . 0 . a e e 291,365 243,397 47,968
e Other . . « . . + v < .+ 4 4 e e w e 2,904,475 2,605,043 299,432
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . . . . . . . B 436,3‘79

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012

Page 3
m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b)Book value (<) Method of valuation
(including name of security) Cost or end-of-year market value
{1)FIinancial derivatives
(2)Closely-held equity interests
Other
Total, (Column (b) must equal Form 990, Part X, col (B) hme 12) *
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) must equal Form 930, Part X, col (B) line 13 ) b
Other Assets, See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) DUE FROM SCHOOLS 3,986,787
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) I [ .k 3,986,787

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descrniption of ilability (b) Book value
Federal income taxes

DUE TO SCHOOLS 4,267,519
Total, (Column (b) must equal Form 990, Part X, col (B) ine 25) 4,267,519

2.Fin 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the

orgamization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in
Part X111 7

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return ‘
1 Total revenue, gains, and other support per audited financial statements . ' 1 40,396,539
Amounts Included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on Investments . . . . 2a
b Donated services and use of facilities 2b
c Recoveries of prioryeargrants . . . . . . . . . . 2c
d Other (Describe In Part XI111) . . . . 2d
e Add lines 2a through 2d 2e Q
3 Subtract line 2efromlinedl . . . . . . o . o« « o+ o« o« . 3 40,396,539
4 Amounts Included on Form 990, Part VIII, ine 12, but noton line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe n Part XIII) . . . .« .+ .+ .+ .« . . 4b
Addlines4aand4b . . . . . . . . . . o . ... . . 4c 0
5 Total revenue Add lines 3 and 4e¢. (This must equal Form 990, PartI, hne 12 ) . 5 40,396,539
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 31,797,875
Amounts included on line 1 but not on Form 990, PartIX, line 25 ‘
a Donated services and use of facilities . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . 2b
c Otherlosses . . . . . . . 2c
d Other (Describe in Part X111 ) . . . . . b. S e e 2d
e Add lines 2athrough2d . . . . . . . . . . . 2e 0
3 Subtract line 2e from line 1 ., 3 31,797,875
4q Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses notincluded on Form 990, Part VIII, hne 7b da
Other (Describe tn Part XIII ) 4b
c Addlines 4aand4b . . ., . . . . 4c 0
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, PartI, line 18 ) 5 31,797,875

m Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, Part I11, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

Identifier Return Reference

Explanation

DESCRIPTION OF UNCERTAIN PART X, LINE 2
TAX POSITIONS UNDER FIN 48

THE ORGANIZATION FOLLOWS THE ACCOUNTING
STANDARD FOR UNCERTAINTY IN INCOME TAXES THE
STANDARD PRESCRIBES A MINIMUM RECOGNITION
THRESHOLD AND MEASUREMENT METHODOLOGY THAT A
TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A
TAX RETURN IS REQUIRED TO MEET BEFORE BEING
RECOGNIZED IN THE FINANCIAL STATEMENTS IT ALSO
PROVIDES GUIDANCE FOR DERECOGNITION,
CLASSIFICATION,INTEREST AND PENALTIES,
DISCLOSURE, AND TRANSITION SHOULD THERE BE
INTEREST ON UNDERPAYMENTS OF INCOME TAX, THE
ORGANIZATION WOULD CLASSIFY IT AS "INTEREST
EXPENSE " THE ORGANIZATION WOULD CLASSIFY
PENALTIES IN CONNECTION WITH UNDERPAYMENTS OF
TAX AS "OTHER EXPENSE " THE ORGANIZATION IS
SUBJECT TO AUDIT BY TAX AUTHORITIES THE
ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE
SUPPORT FORTHE POSITIONS TAKEN ON ITS TAX
RETURNS NONETHELESS, WERE SUCH AN AUDIT TO
OCCUR, THE AMOUNTS ULTIMATELY PAID,IFANY,UPON
RESOLUTION OF ANY ISSUES RAISED BY THE TAXING
AUTHORITIES COULD DIFFER MATERIALLY FROM THE
AMOUNTS FILED MANAGEMENT BELIEVES THAT ITS
NONPROFIT STATUS WOULD BE SUSTAINED UPON
EXAMINATION THE ORGANIZATION FILES
INFORMATIONAL RETURNS IN THE FEDERAL AND NEW
YORK STATE JURISDICTIONS WITH FEWEXCEPTIONS,
THE ORGANIZATION IS NO LONGER SUBJECT TO
FEDERAL,STATE, OR LOCALINCOME TAX EXAMINATIONS
BY TAX AUTHORITIES FOR FISCAL YEARS BEFORE 2010

Schedule D (Form 990) 2012



Jefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493134028074
Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 2
Governments and Individuals in the United States

i izati " " 990, i . 7y
Depattment of the Treasury Complete if the organization :n;v::ri: tzer‘;m:og;grm , Part IV, line 21 or 22 Open to P_ublu:
Internal Revenue Service a Inspection

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

[T 1| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees ellglblllty for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . « + « + « « ¢ ¢ o+ o« s o s e e e e e e e e e V Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

MGrants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Paft 1V, hine 21, for any recipient that received more than $5,000. Part II can be duplicated If additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of  {h) Purpose of grant
organization section grant cash valuation non-cash assistance orassistance
or government iIf applicable assistance (book, FMV,
appraisal,
other)
(1) ELM CITY COLLEGE 20-5196171 501(C)3) 2,240,701 TO SUPPORT THE
PREPARATORY INC ' GENERAL OPERATING
794 DIXWELL AVENUE AND FACILITY
NEWHAVEN,CT 06511 ACQUISITION/RENOVATION
EXPENSES OF THE
SCHOOL
(2)AMISTAD ACADEMY 06-1546695 501(C)(3) 2,279,721 TO SUPPORT THE
INC GENERAL OPERATING
130 EDGEWOOD AVENUE AND FACILITY
NEWHAVEN,CT 06511 ACQUISITION/RENOVATION
EXPENSES OF THE
SCHOOL
(3) ACHIEVEMENT FIRST 20-4776460 501(C)3) 1,850,182 TO SUPPORT THE
ENDEAVOR CHARTER GENERAL OPERATING
SCHOOL INC EXPENSES OF THE
510 WAVERLY AVENUE SCHOOL
BROOKLYN,NY 11238
(4) ACHIEVEMENT FIRST 26-2236909 501(C)(3) 742,178 TO SUPPORT
HARTFORD CHARTER OPERATING AND
SCHoOL RENOVATION
305 GREENFIELD STREET EXPENSES OF THE
HARTFORD,CT 06112 SCHOOL
(5)ACHIEVEMENT FIRST 20-2574649 501(C)(3) 589,824 TO SUPPORT THE
CROWN HEIGHTS GENERAL OPERATING
CHARTER SCHOOL EXPENSES OF THE
790 EAST NEWYORK SCHoOL
AVENUE
BROOKLYN,NY 11203
(6) ACHIEVEMENT FIRST 20-5118947 501(C)3} 428,440 TO SUPPORT THE
BUSHWICK CHARTER GENERAL OPERATING
SCHOOL EXPENSES OF THE
125 COVERT STREET SCHOOL
BROOKLYN,NY 11207
(7) ACHIEVEMENT FIRST 37-1543858 501(C)(3) 2,593,484 TO SUPPORT THE
BRIDGEPORT ACADEMY GENERAL OPERATING
INC EXPENSES OF THE
529 NOBLE AVENUE SCHOOL
BRIDGEPORT,CT 06608
(8) ACHIEVEMENT FIRST 26-3478865 501(CY3) 60,244 TO SUPPORT THE
APOLLO CHARTER GENERAL OPERATING
SCHOOL EXPENSES OF THE
350 LINWOOD STREET SCHOOL
BROOKLYN,NY 11208
(9) ACHIEVEMENT FIRST 26-2243093 501(C)(3) 362,504 TO SUPPORT THE
BROWNSVILLE CHARTER . GENERAL OPERATING
SCHOOL EXPENSES OF THE
2021 BERGEN STREET SCHOOL
BROOKLYN,NY 11233
(10) ACHIEVEMENT 20-2574544 501(C)(3) 148,639 TO SUPPORT THE
FIRST EAST NY CHARTER : GENERAL OPERATING
SCHoOOL EXPENSES OF THE
557 PENNSYLVANIA SCHOOL
AVENUE

BROOKLYN,NY 11207

2 Enter total number of section 501 (c)(3) and government organizations hstedinthehne i table. . . . . . . .+ « .+ . .« o .+ . .4
3 Enter total number of other organizations listed Inthe hne 1 table. .« « + v « « 4 & s« x4 s e e e e e . . B

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat No 50055P ' Schedule I (Form 990) 2012
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
I Complete if the organization answered "Yes" to Form 990, =
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service B Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
ACHIEVEMENT FIRST INC
65-1203744
MQuestions Regarding Compensation
Yes | No
la Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part 111 to provide any relevant information regarding these items
[~ First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[~ Taxidemnification and gross-up payments [~ Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes inline 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of afl of the expenses described above? If "No," complete Part III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ /Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
|7 Compensation committee [¥ Written employment contract
[~ Independent compensation consultant [T Compensation survey or study
[T Form 990 of other organizations [V Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a No
Participate In, or receive payment from, a supplementa! nonqualified retirement plan? 4b No
Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part I1I
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9,
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe In Part 111
6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to Iine 6a or 6b, describe tn Part I11
7 For persons listed in Form 990, Part VII, Section A, iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If "Yes," describe tn Partt 111 7 No
8 Were any amounts reported in Form 990, Part V1I, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
In Part III 8 No
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? [

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2012
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SCHEDULEM

OMB No 1545-0047

(Form 990) Noncash Contributions

rComplete if the organizations answered "Yes" on Form

ACHIEVEMENT FIRST INC

65-1203744

990, Part IV, lines 29 or 30. -
Department of the Treasury » Attach to Form 990. Open to P_ubllc
Intemal Revenue Setvice Inspection

Name of the organization Employer identification number

m Types of Property

(a) (b) ()

applicable Form 990, Part VIII, line
1g

(d)

Check Number of contributions Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts

Art—Works of art .

Art—Historical treasures

Books and publications

1
2
3 Art—Fractional interests . .
4
5

Clothing and household
goods

Cars and other vehicles . .

Intellectual property . .

6
7 Boats and planes . . . .
8
9

Securities—Publicly traded . X 1 124,946|AVERAGE FMV

10 Securities—Closely held stock .

11 Secunties—Partnership, LLC,
or trust Interests . . . .

12 Secunties—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—Other .

15 Real estate—Residential

16 Real estate—Commercial . .

17 Real estate—Other

18 Collectibles . . .

19 Food inventory . .

20 Drugs and medical supplies

21 Taxidermy . . . . . .

22 Historical artifacts . .,

23 Scientific specimens

24 Archeological artifacts

25 Otherp ( )

26 Otherk( )

27 Otherp( )

28 Otherp ( _ )

29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 thatt
must hold for at least three years from the date of the tnitial contribution, and which 1s not required to be used
for exempt purposes for the entire holding pernod? . . . . . .+ .+ .+ + + « « .+ . .

b If"Yes," describe the arrangement in Part I1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or retated organizations to solicit, process, or sell noncash
contributions? . . . L 0 L L 0 0w e e e e e e e e
b If"Yes," describe in Partll
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part I1

Yes

No

30a

No

31

32a

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 51227) Schedule M (Form 990) (2012)
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