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Forr.;1 996

OMB No 1545.0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

2008

(except black lung benefit trust or private foundation)
Department of the Treasury
Internal Revenue Service

» The orgamization may have to use a copy of this return to satisfy state reporting requirements

Open to Public Inspection

For the 2008 calendar year, or tax year beginning , 2008, and ending

B Check if applicable C Name of organzaton by € CE4 Lhternatronal, 08A

D Employer Identification Number

. Amended return NEW YORK

NY 10018-6242

Pl
[ Address change | RS Tabel [ACHILLES TRACK CLUB INC 13-3318293
. Name change g: r:,:' Number and street (or P O box if mail 1s not delivered to street addr) {Room/suite E Tetephone number
| S
|| intial return specific |42 WEST 38TH STREET 400 (212) 354-0300
| | Termination ";,sot:;c Cty, town or country State  ZIP code + 4

G Grossreceipts $ 1,675, 494.

F Name and address of principal officer
RICHARD TRAUM 42 WEST 38TH ST NEW YORK
Tax-exempt status E‘ 501(c) (3 )< (insert no)
Website: » WWW.ACHILLESTRACKCLUB.ORG

D Application pending

NY 10018
[T4947@)) or | | 527

H(c) Group exemption number

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If ‘No," attach a list (see instructions)

Yes No
Yes No

»>

|

J

K Type of organization El Corporation l_l Trust [—l Association H Other ™ | L Year of Formaton 1984
P

M State of legal domicile NY

[Part] | Summary

1 Briefly describe the organization's mission or most significant activittes ENABLE_DISABLED RUNNERS_ _ _ _ __ _ __ _ |
o| o ____ PARTICIPATION IN MARATHONS. THE MISSION OF THE ACHILLES TRACK CLUB IS _
1 ENABLE PEOPLE WITH DISABILITIES TO_ COMPETE IN MAINSTREAM ATHLETICS, WITH
e e _ A _FOCUS ON DISTANCE/MARATHON RUNNING.
3| 2 Check this box » D-If the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 [32
2 4 Number of independent voting members of the governing body (Part Vi, line 1b 4 132
:g 5 Total number of employees (Part V, line 2a) . 5 [15
b 6 Total number of volunteers (estimate if necessary) 6 [400
< | 7a Total gross unrelated business revenue from Part VIII, hne 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
° 8 Contributions and grants (Part VI, line 1h) 1,565,720. 1,668,603.
g 9 Program service revenue (Part VIII, line 2g)
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 2,273. 6,891.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,567,993. 1,675,494.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
o] 15 HalariegpiRgroe NSaFRM, employee benefits (Part 1X, column (A), lines 5-10) 337,851. 464,180.
% 16a jrof @ IX, column (A), line 11e) 15,809.
=3 b Tatal] fundraising expenses (PERAK, column (D), line 25) » 15,809, ]
n}
17 (}r eMAXesaP;ﬂm{qu {a), lines 11a-11d, 11f-24f) 1,035,496. 1,161,183.
18 TOta expenses. Add hnes 13 (fnust equal Part IX, column (A), line 25) 1,373,347. 1,641,172.
19 Feven@@urq@\?esbs?bﬁéﬁ ine 18 from line 12 194,646. 34,322,
Eg ‘ Beginning of Year End of Year
331 20 Total assets (Part X, line 16) 406,813. 470,610.
;“.; 21 Total liabilities (Part X, line 26) 15,437. 44,912,
22| 22 Net assets or fund balances Subtract line 21 from line 20 391,376. 425,698,
[Part il Signature Block
e e e o e e e R oo 30 SEarer o o Wrowed o rowedae and belel, 15
Sign > los/14/09
Here Signalure of bificer Date
> RICHARD TRAUM CHIEF EXECUTIVE OFFICER
Type or print name and title 3
e Chics ¢ Ry romeer
Paid . mployed  *
Pre- \ slrgenpaatzer:as » %‘ W Cﬂ/A’ 05/14/09 sy O8L -~6- 3393
Die © Fum's rame o “SAM J. NOLE CPA
Only employed). B> 350 FIFTH AVE SUITE 7412 en_> 75-3180877
ZP+4 NEW YORK NY 10118-7412 Phoneno ™ (212) 682-0180
May the IRS discuss this return with the preparer shown above? (see instructions) [ﬂ Yes '—I No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  12/22/08 Form 990 (2008)
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990 (.2008) ' ACHILLES TRACK CLUB INC 13-3318293 Page 2

[Partlll | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission-
ACHILLES TRACK CLUB, INC. IS A 501(c)3 NOT-FOR-PROFIT ORGANIZATION WITH

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

Form 990 or 990-E2? . . . S . . [] Yes [x] No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:| Yes Iz] No

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

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.

(Code: ) (Expenses $§ 1,132,973. including grants of § 0.) (Revenue § 0.)
MARATHON EXPENSES:

4b

(Code ) (Expenses $ 91,131. including grants of $ 0.) (Revenue $§ 0.)
ACHILLES KIDS:

(Code. ) (Expenses $ 196,987. including grants of $§ 0.) (Revenue $ 0.)
FREEDOM TEAM:

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of  $§ ) (Revenue $ )
4e Total program service expenses » $ 1,421,091. (Mustequal PartiX, Line 25, column (B) )
BAA TEEA0102  12/24/08 Form 990 (2008)



Form 990 (2008) ACHILLES TRACK CLUB INC 13-3318293 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 4 X
5 Section 501(c)4), 501(cX5), 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 Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part II .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . . . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts Vi,
Vil Vill, IX, or X as applicable . . . 11 X
12 Did the organization receive an audited financial statement for the year for which it i1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts X, XlI, and Xlil . 12 X
13 |s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part If 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,’ complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIIl, hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIil, line 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes, ' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If 'Yes,' complete Schedule 1, Parts | and 11l 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was Issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No, 'go to question 25 24a X
b 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-exempt bonds? . . . . 24c
d Did the organization act as an 'on behalf of' tssuer for bonds outstanding at any time during the year? 24d
25a 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, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes, ' complete Schedule L, Part Il 27 X

BAA

TEEAQ103 10/13/08

Form 990 (2008)



Form 990 (2008) ACHILLES TRACK CLUB INC 13-3318293 Page 4
[Part IV  |Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo?/ee),
or an indirect business relationship through ownershlp of more than 35% In another entlty (lndlwdually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV . 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatnon" If 'Yes,' complete
Schedule L, Part IV . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professmnal
corporation) doing busmess 'with the organization? /f 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualmed 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 | 31 X
32 D the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzat;on under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas the organization related to any tax-exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, .
ine 1 . X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,
PartV, ine 2 . 35 X
36 Section 501(c)3) 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 i1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAQ104 12/18/08




Form 990 (2008) ACHILLES TRACK CLUB INC 13-3318293 Page 5

[PartV_ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S.
Information Returns Enter -0- if not applicable la 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c] X
2 a 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 this return 2a 15
2b If at least one I1s 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
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and 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 duning the tax year? S5a X
b Did any taxable party notify the organization that 1t was or 1s 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
6 a Did the orgamization solicit any contributions that were not tax deductible? 6a 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 contrlbutlons under section 170(c). |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organnzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . I 7dl
e Did the organlzatlon during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g 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 reqwred" 7h
8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) J
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIiI, line 12 10a
b Gross Recelpts, included on Form 990, Part VIII, ine 12, for public use of club facihties 10b
11 Section 501(c)}(12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| |
BAA Form 990 (2008)

TEEA0105 02/26/09



Form 990 (2008) ACHILLES TRACK CLUB INC 13-3318293 Page 6

[Part VI | 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 | No
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body .. laj32
b Enter the number of voting members that are independent 1b{32
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, dlrector trustee or key employee . 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
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 materlal dwersnon of the organization's assets? 5 X
6 Does the organization have members or stockholders? .o . 6 X
7a Does the organrzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? . . . 8a X
b Each committee with authornty to act on behalf of the governing body" . 8b X
9a Does the organization have local chapters, branches, or affiliates? . . 9a X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the orgarization? . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organlzatrons must
describe in Schedule O 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 VI, Section A, who cannot be reached at the
organization's malllng address? If 'Yes,' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a wntten conflict of interest policy? If 'No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in |
Schedule O how this i1s done 12¢ |
13 Does the organization have a written whistleblower polrcy7 . 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 following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision 1
a The organization's CEQ, Executive Director, or top management official? . 15aj X
b Other officers of key employees of the organization? . 15b] X
Describe the process in Schedule O. (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requinng the organization to evaluate its part|C|pat|on

n ]omt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
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 » New York

18 Section 6104 requires 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 website |:| Another's website EJ Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
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:

»RICHARD TRAUM 42 WEST 38TH STREET _ NEW YORK, NY 10018-6242 (212) 354-0300

BAA Form 990 (2008)

TEEA0106 12/18/08



Form 990 (2008) ACHILLES TRACK CLUB INC 13-3318293 Page 7
(Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® | st all of the orgamization's current officers, directors, trustees Swhether individuals or orqamzatlons), regardless of amount of
compensation, and current key employees. Enter -G- in columns (D), (E), and (F) If no compensation was paid

® |ist the orgamzation's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) or more than $100,000 from the organization and any
related organizations.

e 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

® 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 following order individual trustees or directors; institutional trustees; officers, key employees, highest compensated
employees, and former such persons.

D_Check this box if the orgamization did not compensate any officer, director, trustee, or key employee.

G )] © () (E) Q)
Name and Title Ar‘:g:f:ge Position (check all that apply) Reportable Reportable Estimated
— compensation from compensation from amount of other
per week Qr_ :-3'_ 3 ;Q_‘ E 3 é §‘ the organization related organizations compensation
£ = 3 T El (W-2/1099-MISC) (W-2/1099-MISC) from the
& El S| 2[5 % 2|2 organization
sgwl$ 3 % a and related
S| & g‘ 2 organizations
sz (3] @
g g
2
RICHARD TRAUM _ _ __ __ ____
PRES/DIR/CEO 40.00 X 75,000. 0. 0.
MARY BRYANT _ __ _ __ _____
VICE PRES 40.00 X 62,917. 0. 0.
JAMES BENSON _ _ _ ________
BOARD MEMBER X 0. 0. 0.
ELLIOT BLOOM _ _ _________
BOARD MEMBER X 0. 0. 0.
MICHAEL BURLANT _ _ __ _ _ __
BOARD MEMBER X 0. 0. 0.
XRISTIN COLE __ _ __ ______
BOARD MEMBER X 0. 0. 0.
MATTHEW EILERS_ _ _ _ __ ____
BOARD MEMBER X 0. 0. 0.
THOMAS EINHORN _ __ __ ____
BOARD MEMBER X 0. 0. 0.
ALISA FASTENBERG __ _ _ _ __ _
BOARD MEMBER X 0. 0. 0.
LISA FASULLO _ _ __ _______
BOARD MEMBER X 0. 0. 0.
TOM FOGARTY _ ____ ______
BOARD MEMBER X 0. 0. 0.
KAREN GALE _ _ ___ __ _____
BOARD MEMBER X 0. 0. 0.
ALBERT GORDON _ __ __ _____
BOARD MEMBER X 0. 0. 0.
JEFFREY GOULD _ _ _ __ __ ___
BOARD MEMBER X 0. 0. 0.
STEVE HAMMERMAN _ _ _ _ _ _ __
BOARD MEMBER X 0. 0. 0.
MICHAEL HESS _ _ __ _ _____
BOARD MEMBER X 0. 0. 0.
ROBERT KATZ __ __________
BOARD MEMBER, CHAIRMAN X 0. 0. 0.

BAA TEEAQ107  11/07/08 Form 990 (2008)



Form 990 (2008) ACHILLES TRACK CLUB INC 13-3318293 Page 8
[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (8) (©) 1(>) ) Q)
Name and Title A;/‘gLarge Position (check all that apply) Reportable Reportable Estimated
o =] = > T | compensation from compensation from amount of other
per weel Y 5 é g é‘ E g [} the or%agmzahon related ol oganlzatlons compensation
HHEAER R E (W-2/1099-MISC) (W-2/1039-MISC) from the
85|5| |2Ekg" oo rotaton
T g ~‘<°n § organizations
al ¢ @ @
flg g
g
DANI LACHOWICZ _ __ __ _ _ _ __ _____|
BOARD MEMBER X 0. 0. 0.
TONY MARANO _ __ _ __ ___________|
BOARD MEMBER X 0. 0. 0.
TRISHA METLT _ _ _ _ _ _ __ _ _______|
BOARD MEMBER, FOUNDING CH X 0. 0. 0.
BRUCE MOSLER _ _ __ _ _ __ _ _ _ . ___|
BOARD MEMBER X 0. 0. 0.
KEN OTTENBREIT _ _ __ __ _ ________|
BOARD MEMBER X 0. 0. 0.
DAVID PATERSON_ _ _ _ _ ___ ___ _____|
BOARD MEMBER X 0. 0. 0.
XKENNETH PODZIBA __ _ _ _ _ _ _ __ _____|
BOARD MEMBER X 0. 0. 0.
JOHN RAYNOLDS _ _ _ _ _ _ _ _ _ _______|
BOARD MEMBER X 0. 0. 0.
DAVID RICH _ _ _ _ _ _ _ _ . _|]
BOARD MEMBER X 0. 0. 0.
TED ROGERS _ _ _ _ _ o __ ]
BOARD MEMBER X 0. 0. 0.
DONN SHARER _ _ __ ___ __________ |
BOARD MEMBER X 0. 0. 0.
ROGER SILVERSTEIN __ __ _ _____ ___|
BOARD MEMBER X 0. 0. 0.
RUSSELL CHARLTON _ ___ _________|
BOARD MEMBER, TREASURER X 0. 0. 0.
1b Total . > 137,917, 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization *™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on hine 1a, 1s the sum of reportable compensatlon and other compensation from |
the or anlzatlon and related orgamzatlons greater than $150,0007 If 'Yes' complete Schedule J for such
indwvidual 4 X
5 Dd anyJ)erson listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services J
rendered to the organization? If 'Yes,' complete Schedule J for such person. 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

(B)
Description of Services

©
Compensation

N/A

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

BAA

TEEA0108 10/13/08

Form 990 (2008)



Form 990 (2008) ACHILLES TRACK CLUB INC 13-3318293 Page 9
Part VIli| Statement of Revenue
A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

#.,| 1a Federated campaigns 1a 45,707.
Eg b Membership dues 1b 0.
g.:z: ¢ Fundraising events 1c 372,129.
gg d Related organizations 1d 0.
QE e Government grants (contributions) le 5,000.
A
EE f All other contributions, gifts, grants, and
QE similar amounts not included above 1f| 1,245,767.
@
= -] g Noncash contribns included in Ins 1a-1f: s
82| h Total. Add lines 1a-1f »| 1,668,603.
g Business Code
& 2a
g e -
@ b
W] P e
S| e _____
g o ______
Z e
!
g f All other program service revenue
€ | g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest and
other similar amounts) 6,891. 6,891. 0. 0.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (1) Personal
6a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of @ Securties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including $ 2,129,
E of contributions reported on line 1¢)
. See Part IV, line 18 a
w
F b Less. direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . a
b Less' cost of goods sold b -
¢ Net income or (loss) from sales of inventory >
Miscelianeous Revenue Business Code 4]
Wa_ _ _ _ _
b__ . ____
C o ____
d All other revenue
e Total. Add fines 11a-11d > l
12 Total Revenue Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 1 1,675,494. 6,891. 0. 0.
BAA TEEA0109  12/18/2008 Form 990 (2008)




Form 990 (2008) ACHILLES TRACK CLUB INC

13-3318293

Page 10

{Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, . ) ®) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VilI, expenses general expenses expenses

1 Grants and other assistance to governments

and orgamzations in the U S. See Part IV,

line 21
2 Grants and other assistance to individuals In

the US See Part IV, line 22
3 Grants and other assistance to governments,

organizations, and individuals outside the

US See Part |V, lines 15 and 16
4 Benefits paid to or for members [
5 Compensation of current officers, directors,

trustees, and key employees 137,917. 110,334. 27,583. 0.
6 Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1) and persons described 1n

section 4958(c)(3)(B) .
7 Other salaries and wages 253,661. 202,929. 50,732. 0.
g8 Pension plan contributions (include section

401(k) and section 403(b) employer

contributions)

9 Other employee benefits 42,646. 34,118. 8,528. 0.
10 Payroll taxes 29,956. 23,965. 5,991, 0.
11 Fees for services (hon-employees)

a Management
b Legal
¢ Accounting 1,718. 0. 1,718. 0.
d Lobbying
e Prof fundraising svcs See Part IV, In 17 15,809. 15,8009.
f Investment management fees
g Other
12 Advertising and promotion 16,740, 13,401. 3,339. 0.
13 Office expenses 29,297. 14,649. 14,648. 0.
14 Information technology
15 Royalties
16 Occupancy 68,823. 34,412, 34,411. 0.
17 Travel . 28,660. 22,928. 5,732. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 63,642, 61,440. 2,202. 0.
23 Insurance 7,051. 3,525. 3,526. 0.
24 Other expenses. Iltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below ) e
a MARATHON EXPENSES 241,034. 241,034. 0. 0.
b ACHILLES KIDS PROGRAM EXPENSES 91,131, 91,131. 0. 0.
¢ HOPE&POSSIBILITY PROG EXPENSES 98,265. 98,265. 0. 0.
d FREEDOM TEAM PROGRAM _ 196,987. 196,987. 0. 0.
e PROGRAM EXPENSES-OTHER _ 218,653, 218,653. 0. 0.
f All other expenses 99,182. 53,320. 45,862. 0.
25 Total functional expenses. Add lines 1 through 24f 1,641,172. 1,421,091. 204,272. 15,8089.
26 Joint Costs. Check here » D if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)

TEEA0110
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Form 990 (2008) ACHILLES TRACK CLUB INC 13-3318293 Page 11
{Part X [ Balance Sheet
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 290,496.] 1 302,838.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 26,034.| 4 35,300.
5 Receivables from current and former officers, dlrectors trustees key employees,
or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under sectson 4958(MH (1)) J
A and persons described in section 4958(c)(3)(B). Complete Part I} of Schedule L 6
g 7 Notes and loans recevable, net. . 7
$ 8 Inventones for sale or use 68,260.! 8 12,200.
S 9 Prepaid expenses and deferred charges . 9 4,000.
10a Land, builldings, and equipment. cost basis 10a 190,926.
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 74,654. 22,023.]10c 116,272.
11 Investments — publicly-traded securities 11
12 Investments — other securities See Part IV, ine 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 (must equal line 34) 406,813.]16 470,610.
17 Accounts payable and accrued expenses 15,437.|17 44,912.
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond liabilities 20
é 21 Escrow account liability Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key employees,
; highest compensated employees, and disqualified persons. Complete Part Il
,'5 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 liabihties Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 15,437.| 26 44,912.
N Organizations that follow SFAS 117, check here > @ and complete lines
T 27 through 29 and lines 33 and 34,
g 27 Unrestricted net assets 391,376.| 27 425,698.
E | 28 Temporanly restricted net assets 28
{ 29 Permanently restricted net assets 29
] Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
3 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
L1 32 Retained earnings, endowment, accumulated income, or other funds 32
(E 33 Total net assets or fund balances. . 391,376.[33 425,698.
S | 34 Total habilities and net assets/fund balances. 406,813.{34 470,610.
[Part X| | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 I:I Cash E] Accrual [:I Other J
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b; X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? 2c| X
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required aud|t or audits? 3b

BAA

TEEAO111  12/22/08

Form 990 (2008)



SCHEDULE A

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No 1545-0047

2008

To be completed by all section 501 (cX3) organizations and section 4947(a)1)

nonexempt charitable trusts. Open to Public

» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organtzation

ACHILLES TRACK CLUB INC

Employer identification number

13-3318293

[Part| [Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The organization 1s not a private foundation because it I1s (Please check only one organization.)

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

2 A school described 1n section 170(b)(1)}(A)(ii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)X1)AXiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)XAXiii). Enter the hosprtal's
name, ciy, and state: _ _ e e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170(bY(1XAXiv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)}AXvi). (Complete Part 1l.)

8 A community trust described in section 170(b)}(1)(A)(vi). (Complete Part il.)

9 @ An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ill )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described 1n 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 DType ! b DType Il c D Type lll — Functionally integrated d D Type ll1— Other

e I:] By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons other
tsrbagrE f;)(uzr)ldatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a
f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Il supporting organization, I:]
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? . 11g (@)
Gii) afamily member of a person described in (1) above? 11g (i)
Gii) a 35% controlled entity of a2 person described in (1) or (u) above? 11 g (iii)
h Provide the following information about the organizations the organization supports
(i) Name of Supported (i) EIN (in) Type of organization (iv) Is the (v) Did you notify (1) Is the (w1i) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section (1) listed 1n your col (1) of (1) organized n the
(see instructions)) é;overnlng your support? us-?
locument?
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

TEEA0401 12/17/08



Schedule A (Form 990 or 990-E2) 2008 ACHILLES TRACK CLUB INC 13-3318293

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)AXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year () 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 (f) Total

beginning in) >

1 Gifts, grants contributions and
membersh 1p fees received (Do
not include ‘unusual grants *

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

3 The value of services or
facihties furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

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 line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (€) 2008 ) Total

beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dwvidends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explam n
PartIV)

11 Total support. Add lines 7
through 10 ...

12 Gross receipts from related activities, etc (see instructions) .. . . | 12

13 First five years, If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here

3n|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14

%

15 Public support percentage for 2007 Schedule A, Part 1V-A, line 26f . R I |

%

162 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization

b 33-1/3 support test — 2007. If the organization 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 organmzation

17 a 10%-facts-and-circumstances test — 2008. If the organmization 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 in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2007. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported orgamzation

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

~ [
gn

g

-H

BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 ACHILLES TRACK CLUB INC 13-3318293 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hne 9 of Part | )

Section A. Public Support

Calendar year (or fisca! yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
membershlp fees received. gDo
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmished Iin a activity
that 1s related to the
organization's tax-exempt
purpose

3 Grass receipts from activities that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1-5 615,827, 953,617.11,176,522.]|1,565,720.|/1,668,603.| 5,980,289.

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

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

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

615,827. 953,617.(1,176,522.]11,565,720.|1,668,603.| 5,980,289.

7¢ from line 6 ) 5,980,289,
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 615,827. 953,617.|1,176,522.|1,565,720.|1,668,603.| 5,980,289.

10a Gross income from interest,
dwvidends, payments received
on securities loans, rents,
royalties and income form

similar sources 2,273. 6,891. 9,164.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b . 2,273. 6,891. 9,164.

11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business 1s
reqularly carried on

12 Other income Do not include

gain or loss from the sale of
%ap:ta\l/e):ssets (Explaln n

13 Total support. (add Ins 9, 10c, 11, and 12) 5,989,453.
14 First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here e I |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (fine 8, column (f) divided by hne 13, column (f)) 15 99.85%

16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 5 16 100.00%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 0.15%

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 0.14 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > Iﬂ

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAG403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 ACHILLES TRACK CLUB INC 13-3318293 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part il, Iine 10;
Part Il, line 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



Schedule D (Form 990) 2008 ACHILLES TRACK CLUB INC 13-3318293 Page 2
[Part Il | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collectron items (check all

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Prowg?ava description of the organization's collections and explain how they further the organization's exempt purpose in
Part

5 Durning the year, did the orgamzation 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? . ﬂ Yes ﬂ No

[Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamzation an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . E] Yes D No
b If "Yes,' explain the arrangement in Part XIV and complete the following table-
Amount
¢ Beginning balance . 1¢
d Additions during the year . . 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V [Endowment Funds Complete If organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment »> %

b Permanent endowment » %

¢ Term endowment * %

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 . o R 3a(i)
(ii) related organizations . .. . . 3a(ii)

b If 'Yes' to 3au), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
laland

b Buildings

¢ Leasehold improvements

d Equipment 190,926. 74,654. 116,272.

e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 116,272.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ACHILLES TRACK CLUB INC

13-3318293 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

(a) Descniphion of secunty or category (b) Book value
(including name of security)

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990 Part X, col (B) hne 12) ™

[Part VIl Investments—Program Related (See Form 990, Part X, |

ine 13)

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

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col (B) ine 13) >
|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 15)

[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) hne 25) ™

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48

BAA TEEA3303  10/29/08
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OMB No 1545 0047
GomEDYLE J-2 Continuation Sheet for Form 990
(Form 990) 20 0 8
Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
Department of the Treasury f .
Internal Revenue Service nspection

Name of the Organization Employter Identification number

ACHILLES TRACK CLUB INC 13-3318293
- gontlinuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
mployees

) (B) © ©) ® )
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week N ® compensation from compensation from amount of other
23| 3 g a3 g ey the organization related organizations compensation
ezl z|&[<s]|128313 (W-2/1099-MISC) (W-2/1059-MISC) from the
sa|Ele|gle ala organization
g6 ¢ 318a| " and related
el B 5 Q orgamizations
s|2 £ 3
95 & 3
8 a
§ g
@ @®
a

—— o —— — a ————— — — —
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BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2008

Attachment

Sequence No 67

Name(s) shown on return

Identifying number

ACHILLES TRACK CLUB INC 13-3318293
Business or activity to which this form relates
Form 990 / Form 990EZ
[Partl | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $800,000.
4 Reduction in imitation. Subtract hine 3 from line 2 If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If married ﬂhng
separately, see instructions . 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property Enter the amount from line 29 | 7
8 Total elected cost of section 179 property Add amounts 1n column (c), nes 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 >| 13 |
Note: Do not use Part Il or Part lil below for Iisted property. Instead, use Part V.
{Part Il [ Special Depreciation Allowance and Other Depreciation (Do not inciude listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 _ Other depreciation (including ACRS) 16 11,012.
[Part Il | MACRS Depreciation (Do not include Iisted property ) (See instructions)
Section A
17 MACRS deductions for assets placed 1n service In tax years beginning before 2008 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > I—I

Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

a (b) Month and (c) Basis for depreciation (d) (e) 0] (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see nstructions)
19a 3-year property 157,891.| 3 YEARS 200DDL HY 52,630.
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM sS/L
i Nonresidential real 39 yrs MM S/L
property . MM s/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife sS/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See mstructlons )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see Instructions 22 63,642.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/12/08

Form 4562 (2008)
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Page 2

|Part \") l Listed PrOPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

entertainmen

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed?

. |—| Yes H No|24b If 'Yes,' 1s the ewidence written?

ﬂYes m No

(a) (b) () (d (e) 0] (9 h) 0]
Type of property (list Date placed Eus'?;f;{t Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) In service Inves other basis (business/investment period Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use (see Instructions) 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a

quahfied bu

SIness use

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (1), ine 26 Enter here and on line 7, page )

[ 28

| 29

Section B —

Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

during the year (do not include
commuting miles)

K}

32
miles driven

33

lines 30 through 32

during off-duty hours?

35

Tota! business/investment miles driven

Total commuting miles driven during the year
Total other personal (noncommutlng)

Total miles dniven during the year Add

Was the vehicle available for personal use

Was the vehicle used primanly by a more

than 5% owner or related person?

36
personal use?

Is another vehicle available for

(a)
Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c)

(d

Vehicle 4

(e)

Vehicle §

U]
Vehicle 6

Yes No

Yes No

Yes

No Yes

No Yes

No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commutlng, Yes No
by your employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualfied automoblle demonstratlon use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles
{Part VI | Amortization
(a) (b) © () (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or tor this year
percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts In column (f). See the Instructions for where to report 44

FDIZ0812 06/12/08

Form 4562 (2008)
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Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 1 {(continued)

Briefly describe the organization's mission:

ATHLETICS, WITH A FOCUS ON DISTANCE/MARATHON RUNNING.

A FOCUS ON DISTANCE/MARATHON RUNNING.
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SAM J. NOLE, CPA
350 Fifth Avenue, Suite 7412

New York, New York 10118-7412
Telephone 212.682.0180
Fax 212.682.3053
E-mail: samjnole@aol.com

Member of
New York State Society of CPAs
American Institute of CPAs

INDEPENDENT AUDITOR’S REPORT

To The Board of Directors of
Achilles Track Club, Inc.
New York, New York

I have audited the accompanying statement of financial position of Achilles Track Club, Inc. (a non-
profit organization) as of December 31, 2008, and related statement of activities and expenses and
statement of cash flows for the year then ended. These financial statements are the responsibility of the
Organization’s management. My responsibility is to express an opinion on these financial statements
based on my audit.

I conducted my audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that I plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement. An audit includes examining, on a
test basis, evidence supporting the amounts and disclosures in the financial statements. An audit also
includes assessing the accounting principles used and significant estimates made by management, as well
as evaluating the overall financial statements presentation. I believe that my audit provides a reasonable
basis for my opinion.

In my opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Achilles Track Club, Inc. as of December 31, 2008 and changes in its net assets and
its cash flows for the year then ended in conformity with accounting principles generally accepted in the
United States of America.

/wd;.‘g”/b&/c’%

Sam J. Nole

Certified Public Accountant
New York, New York

May 7, 2009




CURRENT ASSETS
Cash
Account receivable
Inventory
Prepaid expenses

EQUIPMENT
Less: Accumulated depreciation

CURRENT LIABILITIES
Accrued expenses

UNRESTRICTED FUNDS

Achilles Track Club, Inc.
Statement of Financial Position
December 31, 2008

ASSETS

$

LIABILITIES AND NET ASSETS

$

See Notes to Financial Statements

2

302,838
35,300
12,200

4,000

354,338

190,926

74.654
116,272

470,610

44,912

425,698

470,610




Statement of Activities and Expenses
For the Year Ended December 31, 2008

SUPPORT
DONATIONS AND FUNDRAISING

PROGRAM EXPENSES
Net program revenue

EXPENSES
Advertising and promotion
Depreciation
Employee benefits
Events and fundraising
Insurance
Office expense
Postage and delivery
Printing and publications
Professional fees
Rent and utilities
Salaries
Taxes — payroll
Telephone and internet
Travel
Website
Total expenses

Achilles Track Club, Inc.

NET INCOME BEFORE INVESTMENT INCOME

Interest Income

Net increase in net assets

NET ASSETS- BEGINNING OF YEAR

NET ASSETS - END OF YEAR

See Notes to Financial Statements

3

1,668,603

1,421,091
247,512

3,339
2,202
8,528
15,809
3,526
14,648
3,216
17,488
1,718
34,411
78,315
5,991
11,828
5,732
13,330
220,081

27,431
_6.891
34,322

391,376

425,698




Achilles Track Club, Inc.
Statement of Cash Flows
For the Year Ended December 31, 2008

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets
Adjustments to reconcile change in net assets
To net cash provided by operations:
Depreciation
(Increase) decrease in accounts receivable
(Increase) decrease in inventory
(Increase) decrease in prepaid expenses
(Decrease) increase in accounts payable
Net cash provided by (used by) operating activities

CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of equipment

Net increase in cash
CASH AT BEGINNING OF YEAR

CASH AT END OF YEAR

See Notes to Financial Statements

4

$ 34,322

63,642

( 9,266)
56,060

( 4,000)
29.475
170,233

(157.891)
12,342

290,496

$ 302838




Achilles Track Club, Inc.
Notes to Financial Statements
December 31, 2008

Note 1 - Significant Accounting Policies

(A) Nature of Organization

ACHILLES TRACK CLUB, INC is a charitable organization, and was incorporated on August 23, 1984.

The mission is to enable people with disabilities to compete in mainstream athletics, with a focus on
distance/marathon running,.

ACHILLES TRACK CLUB, INC. is exempt from Federal Income Tax under the provisions of section 501 (¢ )(3) f
the Internal Revenue Code of 1986, as amended. Contributions received are deductible by the donors in computing
their taxable net income in the manner and to the extent provided by Section 170 (B)(1) and (2) of the Internal
Revenue Code of 1986, as amended. In addition, there was no unrelated business income for the year ended
December 31, 2008 that is subject to federal, state or local income taxes.

Many volunteers participate in the operations and functions of the Achilles Track Club. These services are not
recorded as contributions as there is no measurable basis for determination even though they play a significant
role in the operations of many of the programs.

(B) Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of accounting in accordance
with generally accepted accounting principles.

(C) Financial Statements Presentation

Under Statement of Financial Accounting Standards (“SFAS”) No. 117, entitled “Financial Statements for Not for
Profit Organizations,” the Organization is required to report information regarding its financial position and
activities according to three classes of net assets (unrestricted, temporarily restricted, and permanently restricted)
based on the existence or absence of donor-imposed restrictions.

(D) Contributions and Contributions Receivable

In accordance with SFAS No. 1186, entitled “Accounting for Contributions Received and Contributions Made,”
contributions received are recorded as unrestricted, temporarily restricted or permanently restricted support,
depending on the existence and/or nature of any restrictions.

All contributions are considered to be available for unrestricted use unless specifically restricted by the donor.
Amounts that are received that are designated for future periods or restricted by the donor for specific purposes are
recorded as temporarily restricted or permanently restricted support that increases those net asset classes. When a
temporary restriction expires, temporarily restricted net assets are reclassified to unrestricted net assets and reported
in the Statement of Activities and Expenses as net assets released from restrictions. Contributions are recorded at
their fair value on the date of receipt.




(E) Estimates
The preparation of financial statements in conformity with accounting principles generally accepted in the United
States of America, require the Organization to make estimates and assumptions that affect certain reported amounts

and disclosures. Accordingly, actual results could differ from those estimates.

(F) Depreciation and Amortization

Equipment is stated at cost. The various method of depreciation used is as follows:

Useful
Classification Method Life
Equipment Straight-line 3 years

For the year ended December 31, 2008, the Organization recorded depreciation expense of $63,642 on these assets.

Note 2 - Description of Grants and Programs

The Achilles Track Club is a worldwide organization that encourages people with disabilities to participate in
Marathon running with the general public. People who had difficulty negotiating the distance between light
poles, often wind up competing in marathons. Achilles provides training, encouragement and technical
expertise to disabled athletes of all abilities. Runners participate with crutches, tethers for the blind, in
wheelchairs, on artificial limbs and without aids.

Marathon Expenses:

To enable and assist disabled athletes to run and compete with the general public in Marathons. The
organization provides training, encouragement and technical expertise to disabled athletes of all abilities.
Runners participate with crutches, tethers for the blind, in wheelchairs, on artificial limbs and without aides.

Achilles Kids:

The organization has a youth program called Achilles Kids, which in association with The New York City
Department of Education, trains more than 3,500 children at 142 public and private schools. Achilles Kids is
primarily composed of minority children from Inner City neighborhoods and features workouts throughout the
year.

Freedom Team:

The organization provides a program for disabled veterans, including many from the wars in Iraq and
Afghanistan, with 360 members from the Walter Reed Army Medical Center, Balboa Naval Hospital, and
Brooke Army Medical Center. Thirty team members completed the 2008 ING NYC Marathon and ever
increasing numbers of Veterans will compete with Achilles in their marathon tour of mainstream races
throughout the country.




Hope and Possibility Race

This is a race in which able-bodied and disabled compete together. In 2008, it was held in Central Park, New
York City. Even more participants participated than in the prior years. The Hope and Possibility race was
established by Achilles in 2002. Approximately 900 children with disabilities ran in the Kids Fun Run, each
receiving a pair of Adidas running shoes.

The New York Chapters

The New York Chapter continues to meet twice a week in Central Park for workouts. It has a running event
once a month and as well as other social gatherings throughout the year.

In addition to the workouts, there is also a Tandem Bike Program where members participated in the annual
Five Borough Bike Tour of New York.

Note 3 — Cash Concentration

The Organization maintains bank accounts at Credit Suisse, JP Morgan Chase, NA and TD Bank NA. Atno times
have these bank accounts been in excess of FDIC insurance limits. As of December 31, 2008, no accounts
exceeded FDIC insurance limits.

Note 4 — Long Term Lease

The organization’s lease expires on May 31, 2009. The organization has already renewed its lease for a period
of five (5) years expiring on May 31, 2014. The organization may terminate without penalty after two (2)
years and then again, it may also terminate it after four (4) years, again without incurring any penalties.

The following is a schedule by years of future base rental payments required under the operating lease that has
newly renewed cancelable lease terms in excess of two years as at December 31, 2008 and recently renewed
lease as at the issuance of these statements:

Year Ending December 31, Amount
2009 $38,133
2010 38,800
2011 39,277
2012 39,964
2013 40,455
2014 16,856




