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G Gross receipts

Address change Doing Business As 13-3318293

Name change Number and street (or P O box if mail i1s not delivered to street addr) Room/suite E Telephone number
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Application pending| F Name and address of principal officer H(a) Is this a group return for affilates? H Yes No
RICHARD TRAUM 42 WEST 38TH ST NEW YORK  NY 10018 |M® feaiatatesincudes” = Jves [ [N
| Taxexemptstatus  [X|501(c)3) | |501(0) ( Y< (nsertno) | |4947a)1)or | |527
J Website: * WWW.ACHILLESINTERNATIONAL.ORG H(c) Group exemption number ™
K Form of organization li] Corporation —I—] Trust l_l Association l—l Other ™ | L Year of Formaton 1984 l M State of legal domicile NY
{Part! |Summary
1 Briefly describe the organization's mission or most significant activiies: THE MISSION OF ACHILLES _ _ _ _ __ __ _ _.
@ JINTERNATIONAL INC. IS TO _ENABLE PEOPLE WITH DISABILITIES TO__ _ _ ___ __ _________
g COMPETE IN MAINSTREAM ATHLETICS WITH A _FOCUS ON DISTANCE/MARATHON _ ____________
E| RONNING, _ ____ T T _TTTTTToToTTTr
3 2 Check this box » If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 34
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 34
:-% 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 17
'% 6 Total number of volunteers (estimate If necessary) 6 400
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 99bTT, ne=3fs e pom g goveres 7b
LS VEU Prior Year Current Year
. | 8 Contributions and grants (Part VIll, line 1h) r. ) 1,804,325, 2,078,282,
2 9 Program service revenue (Part VIII, ine 2g) §C AUG @ ZD‘! 8
% 10 Investment income (Part VIil, column (A), lines 3, 4, va@hd 7d) & 54,
& | 11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8ci}9c ,B8e-and 11e) ... o 252,819.
12 Total revenue — add lines 8 through 11 (must equal Part VQI\‘f:wﬁﬁﬂp.(@ I]np"r12) 1,804,379. 2,331,101.
13 Grants and similar amounts paid (Part 1X, column (A,, tres==3)
14 Benefits paid to or for members (Part I1X, column (A), line 4)
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 530,834, 625, 000.
§ 16a Professional fundraising fees (Part X, column (A), ine 11e) .
2| b Total fundraising expenses (Part IX, column (D), line 25) » 73,678. R T
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,241,876. 1,629,284,
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,772,710. 2,254,284,
Revenue less expenses Subtract ine 18 from line 12 31,669. 76,817.
Beginning of Current Year End of Year
Total assets (Part X, line 16) 479,597. 553,3489.
Total habilities (Part X, line 26) 18,033. 14,968.
Net assets or fund balances. Subtract ine 21 from hne 20 461,564. 538, 381.
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Use 0@31 Firm's address ® 350 FIFTH AVE SUITE 7412 Fem'sEIN » 75-3180877
NEW YORK NY 10118-7412 Phoneno  (212) 682-0180
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Form 990 (2011) ACHILLES INTERNATIONAL INC 13-3318293 Page 2
| REERIS

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il .. ,)_(-l

1

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

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? . : : ] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes No
If "Yes,' describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.
4a (Code’ ) (Expenses $ 517,804. including grants of $ 0.) (Revenue $ 447,464.)
MARATHON EXPENSES/FREEDOM TEAM: _ __ _ _ _ _ _ _ _ _ o Cmo_.
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. THE FREEDOM TEAM IS A PROGRAM FOR _ _ _ _ ______ __
DISABLED VETERANS, INCLUDING MANY FROM THE WARS IN_TRAQ AND AFGHANISTAN, _ ______ __
WITH 360 MEMBERS AT WALTER REED ARMY MEDICAL CENTER, BALBOA NAVAL HOSPITAL, __ ___ __
AND OTHER CHAPTERS. THIRTY TEAM MEMBERS COMPLETED THE 2010 ING NYC MARATHON _ _ _ _ _ __
AND VETERANS CONTINUE TO COMPETE WITH ACHILLES IN THEIR MARATHON TOUR __ _ ____ ___ __
OF_14 MAINSTREAM RACES THROUGHOUT THE_ UNITED STATES. _ _ _ _ _ _ _ _ __ __ _ __ _ _________
4b (Code* ) (Expenses $ 153,143. wncluding grants of $ 0.) (Revenue § 112,289.)
ACHILLES KIDS: _ _ o o o el
THE ORGANIZATION HAS A YOQUTH 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. _ __ _ _ __ _ _ o _._
4c (Code* ) (Expenses $ 116,924, including grants of $ 0.) (Revenue $ 237,493.)
HOPE AND POSSIBILITY RACE: _ _ _ _ _ _ _ _ _ __ _ _ ____ o ______._
THE HOPE AND POSSIBILITY RACE IS_A CELEBRATION OF LIFE, COMMUNITY, ______________
ACHIEVEMENT AND_THE_POWER OF THE_HUMAN SPIRIT._ THE PROGRAM_INCLUDES _ __ _________
A_5 MILE RACE COMBINED WITH RACES FOR _CHILDREN WITH AND WITHQUT__ ____ ___________
DISABILITIES. THE EVENT IS IN NEW YORK CITY'S_CENTRAL PARK AND IS __ _____________
THE LARGEST RACE BRINGING TOGETHER RUNNERS OF ALL ABILITIES_AND_______________._
DIFFERENT DISABILITIES. _ _ _ _ _ __ _ _ _
4d Other program services (Describe in Schedule O )
~ (Expenses $ 1,183,807. including grants of _ $ 0.) (Revenue $ 985,217.)
4e Total program service expenses » 1,971,678.
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011) ACHILLES INTERNATIONAL INC 13-3318293 Page 3
» |§;RL“é',r':t’§I§’l, Y Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)?

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 | . .

Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t,g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D,
art | . . .

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 Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il

Did the organization report an amount 1n 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

Did the organization, directly or through a related organization, hold assets in temporaniy restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V

if the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIlI, IX,
or X as applicable

a Bldpthe (\J/rlgamzatlon report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
, Part .

b Did the organization report an amount for Investments— other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, ne 16? /f 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xll, and XIlI

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X!, Xli, and XllI 1s optional

Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b 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 | and IV

Did the orgarnization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
indwiduals located outside the United States? If 'Yes,’ complete Schedule F, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If 'Yes,’' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,’
complete Schedule G, Part Il

aDid the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1a X
11b X
11¢c X
11d X
11e X
11f X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAQ103  01/23N12
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Form 990 (2011) ACHILLES INTERNATIONAL INC 13-3318293 Page 4
*v [Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If *Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ili 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gn% fgrr;'ne:l officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete 23 %
chedule

24a Did the organization have a tax-exempt bond i1ssue with an outstanding prlnC|paI amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to line 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' issuer for bonds outstanding at any time during the year? 24d

25 a Section 501(cX3) 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 Is 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 'Yes,’ complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo;/ee highly compensated employee, or
disquahfied 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, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill . 27 X

28 Was the organization a partf/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /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 organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the or%Ianlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Farts i, Iff, IV, and V, 34 X
ine 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)3) organizations. Did the orgamization make any transfers to an exempt non- -charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI . 37 X
38 Did the orgarization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2011)
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Form990 (2011) ACHILLES INTERNATIONAL INC 13-3318293 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1la 0 |
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 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
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 17
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘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 instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts S .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods and — -+ — ——J
services provided to the payor 7a X
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 it was required to file
Form 82827 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year | 7d| L J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79 X
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person7 9b X
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter-
a Gross income from 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 fiing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(cX29) qualified nonprofit health insurance issuers. o
a Is the orgaruzation licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services durlng the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b

BAA TEEA0105  07/05/11

Form 990 (2011)



Form 990 (2011) ACHILLES INTERNATIONAL INC 13-3318293 Page 6

|Part Vi |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.
Check If Schedule O contains a response to any question in this Part VI [)ﬂ

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year la 34 i
If there are material differences 1n 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 1b 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S (U
officer, director, trustee or key employee? . 2 X
3 Did 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 goverming documents
sihce the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by f
the following' R D
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? . 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a] X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done . 112¢] X
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
1
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision? By B _J
a The organization's CEQ, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See Instructions.) i i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i —~J
taxable entity during the year? 16a X
R 1
b If "'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its RN B _]
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the —f
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s 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

Own website D Another’s website Upon request
19 Describe in Schedute O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
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 TEEAQ106 01/23/12 Form 990 (20171)




Form 990 (2011) ACHILLES INTERNATIONAL INC 13-3318293 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 VIl . ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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§ if 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 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) of more than $100,000 from the organization and any
related organizations

® 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

® | st 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 $10,000 of reportable compensation from the organization and any related organizations.

List persons 1n the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees, and former such persons

|_l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) (do not checlfr%sétrlg rt‘han one box, (D) (E) )
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | a5 | 51 Q|2 Il (W-2/l%99-MISC) (W-211089-MISC) from the
hoursfor [ ¢ & 2| 3|2 [ F< 5 organization
oeanee | EE|E[ 23582 orgamzanons
K AN
- () RICHARD TRAUM _ __ ____
PRESIDENT 40.00 XX X 87,498, 0. 0.
(2 MARY BRYANT _____ __ __
VICE PRES 20.00 X [X 39,271, 0. 0.
_(®) JAMES BENSON __ ______
BOARD MEMBER 1.00] X 0. 0. 0.
_@_ELLIOT BLOOM _ _ __ ____
BOARD MEMBER 1.00{ X 0. 0. 0.
_( MICHAEL BURLANT __ ___ _
BOARD MEMBER 1.00] X 0. 0. 0.
_®)_KRISTIN COLE __ _ _____
BOARD MEMBER 1.00] X 0. 0. 0.
- MATTHEW EILERS _ __ ___
BOARD MEMBER 1.00] X 0. 0. 0.
—®) THOMAS EINHORN _ _ _ ___
BOARD MEMBER 1.00[ X 0. 0. 0.
_(©) ALISA FASTENBERG _ _ ___
BOARD MEMBER 1.00] X 0. 0. 0.
09 _LISA FASULLO _ _____ __
BOARD MEMBER 1.00] X 0. 0. 0.
Qy_BILL FICCA _ _ _ ______
BOARD MEMBER 1.00] X 0. 0. 0.
(2)_DONNA GOLKIN _ ____ ___
BOARD MEMBER 1.00] X 0. 0. 0.
(3)_ROGER _SILVERSTEIN _ __ _
BOARD MEMBER 1.00] X 0. 0. 0.
(4)_CHARLES HAMMERMAN _ _ _ _
BOARD MEMBER 1.00{ X 0. 0. 0.

BAA TEEA0107  07/06/11 Form 990 (2011)
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Page 8

- [Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) {do not ch;:is:trl\%rr‘e than one (D) (E)
Name and title Average [ box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organuzahons compensation
week |2 51 T g = <3° I3 (W-2/1099-MISC} (W-2/1099-MISC) from the
(descrbla Y £ | T | < [E5 3 organization
e 3 & Ele g 2l 3 and related
hours g Sl e 3 s al” organizations
for 125 2 R AR
related | 3| = E 3
organi- al 2 @
zatons| 3| & ﬁ
n I3 -4
Sch 0) £
(S ILAN STERN __ ___ ____ _______|
BOARD MEMBER 1.001 X 0. 0. 0.
(8)_ROBERT KATZ _ _ __ _ _ _________|
BOARD MEMBER 1.00[ X 0. 0. 0.
07 _TRISHA MEILI _ __ _ __________|
BOARD MEMBER 1.00/X 0. 0. 0.
(8 CHLOE MALLE _ _ __ _ _ _________|
‘ BOARD MEMBER 1.001X 0. 0. 0.
\ (9_BONNIE MARKS _ __ __ _________|
| BOARD MEMBER 1.00[X 0. 0. 0.
| @0 _BRUCE MOSLER _ __ _ _ _________ |
| BOARD MEMBER, CHAIRMAN 1.00/x 0. 0. 0.
@) _KEN OTTENBREIT _ _ _ __ _ _ _ ____|
BOARD MEMBER 1.00/X 0. 0. 0.
(22) RICHARD BERNSTEIN_ _ __ _______
BOARD MEMBER 1.000X 0. 0. 0.
23 _ROBERT DIAMOND __ _ _ _____ ____|]
BOARD MEMBER 1.00{X 0. 0. 0.
249 _ROBERT D'LOREN __ __ __ _______|
BOARD MEMBER 1.001X 0. 0. 0.
25 _ENZA JACOBOWITZ _ _ _ _ __ ____ __|
BOARD MEMBER 1.001 X 0. 0. 0.
1b Sub-total > 126,769. 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 126,769. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
3 Did the organlzatlon Iist any former officer, director or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from -
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for o
such indrvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B - ]
for services rendered to the organization? /f '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 orgamzation Report compensation for the calendar year ending with or within the organization's tax year.
©)

(R)
Name and business address

(B)
Description of services

Compensation

2 Total number of iIndependent contractors (including but not limited to those histed above) who received more than
$100,000 in compensation from the organization »

ek

TN '”)‘J“
v s
Ed T,

BAA

TEEAQ108 07/06/11

Form 990 (2011)



Form 990 (2011) ACHILLES INTERNATIONAL INC 13-3318293 Page 9
[ Part VIl | Statement of Revenue
: (8) (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 19,026.
E'g_ b Membership dues 1b 0.
g.% ¢ Fundraising events 1c 295,819.
%g d Related organizations 1d
(é;g e Government grants (contributions) le 0.
v
gE f All other contributions, gifts, grants, and
ar similar amounts not included above 1f] 1,763,437. ;
&0 (
2o g Noncash contributions included in Ins Ta-1f ~ $ 50,%09.
32| h Total. Add lines 1a-1f »| 2,078,282. |
g Business Code I P R _‘_]
E 2a _ _ _ _____
[ b
Wl P e
Sl e o _____
6| 9 _____
g e ______
§ f All other program service revenue
& g Total. Add lines 2a-2f >
3 Investment income (including dividends, tnterest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
() Real (1) Personal i
6a Gross rents ‘l
b Less: rental expenses
c Rental income or (loss) - N I 1
d Net rental income or (loss >
7a Gross amount from sales of () Securtes () Other !
assets other than inventory i
b Less cost or other basis
and sales expenses
¢ Gamn or (loss) o o I R
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including $ 295,819
& of contributions reported on line 1c).
po See Part IV, line 18 al| 252,819,
E b Less' direct expenses b o B
e ¢ Net income or (loss) from fundraising events > 252,819. 0 252,819.
9a Gross income from gaming activities l
See Part IV, line 19 a
b Less: direct expenses . . b ~ I
¢ Net income or (loss) from gaming activities >
10a Gross sales of mnventory, less returns
and allowances a
b Less' cost of goods sold b I T I &
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code e T I o _}
Ma_ _ _ _ _ _ _ _ _ _________
e__ _ o ____
C
d All other revenue
e Total. Add hines 11a-11d > |
12 Total revenue. See instructions » 2,331,101, 0 252,819,
BAA TEEA0109  07/06/11 Form 990 (2011)
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ACHILLES INTERNATIONAL INC

13-3318293

Page 10

[Part IX | Statement of Functional Expenses

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

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

T

(B) ©) (D)
Do not include amounts reported on lines Total éﬁgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other assistance to governments

and organizations In the United States See
Part IV, line 21
2 Grants and other assistance to mlelduaIs n
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 126,769. 101,415. 25,354, 0.
6 Compensation not included above, to
dlsquahfledéaersons as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)
7 Other salaries and wages 406,327. 284,428. 60,949. 60, 950.
g8 Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits 60,672. 48,538. 12,134. 0.
10 Payroll taxes 31,232, 24,986. 6,246. 0.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 2,418. 0. 2,418. 0.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 12,728. 0. 0. 12,728.
12 Advertising and promotion 1,768. 1,768. 0. 0.
13 Office expenses 80,430. 40,215. 40,215. 0.
14 Information technology
15 Royalties
16 Occupancy 82,919. 41,460. 41,459. 0.
17 Travel 4,488. 4,488. 0. 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 affiliates
22 Depreciation, depletion, and amortization 92,174. 82,957, 9,217. 0.
23 Insurance 14,217. 7,109. 7,108. 0.
24 Other expenses. ltemize expenses not |
covered above (List miscellaneous expenses 1
In line 24e If ne 24e amount exceeds 10% |
of line 25, column (A) amount, list ine 24e
expenses on Schedule O) ’
a MARATHON EXPENSES _ _____ __ 354,895, 354,895. 0. 0.
b ACHILLES KIDS PROGRAM EXPENSES 153,143. 153,143. 0. 0.
¢ FREEDOM TEAM EXPENSES 162,9009. 162, 9009. 0. 0.
d HOPE & POSSIBILITY PROGRAM EXP 116,924. 116,924. 0. 0.
e All other expenses 550,271. 550,271. 0. 0.
25 Total functional expenses Add lines 1 through 24e . . 2,254,284, 1,975,506. 205,100. 73,678.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solcitation
Check here » [:I if following
SOP 98-2 (ASC 958-720)

BAA

TEEAQ110 01/26/12

Form 990 (2011)
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Form 990 (2011) ACHILLES INTERNATIONAL INC 13-3318293 Page 11
"~ |Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 297,781.] 1 326, 384.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 30,000 4 17,308.
5 Receiwvables from current and former officers, directors, trustees, key employees, ——m e — — ——}
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)), J
persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary e - e
A organizations (see instructions) 6
g 7 Notes and loans recetvable, net 7
$ 8 Inventories for sale or use 30,808.] 8 55,039
s | 9 Prepaid expenses and deferred charges 3,500.] 9 3,500
10a Land, buildings, and equipment’ cost or other basis.
Complete Part VI of Schedule D 10a 474,985.| —
b Less' accumulated depreciation 10b 323,867, 117,508.]10c 151,118
11 Investments — publicly traded securities 11
12 Investments — other securities. See Part |V, line 11 . 12
13 Investments — program-related. See Part 1V, 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) 479,597.]16 553, 349.
17 Accounts payable and accrued expenses 18,033.{17 14,968.
18 Grants payable 18
19 Deferred revenue 19
II. 20 Tax-exempt bond liabilities . 20
g 21 Escrow or custodial account habiity Complete Part IV of Schedule D . 21
{ | 22 Payables to current and former officers, directors, trustees, key employees, J
‘|- highest compensated employees, and disqualified persons. Complete Part |l -
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 18,033.] 26 14, 968.
N Organizations that follow SFAS 117, check here > ]2(_] and complete lines
T 27 through 29 and lines 33 and 34. o R T B
§ 27 Unrestricted net assets 461,564.|27 538, 381.
E 28 Temporarily restricted net assets 28
5129 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117, check here » D and complete '
i lines 30 through 34. o i L
E 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 3
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 461,564.(33 538, 381.
S | 34 Total iabilities and net assets/fund balances 479,597.| 34 553, 349.
BAA Form 990 (2011)




Form 990 (2011) ACHILLES INTERNATIONAL INC 13-3318293 Page 12
[Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,331,101.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 2,254,284.
3 Revenue less expenses Subtract line 2 from line 1 3 76,817.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 461,564.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine hines 3, 4, and 5 (must equal Part X, Iine 33,
column (B)) 6 538,381.
{ Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| . D
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash Accrual I:] Other :
If the organization changed its method of accounting from a prior year or checked 'Other," explain », 1,' L
tn Schedule O o
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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O. ; “
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a R ,
separate basis, consolidated basis, or both- ” v
D Separate basis Consolidated basis D Both consolidated and separate basis o
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organmization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)
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OMB No 1545-0047

A A, Public Charity Status and Public Support 2011

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

’ Open to Public

D f the T ;
tormar Rovenue Servea™ » Attach to Form 990 or Form 990-EZ. > See separate instructions, Inspection
Name of the organization Employer identification number
ACHILLES INTERNATIONAL INC 13-3318293

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because i1t 1s* (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described In section 170(bX1)XAXi).
A school described 1n section 170(b)}1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described 1n section 170(b)1XA)Xjii)-
A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's

name, city, and state* _ _ _ _ _ _ _ __ _ _ _ _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section

170(bX1XAXiv). (Complete Part II')

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

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 Il.)

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

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 1its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

" 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 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 DType | b D Type i c D Type Il = Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other thgggf?u)ngatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a2

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N (5] S w N

©

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described wn (1) and (i)
below, the governing body of the supported organization? 119 (i)
(i) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (in) Type of organization (iv) Is the (v) Did you notify (Vi) Is the (vil) Amount of support
organization (described on lines 1-9 organization in the organization in organization n
above or |RC section column (1) listed in column (i) of column (1)
(see instructions)) your governing your support? orgarized in the
document? Uus?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011  ACHILLES INTERNATIONAL INC 13-3318293 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)}(1)(A)iv) and 170(b)(1 AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization farled to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Saandar Year (or fiscal year (2) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total
1 Gifts, grants, contnibutions, and
membership fees receved. (Do not
include any ‘unusual grants.")

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

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

4 Total. Add lines 1 through 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

| S:é?,'}gﬁ{gyﬁf;'£°’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M Total

| 7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on

10 Other income Do not inciude
gain or loss from the sale of
capital assets (Explain in

Part IV)
11  Total support. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) I 12
13 Firstfive years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (hine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 . 15 %

16a 33-1/3% support test — 2011. If the orgamzation 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 organization > E]

b 33-1/3% support test — 2010. iIf the orgamization 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 > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on fine 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 IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »> 7
BAA Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E2) 2011 ACHILLES INTERNATIONAL 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 line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1')

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants.") 1,565,720./1,668,603.|/1,547,446.|1,804,325.12,331,101.]| 8,917,195.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross 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 furmished by a
governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5 1,565,720./1,668,603.|1,547,446.]11,804,325.|2,331,101.] 8,917,195.

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

b Amounts included on lines 2
and 3 recelved 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
8 Public support (Subtract line

7¢ from line 6 ) 8,917,195.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 1,565,720./1,668,603.|1,547,446./1,804,325./2,331,101.{ 8,917,195,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 2,273. 6,891, 353. 54, 0. 9,571.

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. 353. 54. 0. 9,571.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other iIncome. Do not include

gatn or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (Add Ins 9, 10c, 11, and12) |1, 567,993./1,675,494.(1,547,799.11,804,379./2,331,101.| 8,926,766.

14 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > |_1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 99.89 %
16 Public support percentage from 2010 Schedule A, Part lil, ine 15 16 99.88 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 0.11 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 0.12 %
19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 I1s 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 >
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 I1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAG403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011  ACHILLES INTERNATIONAL INC 13-3318293 Page 4

=" [Part IV_| Supplemental Information. Complete this Eart to provide the explanations required by Part Il, line 10;
Part [l, line 17a or 17b; and Part |lI, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE D | oms o 1545.00a7

(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 990, = e
Department of the Treasury PartlV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. : -I}Mdl}:g
Internal Revenue Service > Attach to Form 990. > See separate instructions. | NSpEctioN KN
Name of the organization Employer identification number
ACHILLES INTERNATIONAL INC 13-3318293

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

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g b wnN =

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? D Yes I:] No

6 Did the organization inform all grantees, donors, and donor advisors 1n wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . D Yes D No

'‘RatBIllll Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) BPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

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

7 Amount of expenses Iincurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B) (1) and section 170(h)(@)(B)(1)? . Oes [InNo

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

‘Rartilll¥ 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 X1V, the text of the footnote to its financial statements that describes these items

b If the 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-

(i) Revenues included in Form 990, Part VIlI, line 1 . .»$
(ii) Assets included in Form 990, Part X >$

2 |f 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 Viil, line 1 . >$
b Assets included in Form 990, Part X )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 ACHILLES INTERNATIONAL INC 13-3318293 Page 2
[Part lll_[Organizations Maintaining Collections of Ant, 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 B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Erowgiava description of the organization's collections and explain how they further the organization's exempt purpose in
art

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 D No

[Part IV |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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? .. D Yes I:l No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Addttions during the year . 1d
e Distnibutions 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 the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Fe VL e

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and 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 current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment »> %
b Permanent endowment *» %
c Temporarnly restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

e

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 orgamzations 3a(i) ‘

(ii) related organizations 3a(ii) |
b If 'Yes' to 3a(u), 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 [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland )

b Buildings

¢ Leasehold improvements

d Equipment 474,985. 323,867. 151,118.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) »> 151,118.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12




Schedule D (Form 990) 2011 ACHILLES INTERNATIONAL INC

13-3318293 Page 3

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

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12 ) >

{Part VIl | 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

a

@

3

@

(O]

©®

@)

@

Q)

ao

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) _ »
|Part IX |Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

©)]

@)

®)

©

@

()]

&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

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

(@) Description of hability

(b) Book value

(1) Federal income taxes

@

©)]

4

®)

©®

O]

)]

&)

a9

an

Total. (Column (b) must equal Form 390, Part X, column (B) line 25.)

»

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
orgamization's hability for uncertan tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/23/12
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Schedule D (Form 990) 2011 ACHILLES INTERNATIONAL INC 13-3318293 Page 4
:- [Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) . 2,331,101,
Total expenses (Form 990, Part IX, column (A), line 25) 2,254,284,
Excess or (deficit) for the year Subtract line 2 from line 1 . . .. . 76,817,
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe in Part XiV.)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9 76,817.
[Part XII |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,078,282,
2 Amounts included on line 1 but not on Form 990, Part Vill, fine 12
a Net unrealized gains on investments 2a e
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . . 2¢c
d Other (Describe in Part XIV ) . 2d )
e Add lines 2a through 2d . . 2e
3 Subtract hne 2e from line 1 .o 3 2,078,282,
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1: ;
a Investment expenses not included on Form 990, Part VIII, ne 7b 4a
b Other (Describe in Part XIV) . 4b .
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 2,078,282,
{Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,001,4865.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 2,001,465,
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add hines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5 2,001,465,
{Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part X!I, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information.

0O NGOV WN
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* [BatXIVAl| Supplemental Information (continued)
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 990-E2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, - .

Department of the Treas or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
e Ser oy > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
ACHILLES INTERNATIONAL INC 13-3318293

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (\ncluding officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:] No

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed In organization
column (i)
Yes No

1

2

3

4

5

6

7

8

9
\‘ 10

Total >
3 Llslt all states in which the organization I1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
e L
|
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-E2) 2011
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Schedule G (Form 990 or 990-EZ) 2011 ACHILLES INTERNATIONAL INC 13-3318293 Page 2

{RAAUN Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than %15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Ed()j;’otall events
add column (a)

R DINNER EVENT through column (c))
E (event type) (event type) (total number)
v
E
G 1 Gross receipts 252,819. 252,819,
E

2 Less. Charitable contributions

3 Gross income (hne 1 minus line 2) 252,819. 252,819.

4 Cash prizes

5 Noncash prizes
D
1
E 6 Rent/facility costs
c
T 7 Food and beverages
E
; 8 Entertainment
E
g 9 Other direct expenses
s

10 Durect expense summary Add lines 4 through 9 1n column (d) >
11 Net income summary Combine line 3, column (d), and line 10 > 252,8189.

Rarlllll Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
.'; E 3 Non-cash prizes
EN
cs
T E 4 Rent/facility costs
5 Other direct expenses
T e —
6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 1n column (d) >

8 Net gaming Income summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? D Yes D No
b If 'No,' explain:

10aVV€r; a_n;c;} t_h;o_rg_ér-1-|z_at|_or?s—g-a-m:|rTg_llc:_terTs;s—re_\/che_d,_sTJsB;ngeE or terminated during the tax year? [:]—Yes U No
bif 'Yes, explain: _ _ .

BAA TEEA3702 01/24/12 Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 ACHILLES INTERNATIONAL INC 13-3318293 Page 3

11 Does the organization operate gaming activities with nonmembers? . |:| Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? I:] Yes D No

13 Indicate the percentage of gaming activity operated in-
a The organization's facility . 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

Name » _ _

Address * _ _

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
b If 'Yes,” enter the amount of gaming revenue received by the organizaton > $_ and the amount

of gaming revenue retained by the third party »  §
c If 'Yes,' enter name and address of the third party-

Address » |

16 Gaming manager information:

Description of services provided »

D Director/officer |:| Employee |____] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? . . D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

‘RartilVE Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,
columns (1) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE M

(Form 990)

» Complete if the organizations answered 'Yes’

Department of the Treasury
Internal Revenue Service

Noncash Contributions

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

Employer Identification number

1 Art — Works of art
2 Art — Historical treasures
3 Art — Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities — Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC, or trust interests
12 Securities — 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 Other » ( )

26 Other » (________________)
27 Other» (__ _ _ _ _ _ )
28 Other » ( )

items contributed

ACHILLES INTERNATIONAL INC 13-3318293
[Part] |Types of Property
(a) (b) (©) C)]
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts

Form 990,
Part VIII, ine 1g

50,908.|AT COST

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement

Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must '
hold for at least three years from the date of the imitial contribution, and which Is not required to be used for exempt SN IR I
purposes for the entire holding penod? 30a X
b if 'Yes,' describe the arrangement in Part || R
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 3 X
32a Does the orgamization hire or use third parties or related organizations to sohicit, process, or sell
noncash contributions? 32a X

b If 'Yes,' describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe 1n Part |l

29

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

TEEA4601 071411
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization Is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 07/14/11 Schedule M (Form 990) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o 1945 007

(Form 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public ‘
e O e gmoasury » Attach to Form 990 or 990-EZ. Inspection ]
Name of the organization Employer identification number
ACHITLLES INTERNATIONAL INC 13-3318283

Pt VI, Line 1lla AT ANNUAL MEETING AND AT SPECIAL MEETINGS EARLIER _THIS YEAR

e . tam o = = e o . = . e e . = e e e — — - - — ——— — —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 930-E2) 2011




Fo;m 4562

Department of the Treasury
Internal Revenue Service = (99)

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

Identifying number

ACHILLES INTERNATIONAL INC 13-3318293
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part] | 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 instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (c) Etected cost
7 Listed property Enter the amount from line 29 | 7 e
8 Total elected cost of section 179 property Add amounts in column (c), lines 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 2010 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 disaliowed deduction to 2012 Add lines 9 and 10, less line 12 ’] 13 ]
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include 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 79,596,
[Partlll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 17 I
18 If you are electing to group any assets placed In service during the tax year into one or more generat
asset accounts, check here > [_|
Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
1n service only — see instructions)
19a 3-year property
b 5-year property 125,784.| 5 YEARS SL HY 12,578.
¢ 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 S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
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 92,174.

23 For assets shown above and placed in service during the current year,

the portion of the basis attributable to section 263A costs

enter

23

BAA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2011) ACHILLES INTERNATIONAL INC 13-3318293 Page 2

| PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

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 limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? H Yes | No |24b If 'Yes,' 1s the evidence written? H Yes l_l No
(2) (b) B s(ggss/ () (e) ® (@ (h) 0]
Type of property (hst Date placed . Cost or Basis for depreciation Recove Method/ Depreciation Elected
vehicles first) in service investment other basis (business/investment penociry Convention dgduchon section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified histed 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 qualified business use:

28
29

Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 BB

Add amounts in column (i), ine 26. Enter here and on line 7, page 1

[ 29

Section B — Information on Use of Vehicles

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

3
32

33

35

36

(@) (b) (c) (d (e)

U]

Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicie 6

during the year (do not include
commuting miles)

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes

No Yes No

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

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 pohcy statement that prohibits all personal use of vehicles, including commuting, 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 qualified automobile demonstration use? (See instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
[Part VI | Amortization
(a) (b) (c) (d (e) )
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42

Amortization of costs that begins during your 2011 tax year (see instructions)

43
44

Amortization of costs that began before your 2011 tax year

Bl&

Total. Add amounts In column (f) See the instructions for where to report

FDIZ0812 05/20M1

Form 4562 (2011)



ACHILLES INTERNATIONAL INC 13-3318293

Election Statement
Election out of Qualified Economic Stimulus Property

Election Out of Qualified Economic Stimulus Property
Attach to your return
Taxpayer hereby elects under IRC Section 168(k)(2)(D)(m) out of having Qualified
Economic Stimulus property for the following asset classes placed In service during
the tax year ending. December 31, 2011

ALL ELIGIBLE CLASSES OF PROPERTY




ACHILLES INTERNATIONAL INC 13-3318293

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
SPORTS.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 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: Description: QOTHER PROGRAMS: OTHER MARATHON EXPENSES TO ASSIST
Expenses 1,183,807. THE ENABLING OF PEQPLE WITH DISABILITIES TO

Grants Of 0. COMPETE IN MAINSTREAM SPORTS, INCLUDING WEEKLY
Revenue 985,217. WORKOUTS AND MONTHLY RUNNING EVENTS.IN ADDITION,

TO SUPPORT THE ORGANIZATION'S OTHER PROGRAMS.




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2011

Name of the Organization

ACHIITLES TNTERNATIONAL INC

Employler Identification number

13-3318293

[Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees

A

(8)

©

(D)

® ®

Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
hours o =1 = rd e compensation from compensation from amount of other
per week =213 g % R 9 the cr%amzahon related orgamzahons compensation
22 5 8 : 2313 (W-2/1099-MISC) (W-2/1099-MISC) from the
® gl %15 5 el s organization
ge |8 S| =g and related
= g S 2 3 organizations
= @ °
gl s ® E]
g| & B
® 3
_26_KENNETH PODZIBA ___ __ _
BOARD MEMBER 1.00 X 0. 0.
~27_LILI_ SIEGELESON ___ __ _
BOARD MEMBER 1.00 X 0. 0.
28 MARK WEISS __ __ ______
BOARD MEMBER 1.00 X 0. 0.
29 DAVID WOLE __ _ __ __ ___
BOARD MEMBER 1.00 X 0. 0.
30 JAMIE ZIMMERMAN __ _ _ _ _
BOARD MEMBER 1.00 X 0. 0.
_31 MARTIN SULLIVAN __ ____
BOARD MEMBER 1.00 X 0. 0.
.32 MARK DEGNAN _ _ _______
BOARD MEMBER 1.00 X 0. 0.
.33 DAVID PATERSON _ __ ___
BOARD MEMBER 1.00 X 0. 0.
34 _RUSSELL CHARLTON _ _ _ _ _
BOARD MEMBER, TREASURER|1.00 X 0. 0.
.35 DONN_SHARER _ _ ___ ____
BOARD MEMBER, SECRETARY|1.00 X 0. 0.
36 THEODORE C ROGERS__ _ _ _
BOARD MEMBER 1.00 X 0. 0.
Form 990 Cont 2011
TEEA4301 08/25/11
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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 International, Inc.
New York, New York

I have audited the accompanying statement of financial position of Achilles International, Inc. (a non-
profit organization) as of December 31, 2011, 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, 1n all material respects, the
financial position of Achilles International, Inc. as of December 31, 2011 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.

ém?;‘ole
Certified Public Accountant

New York, New York
May 14, 2012




CURRENT ASSETS
Cash
Accounts receivable
Inventory
Prepaid expenses

EQUIPMENT
Less: Accumulated depreciation

CURRENT LIABILITIES
Accrued expenses

UNRESTRICTED FUNDS

Achilles International, Inc.
Statement of Financial Position
December 31, 2011

ASSETS

$ 326,384
17,308

55,039

3,500

402,231

474,985
323,867
151,118

$ 553,349

LIABILITIES AND NET ASSETS

$ 14,968
538,381
$ 553,349

See Notes to Financial Statements
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Achilles International, Inc.
Statement of Activities and Expenses
For the Year Ended December 31,2011

SUPPORT
DONATIONS AND FUNDRAISING $§ 2.331,101
PROGRAM EXPENSES 1.975.506
Net program revenue 355,595
EXPENSES
Accounting 2,418
Depreciation 9,217
Employee benefits 12,134
Events and fundraising 73,678
Insurance 7,108
Office expenses 40,215
Rent and utilities 41,459
Salaries 86,303
Taxes — payroll 6.246
Total expenses 278.778
Net increase in assets 76,817
NET ASSETS- BEGINNING OF YEAR 461,564
NET ASSETS — END OF YEAR $ 538,381

See Notes to Financial Statements

3




Achilles International, Inc.
Statement of Cash Flows
For the Year Ended December 31, 2011

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
(Decrease) increase in accrued expenses
Net cash provided by (used by) operating activities

CASH FLOWS FROM INVESTING ACTIVITIES
Acquisition of equipment

Net increase in cash
CASH - BEGINNING

CASH - ENDING

See Notes to Financial Statements

4

&

76,817

92,174
12,692
(24,231)

(_3.065)
154,387

(125.784)

28,603
297,781

326,384




Achilles International, Inc.
Notes to Financial Statements
December 31, 2011

Note 1 - Significant Accounting Policies

(A) Nature of Organization

ACHILLES INTERNATIONAL, 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 INTERNATIONAL, INC. is exempt from Federal Income Tax under the provisions of section 501 (c)
(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, 2011 that is subject to federal, state or local income taxes.

Many volunteers participate in the operations and functions of the Achilles International. 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) Financia] 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. 116, 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 to 5 years

For the year ended December 31, 2011, the Organization recorded depreciation expense of $92,174 on these assets.

Note 2 - Description of Grants and Programs

The Achilles International 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: 2,100 pairs of shoes were given to members who completed a total of 26.2 miles.

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 2011 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

The Hope and Possibility race, established by Achilles in 2002, is held annually in Central Park, New York
City. Able-bodied and disabled individuals compete together over a distance of 5 miles. In 2011, over 4,000
runners participated.

The New York Chapter

The New York Chapter meets twice a week in Central Park for workouts. It has a running event once a month
as well as social gathering throughout the year. The chapter’s many programs within New York City include
the following: A Tandem Bike Program in which members participate in the annual Five Borough Bike Tour
of New York, a kayak program, a program with traumatic brain injury patients at the Rusk Institute, and a
program with the Friedman Diabetes Institute at Beth Israc] Medical Center.

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, 2011, no accounts
exceeded FDIC insurance limits.

Note 4 — Long Term Lease

The organization 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 its operating lease:

Year Ending December 31, Amount
2012 $39,964
2013 40,455
2014 16,856




form 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt organlzatlon Return OMB No 1545-1709
E\‘ié’?n'éﬁ"ﬁz'vé’éﬁ';"slﬁ?:é‘ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . > X
P y

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see |nstruct|ons) For more detalls on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

[E2nIl] Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

ACHILLES INTERNATIONAL INC I-X_l 13-3318293
zﬂg g)aféh?o{ Number, street, and room or suite number if a P O box, see instructions Social secunity number (SSN)
fngyowr © |42 WEST 38TH STREET, #400 [1
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

NEW YORK NY 10018-6242
Enter the Return code for the return that this application 1s for (file a separate application for each return) |06 l
Ap'?hcatlon Return '?Ilcatlon Return

Code Code

Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ®» RICHARD TRAUM

Telephone No ™ (212) 354-0300__ _ _ _ _ FAXNo »_
® if the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > D . If it1s for part of the group, check this box > D and attach a list with the names and EINs of all members

the extension Is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15__ _,20 12 _, to file the exempt orgamization return for the organization named above.
The extension is for the organization's return for.
> calendar year 20 11 or

> . tax year beginning ,20 _ _ _,and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return D Final return
D Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstructions 3al$ 0.

b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If reqwred by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢|S 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501 01/04/12




