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Department of the Treasury
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» The organization may have to use a copy of this return to satisfy state reporting requirements

< r

| OMB No 1545-0047
Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B  Check it applicable C Name of organizaton ACHILLES INTERNATIONAL INC D Employer Identlfication Number
Z Address change Doing Business As 13-3318293
Name change Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number
| [tnial return 42 WEST 38TH STREET 400 (212) 354-0300
Terminated City, town or country State ZIP code + 4
| jAmended retun  [NEW _YORK NY 10018-6242 |G Grossrecepts $ 2,040, 975.
|_|Apptication pending F Name and address of principal officer H(a) Is this a group return for affilates? Hyes No
RICHARD TRAUM 42 WEST 38TH ST NEW YORK __ NY 10018 |'® prealaftiates ndudea> | [ves | |No
I Taxexemptstatus K [5010)3) | [501(0) ( )< (nsertno) | [a9a7a)1yor | [527
J Website: > WWW.ACHILLESINTERNATIONAL.ORG H(c) Group exemption umber >
K Form of organization p( lCorporatlon | ITrust I I Association I I Other ™ I L Year of Formaton 1984 | M State of legal domicile NY
[REEEEE Summary
1 Briefly describe the organization's mission or most significant activites: THE MISSION OF ACHILLES __ _ _ _ _ __ _ _ _
o|  INTERNATIONAL INC. IS TQ ENABLE PEOPLE WITH DISABILITIES TO ____ ______________
2|  COMPETE IN MAINSTREAM ATHLETICS WITH A FOCUS_ON DISTANCE/MARATHON __ ___ _______._
€|  RONNING. __ T .
3| 2 Check this box * D—lf the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a) N 3 33
°:’ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 33
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 22
=| 6 Total number of volunteers (estimate If necessary) . oo 6 400
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . . 2,078,282, 2,040,875,
2| 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d)
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 252,819.
12 Total revenue — add lines 8 through 11 (must equal Part VIii, column (A), ine 12) 2,331,101. 2,040,975.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part I1X, column (A), hnes 5-10) 625,000. 810,490.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)_ N
g b Total fundraising expenses (Part IX, column (D), line 25) » 76,108. . s
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) e 1,629,284. 1,176,741.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), thg_\gS)‘\ I 2,254,284. 1,987,231.
| 19 Revenue less expenses Subtract line 18 from line 12 . e oo L3 76,817. 53,744.
4 § Beginning of Current Year End of Year
gi 20 Total assets (Part X, line 16) . : oo 553,349. 607,876.
s‘g 21 Total habilities (Part X, line 26) m e e e . . 14,968. 15,751.
22| 22 Net assets or fund balances Subtract line 21 from line 20 . 538,381. 592,125.
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Partiig Signature Block

er penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of preparer (other than officer) is J8sed on all information of which preparer has any knowledge

o

7/
pai . | £//1L%

slgn } Sigifa Ic Cat [ T7F 7/
Here RICHARD TRAUM

Type or print name and title

Print/Type preparer's name Prepareg, W— Gpﬁ Date Check U i [PTIN
Paid SAM J. NOLE CPA J.”NOLE CPA 5//5/.10/3 selt-employed  [P01583754
Preparer |Fumsname " SAM J. NOLE CPA
Use Only |rimsaddress 350 FIFTH AVE SUITE 7412 Firm's EIN > 75-3180877
NEW YORK NY 10118-7412 Phoneno  (212) 682-0180

May the IRS discuss this return with the preparer shown above? (see nstructions) . | Yes [ ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 03/14N13 Form 990 (2012)
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Form 990 (2012) ACHILLES INTERNATIONAL INC 13-3318283 Page 2

[Part lll | Statement of Program Service Accomplishments

+ Check If Schedule O contains a response to any question in this Part |l EI

1

Briefly describe the organization's mission
THE MISSION OF ACHILLES

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

Form 990 or 990-E27 . . . S [] ves K] mNo
If 'Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes E No
If 'Yes,' describe these changes on Schedule O

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 $ 281, 963. including grants of $ 0.) (Revenue $ 366,327.)
MARATHON EXPENSES/FREEDOM TEAM:

4b

(Code* ) (Expenses $ 158, 035. Including grants of $ 0.) (Revenue $ 92,489.)
ACHILLES KIDS:

4c

(Code. ) (Expenses $ 93,532. Including grants of $ 0.) (Revenue $ 204,990.)
HOPE AND POSSIBILITY RACE:

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

(Expenses $ 360,710. including grants of  $ 0.) (Revenue $ 0.)

4 e Total program service expenses » 894,240.

BAA

TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) ACHILLES INTERNATIONAL INC 13-3318293 Page 3

IRATtAVE| Checklist of Required Schedules

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

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

; 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)3) organizations Did the organization engage n lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il

5 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 98-19? If ‘Yes,' complete Schedule C, Part Ilf

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tg prcl)wde advice on the distribution or investment of amounts in such funds or accounts" If 'Yes,' complete Schedule D,
art! .. RN . .

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il . .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as applicable

a Bldpthe organlzatlon report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,' complete Schedule
art Vi . .

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part ViI . .

¢ 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 167 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, line 16? If 'Yes,' complete Schedule D, Part IX ..

; e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

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

12a Did the organization obtain separate mdependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, and Xil . .

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 Xl and Xil 1s optional

13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E
14a 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
t at $100, 000 or more? If 'Yes,’ complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column (A), line 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

16 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f Yes,' complete Schedule F, Parts ill and IV

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

18 Dud the organlzatlon report more than $15,000 total of fundralsmg event gross iIncome and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il

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

20 a Did the organization operate one or more hospital faciliies? 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

1 X

2 | X

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

1Ma X
1b X
Mec X
11d X
Me X
11f X
12a| X

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

19 X
20 X
20b

BAA TEEAQI03  12/13/12

Form 990 (2012)



Form 990 (2012) ACHILLES INTERNATIONAL INC 13-3318293 Page 4
l‘ﬁ’é“ﬁ!l,&'l&] Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organrzatlons In the
United States on Part X, column (A), line 17 If 'Yes,' complete Schedule I, 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
1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il . 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued 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? 24h
¢ 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 durlng the year? 24d
25a Section 501(c)X3) and 501(cX4) organlzatlons Dud the organization engage In an excess benefit transaction with a
disqualified person during the year? /f ‘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 employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Dud 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? /f Yes complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Iinstructions 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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV .

c 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? Jf 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedu/e M
30 Did the orgamzatlon receive contributions of art, historical treasures, or other similar assets, or quahfled conservation
contributions? If 'Yes,' complete Schedule M
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part |

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 |

34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts I, Ill, IV,
andV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the orgarmization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 .

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

37 Dud the organization conduct more than 5% of its activities through an entity that I1s not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .

28b X
28¢ X
29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAQ104 08/08/12

Form 990 (2012)



Form 990 (2012) ACHILLES INTERNATIONAL INC 13-3318293 Page 5
[ Part V_| Statements Regarding Other IRS Filings and Tax Compliance

.Check I1f Schedule O contains a response to any question in this Part V . [—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 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 wnthholdlng rules for reportable payments to vendors and reportable gaming _ _ ;
(gambling) winnings to prize winners? . 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filted for the calendar year ending with or within the year covered by this return . 2a 22| j
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) e .
3 a Dud 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

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securties 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

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 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6 a 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 as charitable contributions? . 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gtfts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and - - o I
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
c Did the orgamzahon sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 . 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dur|ng the year . | 7d| | !
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 organlzatlon received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899
as required? . . 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsorlng organization, have excess business | 77|77 -
holdings at any time during the year? . .. 8 X
9 Sponsoring organizations maintaining donor advised funds. I ]
a Did the organization make any taxable distributions under section 49667 .. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter- |
a Initiation fees and capital contributions included on Part VI, line 12 . 10a |
b Gross receipts, included on Form 990, Part VI, kine 12, for public use of club facilities 10b :
11 Section 501(c)X12) organizations. Enter- i
a Gross Iincome from members or shareholders : Ma 5
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . 11b o
12 a Section 4947(a)X1) non - exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. - vh N J
a Is the organization licensed to i1ssue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organmization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization 1s licensed to issue qualified health plans 13b ;
¢ Enter the amount of reserves on hand 13¢c ;
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . .. o 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 08/08/12 Form 990 (2012)




Form 990 (2012) ACHILLES INTERNATIONAL INC 13-3318293

Page 6

a ‘No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu/e O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

| Part VI IGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

3

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 33
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad '
authority to an executive committee or similar committee, explain in Schedule O ‘
b Enter the number of voting members included In line 1a, above, who are independent 1b 33 '
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other — N
officer, dlrector trustee or key employee7 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsmn
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 governing documents
since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organlzatlon 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
the following* N e
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 malhng 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 /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If 'Yes,' did the organization have written 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 orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma 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 wnitten 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 glve rise
to conflicts? 12b| X
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the pollcy? If 'Yes,' describe in
Schedule O how this is done 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I
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 Iinstructions.) !
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -] ---|
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its \
parhcnpahon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - .
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »* New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply
D Own website D Another's website El Upon request D Other (explain in Schedule O)

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

the publrc 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

Form 990 (2012)
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Form 990 (2012) ACHILLES INTERNATIONAL INC 13-3318283 Page 7

'RartiVIIB 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 VI [:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 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.

® | st 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

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

©)
N () e e e et © € (F)
anyhours | R 31 g a Ry (W-2/1099-MISC) (W-2/1099-MISC) from the
e |$31E|8|q|23|3 A
= K < @ @
ggga’ g— 5 g = 2 3 = organizations
dotted gl = S ]
iine) 73 <3 @ ]
3|z g
b g
_() RICHARD TRAUM_ _ __ _ __ [« 40.00]
PRESIDENT X X 109,998. 0. 0.
_ MARY BRYANT __ __ ___ __[* 20.00
VICE PRES X | X 35,208. 0. 0.
_® JAMES BENSON _ _______[_1.00
BOARD MEMBER X 0. 0. 0.
_®_ELLIOT BLOOM _ _______|_1.00
BOARD MEMBER X 0. 0. 0.
_®) MICHAEL BURLANT __ ____| 1.00]
BOARD MEMBER X 0. 0. 0.
_®) KRISTIN COLE _ ____ ___[_1.00
BOARD MEMBER X 0. 0 0
_@) MATTHEW EILERS __ __ ___[_ 1.00]
BOARD MEMBER X 0. 0. 0.
_® _ALISA FASTENBERG _____| 1.00
BOARD MEMBER X 0. 0. 0.
_®) LIsA FASULLO ________[_1.00
BOARD MEMBER X 0. 0. 0.
00 BILL_FICCA_ _ ________[.1.00]
BOARD MEMBER X 0. 0. 0.
Q1) _DONNA GOLKIN ____ ____[ 1.00
BOARD MEMBER X 0. 0. 0.
(12) ROGER_SILVERSTEIN_ ___ _| 1.00]
BOARD MEMBER X 0. 0. 0.
{13) CHARLES HAMMERMAN_ _ __ _i 1.00]
BOARD MEMBER X 0. 0. 0.
(4_ROBERT KATZ _ ________[ 1.00
BOARD MEMBER X 0. 0. 0.

BAA TEEA0107 12117112 Form 990 (2012)
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Form 990 (2012) ACHILLES INTERNATIONAL INC

13-3318293 Page 8

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

(G)] ©
(A) Average | (do not chscisﬁg?e than one 1)} (3] "
"Bt | Gher ond & redtrvisies) | combotiimarom | combebsatonirom | amoearl sher
oy R I B Q[Z Balg| Wothush | REtEE | Chne
for S =S|l | & § organtzation
related |3 S SR |3 [5 2[R and related
orgeniza =] ; 2 :% 24 g organizations
below @l g 3 1
o | S E &
g
} (5_TRISHA MEILI _ _ __ __ __ ______ 1.00
: BOARD MEMBER X 0. 0. 0.
Q6 CHLOE MALLE __ _____________| 2.00
BOARD MEMBER X 0. 0. 0.
(7 BONNIE MARKS _ _ _ ___________ 1.00
BOARD MEMBER X 0. 0. 0.
(8 BRUCE MOSLER ______________ 1-00
BOARD MEMBER, CHAIRMAN X 0. 0. 0.
9 KEN OTTENBREIT __ _ _ _ ________ 1.00
BOARD MEMBER X 0. 0. 0.
20) RICHARD BERNSTEIN_ _ _ _ _ ______ 1.00
BOARD MEMBER X 0. 0. 0.
(1) ROBERT DIAMOND __ _ _ _________ 1.00
‘ BOARD MEMBER X 0. 0. 0.
| (22) ROBERT D'LOREN __ _____ ______ 1.00
i BOARD MEMBER X 0. 0. 0.
| (23 _KENNETH PODZIBA _ _ _ __ _ ______ 1.00
BOARD MEMBER X 0. 0. 0.
@4 LILI SIEGELESON __ __ __ ______| 1.00
BOARD MEMBER X 0. 0. 0.
@25 MARK WEISS _ _ _ _ ___________ 21.00
‘ BOARD MEMBER X 0. 0. 0.
| 1 b Sub-total ) > 145,206. 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 145,206. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
\ 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee e
! on line 1a? If 'Yes,' complete Schedule J for such individual .. . 3 ‘ X
‘ 4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ¥ ’ !
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for SRR [ USPIG B
such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e e
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 organization Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than |
$100,000 in compensation from the organization ™

|
<
!

BAA

TEEA0108 01/24113

Form 990 (2012)



Form 990 (2012) ACHILLES INTERNATIONAL INC 13-3318293 Page 9
|Part VIII| Statement of Revenue
+ Check If Schedule O contains a response to any question in this Part VI D

(8) ©) ©

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

1a Federated campaigns 1a 16,931.
b Membership dues . 1b
¢ Fundraising events . . 1c¢ 247,325,
d Related organizations 1d
e Government grants (contrnbutions) le

S, GIFTS, GRANT
MILAR AMOUNT

f All other contributions, gifts, grants, and
similar amounts not included above 1ff 1,776,719.

g Noncash contributions included i Ins 1a-1f ~ § i
h Total. Add lines 1a-1f . . "l 2,040,975.

Business Code

2a
p """ mmmmooo-
c
d
e
f Al other program service revenue
g Total. Add lines 2a-2f . >

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties . >
(1} Real {u) Personal

PROGRAM SERVICE REVENUE Corn S oo ion

\

6a Gross rents
b Less' rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) >
(1) Securities (n) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) .. . >

8a Gross income from fundraising events
(not including $ 0.
of contributions reported on line 1c¢).
See Part IV, line 18 a
b Less' direct expenses b
¢ Net income or (loss) from fundraising events >

OTHER REVENUE

9a Gross Income from gaming activities.
See Part IV, line 19 a

b Less' direct expenses b
¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code

d All other revenue ..
e Total. Add iines 11a-11d . .. >
12 Total revenue. See instructions .. *| 2,040,975.
BAA TEEA0Y09 12/1712 Form 990 (2012)




Form 990 (2012)

ACHILLES INTERNATIONAL INC

13-3318293

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(8)

Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
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 individuals in
‘ 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 .

160,206.

128,165,

32,041.

6 Compensation not included above, to
dlsqualmedgaersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

507,389.

355,173.

76,108.

76,108.

Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
: employer contributions)

9 Other employee benefits

17,472,

61,978.

15,494.

10 Payroll taxes

65,423.

52,338.

13,085.

11 Fees for services (non- employees)
a Management

b Legal

¢ Accounting

3,918.

3,918.

d Lobbying

| e Professional fundraising services See Part IV, line 17

f Investment management fees

| g Other (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst line 11g expenses on Sch Q)

4,988.

4,988.

0.

o

12 Advertising and promotion

6,046.

6,046.

0.

o

13 Office expenses

85,400.

42,700.

42,700.

14 Information technology

15 Royalties

16 Occupancy

86,914.

43,457,

43,457,

(=]

17 Travel .

15,542,

15,542,

0.

18 Payments of travel or entertainment
expenses for any federal, state, or local

| public officials
: 19 Conferences, conventions, and meetings

3,579.

3,578.

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

63,069.

56,762.

6,307.

23 Insurance

13,045.

6,523.

6,522,

24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )

a MARATHON EXPENSES

281,963.

281,963.

158,035.

158,035.

90,067.

90,067,

93,532.

93,532.

e All other expenses

270,643.

270,643.

1,987,231.

1,671,491,

239,63

0
0.
0.
0
0
2

| 25 Total functional expenses. Add lines 1 through 24e
[

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here *» if following

SOP 98-2 (ASC 958-720)

BAA

TEEA0110 12/18/12

Form 990 (2012)



Form 990 (2012) ACHILLES INTERNATIONAL INC 13-3318293 Page 11
[Part X {Balance Sheet
+ Check If Schedule O contains a response to any question in this Part X D
(A) (B)
Begtnning of year End of year
1 Cash — non-interest-bearing 326,384.| 1 237,305.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 17,308.| 4 55,000
5 Loans and other receivables from current and former officers, directors, !
trustees, key emplo Eees and highest compensated employees Complete e |- e e
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under N |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing !
employers and sponsoring organizations of section 501(c)(9) voluntary employees' }-- - — - [ e — L
beneficiary organizations (see instructions). Complete Part li of Schedule L 6
's‘ 7 Notes and loans recewvable, net 7
E 8 Inventories for sale or use 55,039.] 8 57,127.
g 9 Prepaid expenses and deferred charges 3,500.] 9 60,500.
10a Land, buildings, and equipment. cost or other basis ]
Complete Part VI of Schedule D 10a 395,970 1 L o
b Less' accumulated depreciation 10b 198, 026. 151 118 10¢ 197 944,
11 Investments — publicly traded securnities . 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part [V, 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) 553,349.| 16 607,876.
17 Accounts payable and accrued expenses 14,968.]17 15,751,
18 Grants payable . . 18
19 Deferred revenue . L 19
L| 20 Tax-exempt bond liabilities 20
'A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees, {
:. key emplo'yD es, highest compensated employees, and dlsquallfled persons = |———--—-- ——
L Complete Part It of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated thlrd parties 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 14,968.| 26 15,751.
N Organizations that follow SFAS 117 (ASC 958), check here > Eland complete ’ 1
T lines 27 through 29, and lines 33 and 34, N !
Al 27 Unrestricted net assets ... -538 . 381 ,k 27 §92 ,12 5
g 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
S Organizations that do not follow SFAS 117 (ASC 958), check here > D !
i and complete lines 30 through 34. T T »___!
N| 30 Capital stock or trust principal, or current funds 30
R 31 Paid-in or capital surplus, or land, building, or equipment fund 31
k 32 Retained earmings, endowment, accumulated income, or other funds 32
¥1 33 Total net assets or fund balances 538,381.]33 592,125.
E 34 Total liabilities and net assets/fund balances 553,349.| 34 607,876.
BAA Form 990 (2012)
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Form 990 (2012) ACHILLES INTERNATIONAIL INC 13-3318293 Page 12
| Part X1~ l Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI R |—l

1 Total revenue (must equal Part VIil, column (A), line 12) 1 2,040,975.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,987,231.
3 Revenue less expenses Subtract line 2 from line 1 3 53,744.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 538, 381.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 582,125.
[Part XIl_|Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xil I_I
Yes | No
1 Accounting method used to prepare the Form 990: DCash E]Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O .
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a B e
separate basis, consolidated basis, or both- ;
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? Lo 2bl X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate ;.'M s "
1 basis, consolidated basis, or both: o Ao
Separate basis EConsolldated basis DBoth consolidated and separate basis - o
c If ‘Yes' to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for overstight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain . ]
In Schedule O. I T
3a As a result of a federal award, was the organtzation requured to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits . 3b
BAA Form 990 (2012)
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OMB No 1545-0047

o P So0e2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)3) organization or a section

4947(a)(1) nonexempt charitable trust. Opento\lgt‘}l;hc :, i
: T

P evene Somee » Attach to Form 990 or Form 990-EZ. > See separate instructions. R !"fsbeCti‘?f‘ :
Name of the organization Employer identification number
ACHILLES INTERNATIONAL INC 13-3318293

[Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)X1)AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).

4 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-

5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unut described in section
170(bY1XAXiv). (Complete Part II')

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part i1.)

8 A community trust described in section 170(bX1)XAXvi). (Complete Part I1.)

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
ugrelated buPsmeT,Isi taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)X2).
(Complete Part (Il )

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

1 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 [:IType | b DType 1] c |:|Type Il — Functionally integrated d D Type Il — Non-functionally integrated

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

f If the organization received a written determination from the IRS that is a Type [, Type Il or Type |1l supporting organization,
check this box . . . |:|

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? Tg(i)
(i) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 119 ai)
h Provide the following information about the supported organization(s)
() Name of supported () EIN (1) Type of organization () Is the (v) Did you notify (vi) Is the (vi1) Amount of monetary
organtzation (described on Tines 1-9 organization in he organization in organization in support
above or IRC section column @) hsted in feolumn (i) ofyour column (i)
(see instructions)) your governing support organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total . . .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 ACHILLES INTERNATIONAL INC 13-3318293 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXVi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and
membership fees received. (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
facilities 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

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) 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 Is regularly
carried on .

10 Other income Do not include
gamn 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) . o | 12

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

-]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 . 15 %

16a 33-1/3% support test —~ 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > I:l

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization 5 > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > H
>

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

BAA Schedule A (Form 990 or 990-E7) 2012
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Schedule A (Form 990 or 990-EZ) 2012 ACHILLES INTERNATIONAL INC 13-3318293 Page 3
[Part ll” [Support Schedule for Organizations Described in Section 509(a)2)

. (Complete only If you checked the box on fine 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 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any 'unusual grants.”) 1,668,603.]1,547,446./1,804,325.12,331,101.{2,040,975.1 9,392,450.

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

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

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

6 Total. Add lines 1 through 5 . 1,668,603.|/1,547,446./1,804,325.12,331,101.{2,040,975. 9,392,450.

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractline |[:.. . -« | - ) R R R e
7c from line 6 ) A ‘ e s T e oL T T e T 9,392, 450.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 1,668,603.|1,547,446.]/1,804,325.12,331,101.12,040,975.] 9,392,450.

10a Gross income from interest,
dividends, payments received
on securittes loans, rents,
royalties and income from
similar sources . 6,891. 353. 54. 0. 0. 7,298.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b . 6,891. 353. 54. 0. 0. 7,298.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the bustness I1s
reqularly carried on .
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part V)
13 Total support. (addins9, 10c,11,and12){ 1, 675,494 .11,547,799.11,804,379.12,331,101.12,040,975.1 9,399,748.
14 First five 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 .. . . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () . 15 89,92 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 . . 16 99,89 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . |17 0.08 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 0.11 %

19a 33-1/3% support tests — 2012. [f the organization did not check the box on line 14, and line 15 1s 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 organmzation > E]

b 33-1/3% support tests — 2011. [f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organmization > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAQ403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 ACHILLES INTERNATIONAL INC 13-3318293 Page 4

|i&a_,’ VA Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
+ Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012
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SCHEDULE D | omeNo 15450047

(Form 990) Supplemental Financial Statements
) » Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 111, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. > See separate instructions.
Name of the organization E
ACHILLES INTERNATIONAL INC 13-3318293

[m] 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

i b whNh =

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? . .. DYes I:] No

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

ParOill Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation 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 qualified 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 terrminated by the orgamzation during the
tax year »

Number of states where property subject to conservation easement 1s located >

5 Does the organmization have a written policy regarding the periodic monttoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . . DYes |:| No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1)
and section 170(h)(@)B)(i1)? . . [] [Ino

9 In Part XllI, 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

Partlik| 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 Xlli, 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 VIII, line 1 . . >3

(ii) Assets included in Form 990, Part X . . . >3

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

a Revenues included in Form 990, Part VIIL, line 1 . . >3

b Assets included in Form 990, Part X . . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 ACHILLES INTERNATIONAL INC 13-3318293 Page 2
[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usihg 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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 gro;/lgﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar
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 coIIectlon Yes I:]No

[Part IV. | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990 Part1V,line9, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . D Yes DNo
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance . 1¢
d Additions during the year 1d
e Distributions during the year cee le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21 ? . |_| Yes No
b If *Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part XliI H

|Part V_-[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

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 » %
¢ Temporartily restricted endowment » %
The percentages In lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by* Yes No
(i) unrelated organizations 3a(i)
(i) 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 Xl 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 (¢) Accumulated (d) Book value
(investment) basis (other) deprecnatlon
1aland Tl TR ey

b Buildings

¢ Leasehold improvements .

d Equipment 395,970. 198,026. 197,944.

e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 197,944.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12
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Schedule D (Form 990) 2012 ACHILLES INTERNATIONAL INC
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13-3318293 Page 3

[Part VI [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

)

@

3

@

®

®

Q)

®

©

a0

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13.) ™

[Part IX |Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

&)l

@

®

)

()

®

&)

(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 hiability

(b) Book value

(1) Federal income taxes

@

(E)]

@

®

©®

@

®

&)

ao

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamzatnon s Ilablllty for uncertain tax positions
under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIi| .

BAA

TEEA3303 12/2312

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 ACHILLES INTERNATIONAL INC

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part Xl )
e Add lines 2a through 2d
3 Subtract line 2e from line 1 .. ..
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, line 7b
b Other (Describe in Part X1l )
¢ Add lines 4a and 4b .
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 12) .

[Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financtal statements

2 Amounts included on hine 1 but not on Form 990, Part tX, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIIl )

e Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII )

c Add lines 4a and 4b
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, Iine 18.)

13-3318293 Page 4
1
2a
2b
2c
2d
2e
3
4a
4b o
4c
5
1
2a
2b
2C -:
2d _»_'
2e¢
3
4a
4b o
4c
5

{Part XllIl | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Iine 4, Part X, line 2; Part Xi, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

BAA

TEEA3304 11/30N12

Schedule D (Form 990) 2012
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RarteXllilf Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-£2) Fundraising or Gaming Act?vities 2012

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,

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

Partl 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 email 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 (iIncluding officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:|Yes DNo

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

(i) Name and address of individual (i) Activity () Did fundrarser (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

10

Total >

3 List all states in which the orgamzation is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2012
TEEA3701  01/07/13




Schedule G (Form 990 or 990-E2) 2012 ACHILLES INTERNATIONAL INC

13-3318283

Page 2

Rarll FundraisinglEvents. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

. more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1

(b) Event #2 (c) Other events

(d) Total events
(add column (a)

DINNER EVENT NONE through column (c))

R (event type) (event type) (total number)
v
E 1 Gross receipts 247, 325. 247,325.
€ 2 Less: Chantable contributions

3 Gross income (line 1 minus line 2) 247, 325. 247,325.

4 Cash prizes

5 Noncash prizes
g 6 Rent/facility costs
% 7 Food and beverages
g 8 Entertainment
§ 9 Other direct expenses 27,612, 27,612,
) 10 Direct expense summary Add lines 4 through 9 in column (d) > 27,612,

11 Net income summary Combine line 3, column (d), and line 10 > 219,713.

|:I}"a_'fr;f§lll!|Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, hine 6a.

~

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

Direct expense summary. Add lines 2 through 5 in column (d)

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (¢))
E
N
u
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
| [Yes % || |Yes % | [Yes %
6 Volunteer labor No No No

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?
b If 'No,' explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. .

b If 'Yes,' explain®

TEEA3702 01/07113

Schedule G (Form 990 or 930-E2) 2012



Schedule G (Form 990 or 990-EZ) 2012 ACHILLES INTERNATIONAL INC 13-3318293 Page 3
11 Does the otganization operate gaming activities with nonmembers? . D Yes DNo

l:l Yes DNo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? .

13 Indicate the percentage of gaming activity operated in.
| a The organization's facility 13a

%
|
b An outside facility . . . T, [13b] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name > _ _ _ _ _ _ o o o
Address ™ _ _ _ _ _ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? |:|Yes I:INo
| b If 'Yes,' enter the amount of gaming revenue received by the organization ™ $ and the amount

of gaming revenue retained by the thrd party > $_ _
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D 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? |:|Yes DNo

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 > $
IRart?IVE| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



(SF%':E%‘;'B;E M Noncash Contributions

» Complete if the organizations answered ‘Yes' on
Form 990, Part IV, lines 29 or 30.
Department of the Treasury

Internal Revenue Service » Attach to Form 990.

OMB No 1545-0047

2012

Inspection

Open To Public !

Name of the organtzation Employer identification number

ACHILLES TINTERNATIONAL INC 13-3318293

|Part | | Types of Property

(b) (c

items contributed on Form 990,
Part VIII, ine 1g

a )
Check If Number of Noncash contribution Method of(?j)etermm‘ng
applicable contributions or amounts reported noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

0 NG h WN =

Intellectual property

Y]

Securities — Publicly traded .

-
o

Securities — Closely held stock

-
-

Securities — Partnership, LLC, or trust interests

Securities — Miscellaneous

-
N

-
w

Qualified conservation contribution —
Historic structures

14 AQualified 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 ® (LODGING/HOTEL X 1 0.lFMV

26 other * (

(N

27 Other ™ (

28 Other™ ( )

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

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

b If 'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .
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 in Part Il.

Yes

No

30a

3

32a

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

TEEA4601  12/10M12

Schedule M (Form 990) 2012




Schedule M (Form 990) 2012 ACHILLES INTERNATIONAL INC 13-3318293 Page 2

Suppliemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33,
. and whether the organization i1s reporting in Part |, column (b), the number of contributions, the number of items
recelved, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 12/10/12 Schedule M (Form 990) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo 1545 0047

(Form 990 or 990-E2) 201 2
. Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. N ]
Department of the Treasury Open to Public

Internal Revenue Service > Attach to Form 990 or 990-EZ. _ Inspection ‘
Name of the organization

Employer identification number

ACHILLES INTERNATIONAL INC 13-3318293

Pt VI, Line lla__ AT ANNUAL MEETING_AND AT SPECIAL MEETINGS EARLIER THIS YEAR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-E2) 2012



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2012

Name of the Organization

Employler Identification number

ACHTILLES INTERNATIONAL INC 13-3318293
[REZRVII Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) B © D) (E) Q)
Name and Title Posttion (check all that apply) Reportable Reportable Estimated
r:kverage FEA RIS T compensation from compensation from amount of other
ours Ee' alalzx|a 5| e the organization related organizations compensation
wee 23|z |ala e 'f-if 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany | o a Ela 3|€2|a organization
hoursfor | X & | & S|8al™ and related
related | ] 23 5|%¢g organizations
organiza- S| = b3 3 (¢}
tions & | g o g
below g o z
dotted line) 8 g
_26 ROBERT CREMIN__ ______[1.00 |
BOARD MEMBER X 0. 0. 0.
_27_JAMIE ZIMMERMAN _ __ _ _|1.00 |
BOARD MEMBER X 0. 0. 0.
_28 MARTIN SULLIVAN __ __ _}1.00 |
BOARD MEMBER X 0. 0. 0.
_29 MARK DEGNAN __ ___ ____|1.00 |
BOARD MEMBER X 0. 0. 0.
_30_DAVID PATERSON _ _____|1.00 |
BOARD MEMBER X 0. 0. 0.
_31_RUSSELL CHARLTON _ ___ _|1.00 |
BOARD MEMBER, TREASURER X 0. 0. 0.
_32 DONNA _GOLKIN _ _______[1.00 |
BOARD MEMBER X 0. 0. 0.
_33 THEODORE C ROGERS__ ___}1.00 |
BOARD MEMBER X 0. 0. 0.
_34 DAVID GREENSTEIN __ ___|1.00_ |
BOARD MEMBER X 0. 0. 0.
_35 MARK MARSTERS__ ______[1.00 |
BOARD MEMBER X 0. 0. 0.
_36_TOBY TANSER _________|20.00]
VICE PRES X 15,000. 0. 0.
Form 990 Cont 2012
TEEA4301 09/24/12




o 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the_ Treasury * File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box . . > El

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention 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 mstructlons) For more detatls on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month 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 13-3318293
File by the Number, street, and room or sute number If a P O box, see instructions Social security number (SSN)
d
guedatefr |42 WEST 38TH STREET, #400
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
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)
Application Return | Application Return
Is For Code |lIsFor Code
Form 930 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (ndividual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » RTCHARD TRAUM

Telephone No. ® (212) 354-0300_ _ _ _ _ . FAXNo.»
@ |f the organmization does not have an office or place of business in the United States, check this box . > D
e If 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 1t 1s for part of the group, check this box > |:|and attach a list with the names and EINs of all members

the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 ,20 13 _, to file the exempt organization return for the organization named above.

The extension s for the organization's return for
> E calendar year 20 12 or

D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason Dlnmal return |:|F|nal return
DChange In accounting period

3 a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions . 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 .. 3bl$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by usmg
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢|$ 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 Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501 0172113




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:
COMPETE IN MAINSTREAM ATHLETICS WITH A FOCUS ON DISTANCE/MARATHON

RUNNING.

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

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 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: OTHER PROGRAMS: OTHER MARATHON EXPENSES TO ASSIST
Expenses 360,710, THE ENABLING OF PEOPLE WITH DISABILITIES TO

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

TO SUPPORT THE ORGANIZATION'S OTHER PROGRAMS.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

A ®) © ()
Description Total Program Management Fundraising
services and general

OTHER PROGRAM EXPENSES 270,643. 270,643. 0. 0.




Financial Statements

Achilles International, Inc.
December 31, 2012




Contents

Financial Statements

Independent Auditor’s Report
Statement of Financial Position
Statement of Activities and Expenses
Statement of Cash Flows

Notes to Financial Statements

5-7



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

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, 2012, and related statement of activities and expenses and
statement of cash flows for the year then ended. These financial statements are the responsibility of the
Organization’s management. My responsibility is to express an opinion on these financial statements
based on my audit.

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

In my opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Achilles International, Inc. as of December 31, 2012 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.

Sam J. Nole

Certified Public Accountant
New York, New York

May 8, 2013




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, 2012

ASSETS

$ 237,305
55,000

57,127

_ 60,500
409,932

395,970

198,026
197.944

$ _607.876

LIABILITIES AND NET ASSETS

$ 15,751
592,125
$ 607876

See Notes to Financial Statements
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Achilles International, Inc.
Statement of Activities and Expenses
For the Year Ended December 31, 2012

SUPPORT
DONATIONS AND FUNDRAISING $ 2,040,975
| PROGRAM EXPENSES 1,671,491
| Net program revenue 369,484
EXPENSES
Accounting 3,918
Depreciation 6,307
Employee benefits 15,494
Events and fundraising 76,108
Insurance 6,522
Office expenses 42,700
Rent and utilities 43,457
Salaries 108,149
Taxes — payroll 13,085
Total expenses 315.740
Net increase in assets 53,744
NET ASSETS- BEGINNING OF YEAR 538,381
NET ASSETS - END OF YEAR $ 592,125

See Notes to Financial Statements
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Achilles International, Inc.
Statement of Cash Flows
For the Year Ended December 31, 2012

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets $ 76,817
Adjustments to reconcile change in net assets
To net cash provided by operations:

Depreciation 92,174
(Increase) decrease in accounts receivable (37,692)
(Increase) decrease in inventory ( 2,088)
(Decrease) increase in accrued expenses 783
Net cash provided by (used by) operating activities 154,387
CASH FLOWS FROM INVESTING ACTIVITIES
Acquisition of equipment (125.784)
Net decrease in cash 91,308
CASH - BEGINNING 326.384
CASH - ENDING $ 235,076

See Notes to Financial Statements
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Achilles International, Inc.
Notes to Financial Statements
December 31, 2012

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, 2012 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) Financial Statements Presentation

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

(D) Contributions and Contributions Receivable

In accordance with SFAS No. 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, 2012, the Organization recorded depreciation expense of $63,069 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 2012 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 2012, 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 Israel Medical Center.

Note 3 — Cash Concentration

The Organization maintains bank accounts at Credit Suisse, JP Morgan Chase, NA, TD Bank NA and Capital One
Bank. Atno times have these bank accounts been in excess of FDIC insurance limits. As of December 31,2012,
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 undet its operating lease:

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




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2012

Pn‘ié’?,?a’l‘ﬁl‘vé’é.}.i"’slﬁ.ii“" (99) » See separate instructions.  * Attach to your tax return. e 179
Name(s) shown on return Identifying number
ACHILLES INTERNATIONAL INC 13-3318283
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: If 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 imitation (see instructions) 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract ine 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)Elected cost [
7 Listed property. Enter the amount from line 29 7 _ B »_;__ Jl
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 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstrs) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013 Add hines 9 and 10, less line 12 >| 13 | '
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[Partll [ Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualfied 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 63,069.
[Part Il | MACRS Depreciation (Do not inciude listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 |
18 If you are electln%to group any assets placed in service during the tax year into one or more general
asset accounts, check here > D
Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(a) (b) Month and (€) Basis for depreciation (d) (e) () (9) bepreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instructions)
19 a 3-year property
b 5.year property
€ 7-year property
d 10-year property
e 15-year property ,
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 vyrs 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 2012 Tax Year Using the Alternative Depreciation System
20 a 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, ines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnershlps and S corporations — see Instructions 22 63,069

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . |23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19112

Form 4562 (2012)



Form 4562 (2012) ACHILLES INTERNATIONAL INC 13-3318283 Page 2

IRartaVAl 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? I:l Yes I:l No |24b If 'Yes,' 1s the evidence written? Yes D No
(@ () © C)] © ® @ M i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) In service investiment other basis (businessf/investment period Convention deductton section 179
pertentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and )
used more than 50% in a qualified business use (see Instructions) 25

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

27 Property used 50% or less In a qualified business use:

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

(a) (b) (c) (d) (e)
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vefflf():le 6
during the year (do not include

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

33 Total miles driven during the year Add
lines 30 through 32 .

Yes No Yes No Yes No Yes No Yes No Yes No

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

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

36 s 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 policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? .
38 Do you maintain a wnitten 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? .o
41 Do you meet the requirements concerning quallfled automoblle demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. m
[P2FtV|% Amortization
(@ (b) (c) ) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section peniod or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 tax year . 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZO812 08/19/12 Form 4562 (2012)



