o 990 Retumn of Organizatlon Exempt From Income Tax [ _owme No. 1545-0047
Under section 501(c), 527, or 4947{a){1) of the Intemal Revenue Code {except private foundations)

Doparteont of the Treasury » Do not enter soclal security numbers on this form as it may be made public, Open to Public
internal Revenue Sanvice » Go to www.irs.gov/Farm90 for instructions and the latest information, Inspection
A_ For the 2020 calendar year, or tax year beginning , 2020, and ending ,20
B Check if applicable: | C Nama of organizalion Achilles International Inc D Employer identification number
O Adaress change Doing business as 13-3318293
{3 Name change Number and stroet or P.0. box If mail is not delvared 1o street address) Roomvsuite E Telephone number
[J wisal retum 315 WEST 39TH STREET 205 {212) 354-0300
[0 Finatretmreminated | City o town, state or provinca, country, and 2IP or forelgn posts! code
7] Amonded retum New York, NY 10018 G Gross receipts $2, 140, 084.
O Apphcation pending  |F Name and adidress of prncpet officer Hi{a) ts this 2 group rehsmor suborcinates? ] Yes (X! No
EMILY GLASSER, 315 WEST 39TH STREET, New York, NY 10018 |H{)Aw e subordinates included? (] ves [No
§  Tax-exempt status: 501(c)3) Jsog¢ )€ fnsertno) [ 49a7ial(1) or [ |527 1t “No,” attach u list. Ses Instructions
¢ Webmie: > ACHILLESINTERNATIONAL.ORG Hic) Group exemption number >
K_Form of organtzation (] Corporation [JTrust [] Assochation [) Other> | L Year of formation: 1984 M State of fegal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant actvities: szasform the lives of people with disabilities throvsh athletic
§ Programs and social connection.
E 2  Check this box ™ [Jif the organization discontinued It operations or disposed of more than 25% of its net assets.
@ | 3 Numberof voting members of the governing body (Part VI, fine 1) . . . . . . . . | 3 24
': 4  Number of independent voting members of the goveming body (Part Vi, line1b) . , . . 4 24
E. §  Total number of Individuals employed in calendar year 2020 (Part V, line2a) . . . . . 5 22
8 6  Total number of volunteers (estimate If necessary) . . . . . . ., . . ., .. 6 1,000
< | 7a Total unrelated business revenus from Part Vill, column (C), line 12 e e e 7a 0.
b_ Net unrelated business taxable income from Form 990-T, Part I, line11 . . . . . . . |7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vil ine 1h). . . . . . . . . . , . 2,671,210. 1,766, 360.
€| @ Programservice revenue (PartVill, line2g) . . . . . . . . . . .
E 10 Investment income (Part Vill, column (A), lines 3, 4, and ™. . ... 3,215. 3,497.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 1,668,166. 340,767.
12 Total revenue —add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,342,591, 2,110,624.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) . . - @
14 Benefits paid to or for members (Pait IX, column {A), line 4) e e .
H 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5~10) 1,032,410, 1,315,700,
€ | 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
.§ b Total fundraising expenses (Part X, column (D), line 25) 223,208,
17 Other expenses (Part X, column (A), lines 11a-11d, 1M-248) . , . . . 1,913,693, 740,029,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2,946,103, 2,055,729.
19  Revenue less expenses. Subtract line 18 from line 12 . N P 1,396,488, 54,895.
Y] Beginning of Current Year End of Year
25/20 Totalassets(PatX,line16) . . . . . . . ... ... ... 2,323, 363, 2,629,823,
_5,2 21  Total liabilities (Part X, line 28) . «+ “ EE -F - @ aa. 47,852. 44,363.
ZF, 22 Net assets or fund balances. Subtract line 21 from tine20 . . . . . . 2,275,511, 2,585,460.

XXl Signature Biock

Under panatues of penury, | daclare that | have examined this retum, including accompanying schechlzs and statements, and to the best of my knowledge and befief, it is
true, comrect, and compl;u?actwﬁ&n of Pf%ﬂ‘ {other than officer) i5 based on all informetion of which preparer has any knowledge.

[ (7/2% %Y R A s [07/07/2021
Sign Signature of officer Dale
Here Emily Glagdser/ President & CEO

Type or pant name and tite L
Print/Type preparsr's name ephrer’s sionature Date Check D 1 | PTIN

:fidarer Joseph L. Gil, CPA CJL%{Q 1.M CPA 08/05/2021 | sett-emphoyed| p00110608
Us?Onl Fimsname » Josech L. Gil, cl|d.al, pP.c. ’} Frm'sEIN » 11-3141791

y Firm's address > 44 South Bayles AvenuU, Suite 206, Port Washinaton, NY 11050| Phonsno. (516] 767-2760

May the IRS discuss this retumn with the preparer shown above? See instructions P ) KYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 0803721 PRO Form 990 (2020)




Form 990 (2020) Page 2

EGMIl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . . . . . . . . . . .
Y 1  Briefly describe the organization’s mission: -

Transform the lives of people with disabilities through athletic
programs and social connection.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form9800r990-E2? . . . . . . . . . . . . . . . . . . . . .. .. ... OYes X No
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? . . . C e e e e L. . oo ... ... DYes XNo

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 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 $ 303, 174. including grants of $ . 53,842. ) (Revenue $ 484,807.)

Freedom Team: An extension of the Achilles process of phvsical
strengthening, building confidence, and generating a supportive
community, the program was_adapted to the specific needs of
wounded members of the U.S. military. Program participants receive
training as well as_use of specialized adaptive devices, such as
hand-grank wheelchairs.

4b

) (Expenses $ 166, 472 . including grants of $ 0. )(Revenue $ 162,327.)

International Chapter: Achilles has chapters in communities
throughout the world. Each local Chapter is run by dedicated

members and volunteers who generously give their time and

energy to recruit participants, organize workouts, and secure funding.

4c

(Code: ) (Expenses $ 143,492, including grants of $ 0. ) (Revenue $ 70,447.)

NYC Chapter: International Chapter: Achilles has chapters_ _in communities
throughout the world. Each local Chapter is run by dedicated

members and volunteers who generously give their time and

energy Lo recruit participants, organize workcuts, and secure funding.

4d

Other program services (Describe on Schedule Q.)
(Expenses $ 846, 308. including grants of $ 0. ) (Revenue $ 491,663.)

4e

Total program service expenses p 1,459, 446.

REV 08/03/21 PRO Form 990 (2020)



Form 990 (2020) Page 3
ER411  Checkiist of Required Schedules

Yes | No
Y1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . 1| X
2  Isthe organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . e e e e .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . 4 X
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 98-197 /f “Yes,” complete Schedule C, Partill | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . . . . . .. 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, ” complete Schedule D, Partll . . . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partfll . . . . . . . . . . . . . . . . . . .. 8 X
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 . . . . . . . . . . . . _ . +] x
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, PartV . . . . . . . . . . . . . .. 10 X
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 Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff “Yes,”
complete Schedule D, Part VI . . . . . . . . . . . . . . . L 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIlf . . . . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . . . . . . . . . . . 11d X
Did the organization report an amount for other liabilities in Part X, fine 257 If “Yes,” complete Schedule D, Part X |11e X
f  Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xif . . . . . . . . . . . . . . . . . .. . 12a| X
b Was the organization included in consolidated, independent audited financial statements far the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X and XIl is optional |12b X
13 Isthe organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b e
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ifand IV . . . . . . . . . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland IV. . . . . . . . 16 X
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 . . . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . . . . . . . . . . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If “Yes,” complete Schedule G, Part!ll . . . . . . . . . . . . . . . . . . . .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . 20a X
b If “Yes” to line 20a, did the organization attach a.copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f “Yes,” complete Schedule I, Partsland il . . . . 21 X

REV 08/03/21 PRO Form 990 (2020



Form QQO (2020)
Checkiist of Required Schedules (continued)

Page 4

Yes | No
' 22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on [
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il . . 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e 23 | %
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a X
b Didthe orgamzatlon invest any proceeds of tax-exempt bonds beyond a temporary perlod excep’uon” . 24b
¢ Did the organlzatlon 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 outstandlng at any t|me dunng the year’? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | : 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 920 or 990-EZ7?
If “Yes,” complete Schedule L, Part| . e e e e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial coniributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e e e e e e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part I
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part 1V . . 28a X
b A family member of any individual described in Ilne 28a‘7 If “Yes " complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c X
29  Did the organization receive more than $25,000 in non- cash contr|but|ons’? If “Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes g complete Schedule N Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 X
34  Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part 11, lIl
orlV, and Part V, line 1 .o .. .o 34 X
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(1 3) . 35a X
b If “Yes” to line 35a, did the organization 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 . 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Coe e 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V N
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic | X

REV 08/03/21 PRO

Form 990 (2020)



Form 990 (2020) Page 5
EZIA Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
' 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 22
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 is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest | in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d 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 oontnbut|ons or
gifts were not tax deductible? . . . . e e e e, 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . - e e 7a | x
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded’i e 7b | X
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for Wthh it was '
required to file Form 82827 . . . . B 7c b3
d If “Yes,” indicate the number of Forms 8282 flled durlng 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 [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . .o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? o 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .. ; : 11a|’
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . |11b]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllmg Form 990 in lieu of Form 1041? 12a
b i “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . [ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . 5o . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b |
¢ Enter the amount of reservesonhand . . . . 13c |
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year" .o . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . C e e e e e 15
If “Yes,” see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.

REV 08/03/21 PRO Form 990 (2020)



Form 990 (2020) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Partvt . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 24|
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an.executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 24
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, 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  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .. S 7a X
-b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e e e e 8a | X
b Each committee with authority to act on behalf of the governing body’7 o 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or 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
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . .~ . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . C e e 12¢| X
18 Did the organization have a written whistleblower pohcy’) e e e 13| X
14  Did the organization have a written document retention and destructlon pohcy’7 A . 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?
a The organization’s CEQ, Executive Director, or top ‘management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e 16b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or pamCIpate ina jomt venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . .o N e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy-of this Form 990 is required to be filed B NY

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
X] Own website ] Another’s website X] Uponrequest [ Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records b
Emily Glasser, 315 West 39th St, Suite 205, New York, NY 10018 (212)354-0300

REV 08/03/21 PRO ' Form 990 (2020)




Form 990 (2020) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization’s current key-employees, if any. See instructions for definition of “key employee.”

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

e 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.

See instructions for the order in which to list the persons above.,
[_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

L ]

(€}
(A) ) ®) {do not ch:;lflr?gr]e than one ®) ® . )
Name and title Average box, unless person is both an Reportabl_e Reportab{e Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|s]lol=laz|n from thg from .rela‘ted compensation
(list any 22228 g & |8 organization organizations from _the ]
hours for 5 g E‘l g g § 3 | (W-2/1099-MISC) | (W-2/1099-MISC) organizatlop and
Orgr;:;t:tciions % 5 5’ -g_ g g - related organizations
=l S| 3
do?tzlc‘i)‘{;lne) % E ° §
& 2
g
(1) ART, HANK
DIRECTOR 1.00| X 0. 0. O
(2) BERNSTEIN, RICHARD
DIRECTOR 1.00| X 0. 0. 0.
(3) BURLANT, MICHAEL
DIRECTOR 1.00| X 0. 0. C.
(4 COLE, KIRSTIN
DIRECTOR 1.00] X 0. 0. 0.
(5 CREMIN, ROBERT
DIRECTOR 1.00| X 0. 0. 0.
(6) D' LOREN, ROBERT
DIRECTOR 1.00| X 0. 0. 0.
(7)) EILERS, MATTHEW :
DIRECTOR 1.00] X 0. 0. C.
(8) FASTENBERG, ALISA
DIRECTOR ' 1.00] X 0. 0. 0.
(9) GOLKIN, DONNA
Direct, EC 5.00| X 0. 0. 0.
(10) GREENSTEIN, DAVID
Treasurer, EC, AC 5.00] X X 0 0 0
(11) IFTIKHAR, SHERAZ
DIRECTOR 1.00| X 0. 0. C.
(12)KELLY, JOHN
Director 1.00| X 0. 0. 0.
(13} LIGNON, MARCEL
Director 1.00] X 0. 0. C.
(14) LINDENBAUM, REBECCA
Director, EC 5.00| X 0. C. 0

REV 08/03/21 PRO Form 990 (2020)
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Page 8

ElIA'lll Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (continued)

]

& ©) (do not ch:c?lflrtrllgr;e than one (B) ® )
Name and title Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per weaek csls]lol=le =] = fron] thg from .rela.ted compensation
(listany a2 |F|& _g g =] organization organizations frpm .the )
hoursfor |55 8 (8 e |& 2 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 9 & §' - g_ 'fxg jall related organizations
organizations| 5 & | B K g
below G| ] 3
dotted line) e % é
° g
(15)Mccain, Megan
Director 1.00| X 0. 0. 0.
(1) MEILI, TRISHA
Director, EC Member 5.00| X 0. 0. 0.
(17) PATERSON, DAVID
Co-CHAIRMAN 5.00| X X 0. 0. 0.
(18) PODZIBA, KENNETH
Director, EC AC Member 5.00| X 0. 0. 0.
(19) PROKUP, JONATHAN .
Co-Chair 5.00| X X 0. 0. 0.
(200 RUSSO, F. ROBERT
DIRECTOR 1.00| X 0. 0. 0.
(21) SAVAGE, PAUL
Director, AC Member 1.00f X 0. 0. 0.
(22) SCHMIDT, TYRRELL
Secretary, EC Member 5.00] X X 0. 0. 0.
(23) SHUTRAN, RICHARD
ACHILLES COUNSEL 1.00| X 0. 0. 0.
(24) SIEGELSON, LILT
DIRECTOR 1.00| X 0. 0. 0.
(25) EMILY GLASSER
President & CEO 40.00| X X 182, 500. 0. 0.
1b Subtotal e e [ 182, 500. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 2 116, 250. 0. 0.
d Total (add lines 1b and 1c) . T 298, 750. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated '
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 | %X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual !
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(B)

Description of services

€

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

REV 08/03/21 PRO

Form 990 (2020
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Page 9

AN Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . ]
(A) (€} (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under

Contributions, Gifts, Grants

and Other Similar Amounts

b

"0 000CTOD

1a
1b
1c
id
1e

Federated campaigns .
Membership dues . . .
Fundraising events .

Related organizations .
Government grants (contrlbutlons)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
linesta-1f. . . . . . . .
Total. Add lines 1a—1f . . . . . . . . . .

1,766,360,

1f

Program Service

Revenue

2a

o on0UT

Business-Code

sections 512-514

P |1,766,360.

All other program service revenue .

Total. Add lines 2a-27 . | 2

Other Revenue

. Net income or (loss) from gamlng activities .

Investment income (including d|v1dends interest, and

other similar amounts) . | 2 3,497

P 0. 0. 3,497.

Income from investment of tax- exempt bond proceeds B

Royalties . . . . . . . . . . P>

()) Real (i) Personal

Gross rents . 6a
Less: rental expenses | 6b
Rental income or (loss) | 6¢

Net rental income or(loss) . . . . .
(i) Securities

T
(i) Other

Gross amount from
sales of assets
other than inventory
Less: cost or other basis
and sales expenses 7b
Gain or (loss) . 7c
Netgainor(oss) . . . . . . .
Gross income from fundraising
events (notincluding$
of contributions reported on line

1c). See Part IV, line 18 8a

Less: direct expenses . 8b
Net income or (loss) from fundralsmf events

7a

370,227.
29,460.
>

Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses .

9a
9b

Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold |10b
Net income or (loss) from sales of inventory . . >

Miscellaneous

Revenue

11a

© oo

Business Code

340,767.

0. 340,767.

All other revenue

Total. Addllnes11a—11d .

12

>

Total revenue. See instructions . .

2,110,624.

REV 08/03/21 PRO .
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Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX . inj
Do not include amounts reported on lines 6b, 7b, Total e(%enses Prograﬁ)service Managécn?ent and Func(lgl)ising
8b, 8b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domest|c
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 1,132,183. 692,019. 262,493. 177,671.
8  Pension plan accruals and contrlbutlons (lnclude ’
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 . Payroll taxes . 183,517. 135,315. 26,481. 21,721,
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part v, Ilne 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) 82,038. 37,972. 34,678. 9, 388.
12 Advertising and promoticn
13  Office expenses 2,587. 43. 2,544, 0.
14 Information technology
15 Royalties .
16  Occupancy 87,731. 65,798. 10, 967. 10, 966.
17  Travel . . 408. 0. 408. 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21  Paymentsto af'ﬂllates .
22  Depreciation, depletion, and amomzatlon 16,839. 11,480. 5,359. 0.
23  Insurance . 23,131. 3,896. 19,235, 0.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Equipment 23,600. 23,600. 0. 0.
b Postage & Delivery 2,205. 1,208. a27. 70 .
¢ Printing & Copying 3,571. 2,399. 779. 393.
d Telephone 18,2098. 14,032. 2,133. 2,133.
e All other expenses | 479, 621. 471,684, 7,070. 867.
25  Total functional expenses. Add lines 1 through 24e | 2,055,729. 1,459,446. 373,074. 223,2009.
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) . . .

REV 08/03/21 PRO

Form 990 (2020



Form 990 (2020)

Balance Sheet

Page 11

REV 08/03/21 PRO

Check if Schedule O contains a response or note to any line in this Part X .o O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,805,237.| 1 2,462,272,
2  Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 452,081.] 3 13,125,
4  Accounts receivable, net o .o 4
5 Loans and other receivables from any current or former offlcer dxrector
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned '
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 7
Q
@ 8 Inventories for sale or use 8
<| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 106, 710.
b Less: accumulated depreciation "10b 20,042. €6,035.|10¢c 86,668.
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, Ilne 11 . .o 15 67,758.
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 2,323,363.| 16 2,629,823,
17  Accounts payable and accrued expenses . 16,852.| 17 44,363.
18  Grants payable . 18
19  Deferred revenue . . 37,000.| 19 G.
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Par‘t IV of Schedule D 21
® |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlied entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thll’d
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e 25
26 Total liabilities. Add Ilnes 17 through 25 . 47,852.| 26 44,363.
2 Organizations that follow FASB ASC 958, check here > .
2 and complete lines 27, 28, 32, and 33.
= |27  Net assets without donor restrictions 2,275,511.| 27 2,347,121.
g 28  Net assets with donor restrictions 28 238,339.
s Organizations that do not follow FASB ASC 958 check here > l:l
w and complete lines 29 through 33.
© |29 Capital stock or trust principal, or current funds . . 29
g 30  Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds . 31
S 32 Total net assets or fund balances . .. 2,275,511.| 32 2,585,460.
Z | 33  Total liabilities and net assets/fund balances . 2,323,363.| 83 2,629,823,
Form 990 (2020)



Form 990 (2020)
=94 Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X .. T B
" 1 Total revenue (must equal Part VI, column (A), line 12) . 1 2,110, 624.
2  Total expenses (must equal Part IX, column (A}, line 25) 2 2,055,7289.
3  Revenue less expenses. Subtract line 2 from line 1 e e e e 3 54,895.
4  Netassets or fund balances at beginning of year (must equal Part X, line 32, column A) . 4 2,275,511.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . T T = 8
9  Other changes in net assets or fund balances (explain on Schedule . . . . . ... 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column®B) . . . . . . . . . .. 10 2,330,406.
IZEE{ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . . O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a 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 separate basis, consolidated basis, or both:
K] Separate basis  [] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a =
separate basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis  [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . S e e, 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

REV 08/03/21 PRO
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Farm 520 o 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 2 ©2 0
“Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Reverue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization . Employer identification number
Achilles Internatiocnal Inc 13-3318293

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 []Aschool described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
8 [J A hospital or a cooperative hospital service organization described in section 170(b) (1)(A)(iii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the
hospital’s name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part I1.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)}(A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)

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

9 [1An agricultural research organization described in section 170(b}{1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: '

10 [ An organization that normally receives (1) more than 3373% 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 3313% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

~N

f  Enter the number of supported organizations . . . . . . . . . [
g Provide the following information about the supported organization(s).

(i} Narme of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes | No

(A) ;

I 1
(B)
©
(D)
(E)

|

Total L
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BaA Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 980 or 990-E7) 2020

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 2,000,228.|2,327,909.2,433,071.|3,696,424.|2,107,127.|12,564,759.
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 . 2,000,228.|2,327,909.2,433,071.(3,696,424.|2,107,127.(12,564,759.
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 12,564,758,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts from line 4 2,000,228.|2,327,909.|2,433,071.|3,696,424.|2,107,127.|12,564,759,
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . c e 813. 3,215. 3,497. 7,525
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .
11  Total support. Add lines 7 through 10 _ 12,572,284,
12  Gross receipts from related activities, etc. (see instructions) . = 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth 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 2020 (jine 8, column (f), divided by line 11, column (f)) 14 99.94 %
15  Public support percentage from 2019 Schedule A, Part Il line 14 15 99.97 %
16a 3313% support test—2020. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > X
b 33'3% support test—2019. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . >
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The orgamzatlon qualifies as a publicly supported
organization . >
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualiﬁes as a publicly supported
organization . . . S
18  Private foundation. If the organlzatlon dld not check a box on llne 13 16a 16b 17a or 17b check thls box and see

instructions

> O

REV 08/03/21 PRO
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Schedule A (Form 980 or 990-E7) 2020 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | _(a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fess
received. (Do not include any “unusual grants.”)

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

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

4  Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ,

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

b Amounts included on lines 2 and 3
received from other than disqualifisd
persons that exceed the greater of $5,000
or 1% of the amount on line 183 for the year

¢ Addlines 7aand 7b R

8 Public support. (Subtract line 7¢ from
line6) . . . . . . . . . ..
Section B. Total Suppo
Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

"13  Total support. (Add lines 9, 10¢, 11,

and12) . . . . . . . ...
14 First 5 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 stophere . . . . . . . . . . . | R T T T S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided byline13,column(®) . . . . . |15 %
16 Public support percentage from 2019 Schedule A, Partlll, line15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (), divided by line 13, column(f) . . . | 17 %
18  Investment income percentage from 2019 Schedule A, Part lll, line 17 . . . . . . . . . . |18 %
19a 33'3% support tests—2020. If the organization did not check the box on line 14, .and line 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P O

b 33'3% support tests~2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33":3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
REV 08/03/21 PRO Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020

Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing |

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(@j(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501 (c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
*Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes,* provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? #f “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes,” provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedyle A (Form 990 or 990-EZ) 2020 Page 5
Supporting Organizations (continued)

»

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No, ” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. i

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [1The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [[] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or mare of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

"REV 08/03/21 PRO Schedulfe A {(Form 990 or 890-EZ) 2020
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Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O b=

DO PO N |-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

»

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

13]

Average monthly cash balances

1b|

Fair market value of other non-exempt-use assets

1c|

Total (add lines 1a, 1b, and 1¢)

1d|

oo |T|n

Discount claimed for blockage or other factors
(explain in detail in Part VI).

Acquisition indebtedness applicable to non-exempt-use assets

N

©w

Subtract line 2 from line 1d.

(2]

IS

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~Nioia

Recoveries of prior-year distributions

o«

Minimum Asset Amount (add line 7 to line 6)

QN |G

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G d WA=

D O[O IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

REV 08/03/21 PRO

Schedule A (Form 990 or 990-EZ} 2020



Schedule A (Form 990 or 990-E7) 2020 Page 7
EZ  Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3|
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6 _ Other distributions (describe in Part VI). See instructions. 6
__7___Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2020 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10
. I . . . I ()] .(“) _— . _(iiD
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section G, line 6
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From2019 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from

Section D, line 7: $

a__ Applied to underdistributions of prior years

Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

w
==|T|Q =0 |clo oo

E-N

[+

@ Q0 |o|p

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 8

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 08/03/21 PRO Schedule A (Form 990 or 990-EZ) 2020



Schedule B Schedule of Contributors OMB No. 1545-0047

{Forn 990, 990-EZ, o
g;pzﬁ?n';fif the Trozsuny > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
* Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Achilles International Inc 13-3318293

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
L] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that recsived, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and il. See instructions for determining a
contributor's total contributions.

Special Rules

L1 For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509%(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts [ and |I.

O Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | (entering
“N/A” in column (b} instead of the contributor name and address), I, and Il

J Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . » $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

BAA REV 08/03/21 PRO



Schesule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Name of organization Employer identification number

Achilles International Inc 13-3318293

N Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Cigna Corporate Services Person
Payroll OJ
800 Cottage Grove Rd 322,000. Noncash 1
(Complete Part Il for
BLOOMFIELD CT 06002 noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 TD Bank Person
Payroll ]
70 Gray Road 125,100. Noncash 'l
(Complete Part Ii for
FALMOUTH ME 04105 noncash contributions.)
(a) (b) . {0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Mocody Endowment, Inc. Board of Directors Person X
Payroll |
2302 Post Office Street 100,000. Noncash O
(Complete Part I for
GALVESTON TX 77550 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 General Motors Person X
Payroll [
P.0O. Box 62530 35,000. Noncash [l
(Complete Part !l for
PHOENIX AZ 850822530 noncash contributions.)
(a) (b) ()] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Veterans Administration Person
Payroll O
315 W 39th Street, Suite 205 60,340, Noncash O
(Complete Part |l for
New York NY 10018 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Rebecca and Bennett Lindenbaum Person
Payroll O
14 West 83rd Street 56,720. Noncash J
(Complete Part Il for
New York NY 10024 noncash contributions.)

BAA
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Scheglule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
Achilles International Inc

-

Employer identification number
13-3318293

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

7 I'._ Robert Russo Jr. Charitable Fund

PO Box 4893

50,025.

Frisco CO 804434893

(d)
Type of contribution
Person
Payroll 1

Noncash O

(Complete Part It for
noncash contributions.)

(a) (b) (c) C)]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Donna Golkin Person X
Payroll
14 East 90th Street Apt 10A 50,000. Noncash O
(Complete Part [l for
New York NY 10128 noncash contributions.)
(a) (b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
9 The Greenstein & Mandel Family Fund Person Xi
Payroll [
1192 Park Avenue Apt 4A 35, 000. Noncash O
(Complete Part Il for
NEW YORK NY 10128 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Town Fair Tire Foundation Inc Person X
Payroll C
460 Coe Avenue 30,000. Noncash O
(Complete Part Il for
EAST HAVEN CT 06512 noncash contributions.)
(a) (b) (c) (d)
No. . Name, address, and ZIP + 4 Total contributions Type of contribution
11 Richard Shutran Person
Payroll ]
1025 Fifth Avenue Apt BF/S 28,835, Noncash )
(Complete Part Il for
NEW YORK NY 10028 noncash contributions.)
(a) (b) (c) (d) :
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 New York Road Runners, Inc. Person X
Payroll O

156 West 56th Street - 5FL

25,187.

NEW YORK NY 10019

Noncash 4

(Complete Part Il for
noncash contributions.)

BAA
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Schedyle B (For‘m 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
Achilles International Inc

Employer identification number
13-3318293

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 D.A.V. Industries, Inc. Person X
Payroll N

1049 Elkelton Blvd

25,000,

Noncash O

Spring Valley CA 91977

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()
Total contributions

14 U-Haul

2727 N. Central Ave

25,000,

_ )
Type of contribution
Person
Payroli O

Noncash O

Phoenix AZ 85004

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

15 Deloitte

30 Rockefeller Plaza

25,000.

(d)
Type of contribution
Person
Payroll |

Noncash 1

New York NY 10112

{Complete Part Il for
noncash contributions.)

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Salesforce.com, Inc. Person Xl
Payroll ]

415 Mission Street 3rd FL

25,000.

Noncash O

San Francisco CA 94105

(Complete Part Il for
noncash contributions.)

(a) (b) (c) {d)

No. _ Name, address, and ZIP + 4 Total contributions Type of contribution

17 Paul, Weiss, Rifkind, Wharton & Garrison LLP Person -
Payroll ]

1285 Avenue of the Americas

25,000.

Noncash O

New York NY 100196064

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Thomas A. & Georgina T. Russo Family Foundation Person X
' ' Payroll O

223 East Chestnut Street

25,000.

Noncash |

Lancaster PA 17602

(Complete Part Il for
noncash contributions.}

BAA
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Schedule B (Form 990, 890-EZ, or 990-PF) (2020)

Page 2

Name of organization
Achilles International Inc

Emplayer identification number
13-3318293

IEEdN cContributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Dorothy Lemelson Foundation C/0 Sitkoff 0'Neil Accounting Corp Person X
Payroll O
10099 East River Street 20, 000. Noncash |
(Complete Part Il for
TRUCKEE CA 96161 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Michael Burlant Person
Payroll O
1290 Avenue of the Americas 7th FL 20,000, Noncash [
(Complete Part Il for
New York NY 10104 noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Xcel Brands, Inc. Person
Payroll O
1333 Broadway 20,000. Noncash 0
(Complete Part Il for
New York NY 10018 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Lakin Family Foundation Person Xl
Payroll O
840 Napoli Drive 20,000. Noncash O
(Complete Part Il for
Pacific Palisades CA 90272 noncash contributions.)
(a) _ (b) (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 EFileen and Leslie Quick Person
Payroll O
11 Chapin Road 15,030. Noncash O
(Complete Part Il for
Bernardsville NJ 079241101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Cantor Fitzgerald Relief Fund Administration Person
Payroll O

110 E 59th Street Floor 5

15,000.

New York NY 10022

Noncash O

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 920, 980-EZ, or 880-PF) (2020) Page 2
Name of organization Employer identification number

Achilles International

Inc 13-3318293

IEEfl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (@) |
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 The Slomo & Cindy Silvian Foundation Person
Payroll O
150 Broadhollow Road STE 304 15,000. Noncash O
(Complete Part [i for
Melville NY 117474907 noncash contributions.)
(a) (b) C (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Altschul Foundation c/o Pryor Cashman LLP Person
' Payroll ]
7 Times Square 15,000. Noncash O
(Complete Part Il for
New Hyde Park NY 11040 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 RYQOT Studios / Verizon Media Person
_Payroll O
770 Broadway 12,500. Noncash O
(Complete Part Il for
New York NY 10003 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Northwell Health Accts Payable Person X
Payroll O
PO Box 3856 12,500. Noncash Ol
{Complete Part Il for
New Hyde Park NY 11040 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Robert Cremin Person
_ Payroll N
9888 Vineyard Crest 18,045. Noncash O
(Complete Part Il for
BELLEVUE WA 980044501 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Brittany Herbeck Person
Payroll O
785 Fruithurst Drive 11,880. Noncash |
(Complete Part |l for
PITTSBURGH PA 15228 noncash contributions.)

BAA
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Page 2
Employer identification number
13-3318293

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Name of organization
Achilles International Inc

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 The Schmidt Family Charitable Fund Person
Payroll O
401 North Wabash Avenue Apt 51E 10,000. Noncash O
(Complete Part Il for
Chicago IL 60611 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
32 McCann Worldgroup Person
Payroll |
622 Third Avenue 10,000. Noncash |
(Complete Part Il for
New York NY 10017 nancash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 IBM Headquarters Person
Payroll O
1 New Orchard Road 10,000. Noncash |
(Complete Part If for
ARMONK NY 10504 noncash contributions.)
(a (b) (c) dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 The Sullivan Family Fund Person X]
Payroll O
PO Box 167 10,000. Noncash ]
(Complete Part |l for
Chappaqua NY 10514 noncash contributions.)
(a) (d) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Busboy Charitable Relief Fund Person B
Payroll U
20 Alston Court 10,000. Noncash O
(Complete Part Il for
RED BANK NJ 077012343 noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions . Type of contribution
36 Larry Priddy Person X
Payroll O
515 Church Street Apt 3512 10,000. Noncash O
(Complete Part 1l for
NASHVILLE TN 37219 | noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Namé of organization
Achilles International Inc

Employer identification number
13-3318293

IEZEIl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

13262 Fast Saddle

rock Road

5,500.

Tucson AZ 85749

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Tyrrell Schmidt Person
Payroll O
401 North Wabash Avenue Apt 51E 6, 655. Noncash ]
(Complete Part Il for
CHICAGO IL 60611 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Google Person
Payroll |
1600 Amphitheatre Pkwy. 5,790. Noncash ]
(Complete Part Il for
Mountain View CA 94043 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 New York Life Insurance Company Person
Payroll |
51 Madison Ave Rm 251 11,291. Noncash  []
(Complete Part Il for
New York NY 10010 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Goldman Sachs Annual Giving Fund Person X
Payroll O
200 West Street, 15th Floor 5,000. Noncash O
(Complete Part M for
New York NY 10282 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Trisha Meili and Jim Schwarz Person
Payroll |
2358 Riverside Avenue Number 1003 5,510. Noncash |
(Complete Part |l for
Jacksonville FL 32204 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 James Glasser Person
Payroll O

Noncash |

(Complete Part Il for
noncash contributions.)

BAA
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Schesglule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
Achilles International Inc

Employer identification number
13-3318293

Il Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Ken Podziba Person
Payroll [l
40 Prospect Road 5, 300. Noncash |
(Complete Part Il for
Westport CT 06880 noncash contributions.)
(a) (b) : (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Bloomberg L.P. Person
Payroll [
731 Lexington Avenue 5,250. Noncash O
(Complete Part Il for
New York NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Aldrich Family Charitable Foundation Person
Payroll ]
11 Belmont Sgquare Apartment 3 5,000. Noncash ]
(Complete Part Il for
Somerville MA 02143 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Capgemini America, Inc. Person X
Payroll ]
6400 Shafer Court, Suite 500 5,000. Noncash []
(Complete Part il for
Des Plaines IL 60018 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 OMD Person
Payroll N
195 Broadway 5,000. Noncash |
(Complete Part Ii for
New York NY 10007 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 David and lLeslie Fastenberg Person X
Payroll O

92 Wheatley Road

5,000.

0ld Westbury NY 11568

Noncash O

{Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020) Page 2
Name of organization Employer identification number

Achilles International Inc 13-3318293

Il Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Harry S. Black and Allon Fuller Fund Person
Payroll ]
315 W. 39th Street Ste 205 5,000. Noncash O
(Complete Part il for
New York NY 10018 noncash contributions.)
@ b) (o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Reuben Jeffery Person
Payroll ]
242 Dunbar Road 5,000. Noncash O
{Complete Part Ii for
PALM BEACH FIL 33480 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Edward _and Arlene M Fox Person
Payroll O
888 _7th Avenue Suite 2400 5,000. Noncash |:|
(Complete Part Il for
NEW YORK NY 10001 noncash contributions.)
(a) (b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
52 Susan & Eliot Black Foundation Person X
Payroll O
2 Jenifer Lane 5,000. Noncash J
(Complete Part Il for
COS COB CT 06807 noncash contributions.)
@ () _ © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
53 Michael & Annie Falk Foundaticn Person
Payroll O
P.0O. Box 2616 5,000. Noncash O
(Complete Part |i for
PALM BEACH FL 33480 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Ralph L Smith Foundation Person
Payroll O
PO Box 419692 5,000. Noncash O
(Complete Part It for
KANSAS CITY MO 64161 noncash contributions.)

BAA
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Schegule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Achilles Internatiocnal Inc

Employer identification number
13-33182893

Part Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

om’ (o) FMV (or entimate) d
rom - - or estimate .
Part | Description of noncash property given (See instructions.) Date received
(@) No. ) EMV (or C)
rom . . or estimat .
Part | Description of noncash property given (See(instructlions.)e ) Date received
(a) No. N {b) (c) . (d)
;':?I Description of noncash property given F?g:e(;:tfus:t'ir:na;_)e ) Date received
& (b) EMV (or aptimab @
PI:rTI Description of noncash property given (See(ﬁgtffct'ig‘nas_)e ) Date received
e ®) FMV (@ mat ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. (b) EMV (o) ()
2L : r estimat .
Pl:)rrtn I Description of noncash property given (See(;s:i ':i':nas.)e) Date received

BAA
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Schedsule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization
Achilles International Inc

Employer identification number
| 13-3318293

Exclusively religious, charitable, etc., contributions to organizations described in section 501 (c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

No. |
(Ef?on? (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L. cpr s
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . L. -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. i | . . e
from (b) Purpose of gift | (c) Use of gift (d) Description of how gift is held
Part |
|
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

REV 08/03/21 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE D Supplemental Financial Statements |_omB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2 @ 20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Achilles International Inc 13-3318293

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2  Aggregate value of contributions to (d urlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 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? . . . . . . [ Yes [ 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? . . . . . . . . . . . 0 L L L L L L L L. ] Yes [] No

I Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
] Protection of natural habitat [1 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . A 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . %

3  Number of conservation easements modified, transferred, released, extrngurshed or terminated by the organization during the

tax year p

4  Number of states where property subject to conservation easement is located b

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . d Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)B)iM? . . . . . - - OYes []No

9 InPart Xill, describe how the organization reports conservatlon easements in rts 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.

AN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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:

() Revenue included on Form 290, Part Vill,line1 . . . . . . . . . . . . . . . .» §

(if) Assets included in Form 990, Part X . . . . . .. P> 8
2 If the organization received or held works of art, hrstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to-be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vill,lined . . . . . . . . . . . . . . . . . P §
b Asseisincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . .pP» &
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [] Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

UVl Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

d [ Loan or exchange program
e [ Other

[(1Yes [ No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e e, ] Yes [1 No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount

¢ Beginning balance . 1c

d Additions during the year : id

e Distributions dufingtheyear . . . . . . . . . . . . . . . _ . . 1e

f .Endingbalance . . . . . . . . . . . . . . . . .. ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [] Yes [] No

b _If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIl . . . . O
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions e

¢ Net investment earnings, gains, and

losses . ..

Grants or scholarships .

e Other expenditures for facilities and
programs .

f Administrative expenses .

End of year balance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:

Q.

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . 3al(i)
(i) Related organizatons . . . . . . . . . . . . . . . . . . .. 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XIII the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {(a) Cost or other basis | {(b) Cost or other basis {e) Accumulated (d) Book value
(investment) (other} depreciation
1a Land e

b Buildings . . . . . .

¢ Leasehold improvements .18,8938. 1,127. 17,811.

d Equipment 37,234. 15,907. 21,327,

e Other P - I 50,538. 3,008. 47,530.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 86,668.

BAA
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Schedule D (Form 990) 2020 Page 3
G0N Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

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

(1) Financial derivatives .
{2) Closely held equity interests .
(3) Other
A
B)
©
D)
B
(3]
©
H ‘
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12} . »
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

®

4

{5)

(6)

(7)

©

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

U]
2
@)
4
(5)
(6)
(7
8
() |
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . .p» [
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability | {b) Book value
(1) Federal income taxes
@
jc)
@
(5)
(6)
@
(8)
© .
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . . . . . . . . . . _p»
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xilt . []

Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . .- . . . . . . . 1 2,110,624.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: i

a Netunrealized gains (losses) oninvestments . . . . . . . . . | 2a |

b Donated servicesand use of facilites . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2

d Other(DescribeinPartXiy. . . . . . . . . . . . . . . lad

e Addlines2athrough2d . . . . . . . . . . . . . .. .. . . . . . .. . ee
3  Subtract line 2e fromline1 . . . . S 3 2,110,624,
4 Amounts included on Form 990, Part Vlll hne 12 but not on hne 1

a Investment expenses not included on Form 990, Part VIIl, ine7b . . | 4a

b Other(DescribeinPartXill). . . . . . . . . . . . . . . |4b

c Addlines4aand4b . . . e - 1)

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 12) i 5 2,110,624,

Part )l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 2,055,730.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . N I T T )
d Other (Describe in Part XHI ) e I e | - |
e Addlines2athrough2d . . . . . . . . . . . . . . . . _ _ . . . . .. lee
3 Subtractline 2e fromlined . . . . . 2,055, 730.
4  Amounts included on Form 990, Part IX, Ilne 25 but not on hne 1:
a Investment expenses not included on Form 890, Part VIll, line7b . . | 4a
b Other(DescribeinPartXil}y. . . . . . . . . . . . . . . |4b
¢ Addlinesd4aand4b . . . B - 1
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 18) P 5 2,055,730.

P Ul Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 08/03/21 PRO Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes"” on Form 980, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @20
Department of the Treasury »- Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service : » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization | Employer identification number

Achilles International Inc 13-3318293

Fundraising Activities. Complete if the organization answered “Yes” on 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

¢ [ Phone solicitations g [] Special fundraising events -

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services?. [J]Yes []No
b [f “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Did fundraiser have
custody or control of
contributions?

(v) Amount paid to . .
(iv) Gross receipts {or retained by) (v? Amount paid to

from activity fundraiser listed in or retained by)

(i) Name and address of individual (i) Activity
col. {i) organization

or entity (fundraiser)

Yes No

10

Total . . . . . . . . . . . . ... .. .....P
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
BAA ) REV 08/03/21 PRO



Schegule G (Form 990 or 990-E7) 2020 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
Dinner Event None (add col. (a} through
{event type) (event type) (total number) col. {c))
2
o 1 Grossreceipts . . . . 370,227. 370,227.
T
2  Less: Contributions
3  Grossincome (line 1 minus
ine2) . . . . . . . 370,227. 370,227.
4  Cash prizes .
5 Noncash prizes
[723
& | 6 RentAfacility costs .
2
| 7 Foodand beverages .
g
5 8 Entertainment
9  Otherdirect expenses . 29,460. 29,460.
10  Direct expense summary. Add lines 4 through 9 in column @ . . ... ... .. P 29,460.
11 Net income summary. Subtract line 10 from line 3, column b . . . .. . ... . P 340,767.
Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.
o ; b) Pull tabs/instant . d) Total gaming (add
‘::’ (a) Bingo birl(gz)/pLi‘og?egs;C: Eir:'lgo (c) Other gaming c(ol? (ao) t%r%iglgngo(lé (c)
3
T 1 Gross revenue .
81 2 Cashprizes .
g
2| 3 Noncash prizes
L
§ 4  Rent/facility costs .
=
5  Other direct expenses
L] Yes % ] Yes %| L] Yes %
6 Volunteerlabor. . . . | No [ No ] No
7 Direct expense summary. Add lines 2 through 5 in column @ . ... ... ... »
8  Net gaming income summary. Subtract line 7 from line 1, column . .. .. ... » |

9  Enter the state(s) in which the organization conducts gaming activities: . )
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . o OYes [INo
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . [1Yes [INo
b If “Yes,” explain:

BAA REV 08/03/21 PRO Schedule G (Form 990 or 990-E2) 2020



Schedgle G (Form 990 or 990-EZ) 2020 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . []Yes LINo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . .. [JYes [JNo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfaciity . . . . . . . . . . . . . ... ... .. . ... |13a] %

b Anoutsidefacilty . . . . . . . . . .. ... 000000 .. [13p] %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name »

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . .« « . . . . . [OYes [ONo

b 1t “Yes,” enter the amount of gaming revenue received by the organization» $ and the
amount of gaming revenue retained by the third party > $
¢ [f“Yes,” enter name and address of the third party:

Name »

Address >

16  Gaming manager information:

Name b

Gaming manager compensation »  $

Desctiption of services provided P

(1 Director/officer [JEmployee [Jindependent 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? . . . . . . . . . . . . . . . . . . . . . . . . . [OYes [INo
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 »  $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 08/03/21 PRO Schedule G (Form 990 or 990-EZ) 2020



. . . 1545-
SCHEDULE J Compensation Information | oM No. 1545-0047
(Ferm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 20
b Compensated Employees :
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury ) > Attach to Form 990. 3 A e i P.Ubhc
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Achilles International Inc 13-3318293
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
(] First-class or charter travel [J Housing allowance or residence for personal use
(1 Travel for companions [ Payments for business use of personal residence
[] Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
[ Discretionary spending accourit [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part IIl to
explain. . . . . L. L L 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? o 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I1i,
X] Compensation committee Written employment contract
Independent compensation consultant X] Compensation survey or study
X] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . da X
b Participate in or receive payment from a supplemental nonqualified retirement plan? . . . . . . . . 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . . 4c X
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . .. . . ... ... ... |sa X
b Anyrelated organizaton? . . . . . . . . . . . . . . . . _ . . . . . . . . Isp X
If “Yes” on line 5a or 5b, describe in Part 1l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: _
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . .. ... ... |ea X
b Anyrelated organization? . . . . . . . . . . . . . . . . . . . . . . . . ... Teb X
If “Yes” on line 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partll . . . . . . . . . . . . . 7 X
8  Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPart Il . . . . L 8 X
9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Eorm 990. , Schedule J (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

-
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 20
Form 990 or 990-EZ or to provide any additional information.
Open to Public

> Attach to Form 990 or 990-EZ.

Department of the Treasury .
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Achilles International Inc 13-3318293

Pt VI, Line 11b: THE FORM 990 HAS BEEN REVIEWED BY A GROUP OF PERSONS AUTHORIZED

TO REVIEW FINACNIAL AND AUDIT MATTERS PRIOR TO FILING. THE DRAFT FORM WILL BE

SHARED WITH THE BOARD, PRIOR TO FILING.

Pt VI, Line 12c: The Board members complete an "annual conflict of interest

Pt VI, Line 12c: disclosure statement.”

Pt VI, Line 15a: The finance committee reviews all compensation adjustments

Pt VI, Line 15b: The finance committee reviews all compensation adjustments

Pt ITI, Line 4d:

Expenses: $846,308 including grants of: $0 Revenue: $491, 663

Description: Achilles International's portfolio of programs includes

participation in the NYC Marathon; Achilles Kids which provides training, race, opportunities, and an in-

school program for children with disabilities; the TriAchilles Team which expands our running program into

biking and swimming; Achilles Chapter workouts; and, our signature Hope & Possibility race which takes place in several cities worldwide

Pt IX, Line 24e:

Description: Program expenses- other

Total: $471, 326

Program services: $470, 606

Management and general: $700

Fundraising: $20

Description: Miscellaneous

Total: $7,538%

Program services: $322

Management and general: $6,370

Fundraising: $847

Description: Consultants

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) 2020
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Schegdule O (Form 990 or 990-EZ) 2020 Page 2
Employer identification number

Name of the organization
Achilles International Inc 13-3318293

Total: $0

Program services: S0

Management and general: 50

Fundraising: $0

Description: In-Kind

Total: $756

Program services: $756

Management and general: $0

Fundraising: $0

Schedule O (Form 990 or 990-EZ} 2020
REV 08/03/21 PRO



Form 990 All Other Expenses 2020
Part IX, Line 24e
Name Employer Identification No.
Achilles International Inc 13-3318293
(A) (B) © (D)
Description Total Program Management Fundraising
services and general
Program expenses- other 471,326. 470, 606. 700. 20.
Miscellaneous 7,539. 322. 6,370. 847.
Consultants 0. C. 0. 0.
In-Kind 756, 756. 0. 0.
Total to Form 990, Part IX,
line24e . . . ... ... .... 479, 621. 471,684. 7,070. 867.

teew1801.SCR 02/02/21



Ackilles International Inc

~

13-3318293 1

Additional information from your 2020 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax

Government Grants

Itemization Statement

Description Amount
Contributions and Grants 1,766,360.
Donated Services 0.
Total 1,766,360.
Schedule D: Supplemental Financial Statements
Leasehold Impr col (a) Itemization Statement
Description Amount
Capital Improvements 18,938.
Total 18,938.
Schedule D: Supplemental Financial Statements
Leasehold Impr col (c) Itemization Statement
Description Amount
Accumulated Dep- Capital Improvement 1,127.
Total 1,127.
Schedule D: Supplemental Financial Statements
Other col (a) Itemization Statement
Description Amount
Fixtures and Furniture 50,538.
Total 50,538.

Schedule D: Supplemental Financial Statements
Other col (c)

Itemization Statement

Description

Amount

Accumulated Dep- F&F

3,008.

Total

3,008.




