e 9 9 0 OMB No, 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Diginirsntoife Tieasuy :I Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service nformation about Form 990 and its Instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ;
B Checkif applicable: C Name oforganizaton ACHILLES INTERNATIONAL INC D Employer Identification Number
] Address change Doing Business As 13-3318293
Name change Number and street {or P.O. box if mail is not delivered to sireet address) Reom/suite E Telephone number
| |initial return 42 WEST 38TH STREET 400 (212) 354-0300
Terminaled City or town, state or pravince, country, and ZIP or foreign pestal code
| |Amendedrewn  |NEW_YORK NY 10018-6242 |G Grossreceipts S 2,354,536.
| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Hyes %Nu
RICHARD TRAUM 42 WEST 38TH ST NEW YORK  NY 10018 |*®) mrealsubordnates incudedt | [ves [ [No
| Tax-exempt stalus |X| 501(c)(3) ‘ | 501(c) ( ) (insertno) I ]4947{3)(1) or l [527
J Website: » WWW.ACHILLESINTERNATIONAL.ORG H(c) Group exemption number ™
K Form of arganization: |X| Corperation 1 [Trust | | Assaciation l l Other ™ ! L Year of formation: 1984 IM State of legal domicile: NY
[Part] |Summary
1 Briefly describe the organization’s missicn or most significant activities: THE MISSION OF ACHILLES
@|  INTERNATIONAL INC. IS TO ENABLE PEOPLE WITH DISABILITIES TO __________________
g|  COMPETE IN MAINSTREAM ATHLETICS WITH_ A FOCUS_ON DISTANCE/MARATHON _ _ ___ _ _______
el RUNNING. _ __ o ____
3| 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part VI, lineta) . . . . . . . ... ... .. ... .. 3 35
05, 4 Number of independent voting members of the governing body (Part VI, linetb) . . . . . . . ... ... .. 4 35
:g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . . . .. . ... .. 5 22
=| 6 Tofal number of volunteers (estimate if necessary) . . . . . . .. .o 6 400
<2| 7a Total unrelated business revenue from Part VIII, column (C),line 12 . « . . . v o o v v v v v v v 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . .« o o v v v v o v 7b
Prior Year Current Year
© 8 Contributions and grants (Part VIl lineth) . . ... ... . ... ... ... .. .... 2,040,975. 2,354,536,
2| 9 Program service revenue (PartVIIl, line2g) . . . .« . .o oo e
% 10 Investment income (Part VIlI, column (A), lines 3,4, and7d) . . . . . . . . . . ...
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 2,040,975. 2,354,536,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . .. . . . .. ..
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . .. ... ... ...
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 810,490. 860, 666.
ﬁ 16 a Professional fundraising fees (Part IX, column {A), line 11e) . . . . . . .. ... ... ..
;l}- b Total fundraising expenses (Part IX, column (D), line 25) > 132,642.
Y17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e) . . . . . ... .. ... .. 1,176,741. 1,429,080.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) . . . . . . . .. 1,987,231, 2,289,756.
.| 19 Revenue less expenses. Subtract line18fromline12 . . . . . .. . . .. ... .. .. 53,744. 64,780,
ot Beginning of Current Year End of Year
gﬁ 20 Totalassets(Part X, line16) - « « « v o v v v v i e e e e e 607,876. 659, 848.
S| 21 Total liabilities (Part X, ine 26) - - -+ -« o 15,751. 2,943,
22| 22 Net assets or fund balances. Subtract line 21 from i@ 20 « « -« « « v o o 4L . 592,125. 656,905,

[Partll _[Signature Block

Under penalties of perjury, | declare that | have examined this regurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of prepaﬂ (clhlw\than ufﬁcﬁ is bas; n all information of which preparer has any knowledge. !
1
{ [~
! f - | LJS0)y
Slgn Signatlre of officer Date M I [} /
Here p RICHARD TRAUM PRESIDENT

Type or print name and title.

Print/Type preparer's name Prepar#f's siggzm CPA_ Date Check L—I it |PTIN
Paid SAM J. NOLE CPA <M J. NoLE cea 05/23/14 selfemployed  |P01583754

Preparer |Fimsrame ™ SAM J. NOLE CPA

Use Only |Fimsaddess ™ 350 FIFTH AVE SUITE 7412 Firn's EIN > 75-3180877
NEW YORK NY 10118-7412 Phoneno. (212) 682-0180
May the IRS discuss this return with the preparer shown above? (see instructions) . . - . . . .« v v v v o v v v v e e |X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/08/13 Form 990 (2013)



Form 990 (2013) ACHILLES INTERNATIONAL INC 13-3318223 Page 2

Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartill . . . . .. ... ... ... ...

1

Brieﬁy describe the organization's mission:
THE MISSION OF ACHILLES

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

Form 990 or 990-EZ7. « v « v v v« o v i a e b v e e e e e e e e e e e e e e e e

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? . . . .

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

D Yes No
D Yes No

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses  $ 314,243, including grants of  $ 0. ) (Revenue

3 158,929.)

4b

(Code: ) (Expenses $ 191,491 . including grants of $ 0. ) (Revenue
ACHILLES KIDS:

d4c

(Code: ) {(Expenses S 99,038, including grants of 5 0. ) (Revenue
HOPE AND POSSIBILITY RACE:

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 1,308,031. including grants of  § 0. )(Revenue $

760,290. )

4 e Total program service expenses > 1,912,803.

BAA

TEEA0102 07/02/13

Form 990 (2013)



Form 990 (2013) ACHILLES INTERNATIONAL INC 13-3318293

[Part IV_[Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

SEREAUIB A . « o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... .. ..

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part!. . . . .« .« . o o oo o o

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, Part !l . . . . .« .« .« o v v v oo v oo s

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,’ complete Schedule C, Partlll . . . . .

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? /f 'Yes,’ complele Schedule D,

o T O

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If "Yes,’ complete Schedule D, Part!l . . . . . . . . . . .. .. ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part lll. . « .« o o o o e e e e e e e e e s

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 . . . . .« .« o o o 0 i i e e e e e e e e s

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . ..o

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,” complete Schedule

T3 EIabe W 5 5% 8 (6 5] B 16) 08 B 5 % B0 £ 5 5 6 G0 6 U I A %6 R WS G D B A A K RN B R U TR N ALY B %

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 /f 'Yes,' complete Schedule D, Part VIl . . . . . . . ..o oo v v oo oo

¢ 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 If "Yes,’ complete Schedule D, Part VIIl . . . . . . . . . .. oo oo

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, Part IX . . . .« .« v v v v i i i i s e e

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X . . . .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete

Schedule D, Parts X1, and XI1. .« « .« o o o o i e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the organization answered 'No'to line 12a, then compleling Schedule D, Parts Xi and Xil is opfional . . . . . . . . . ..
13 |s the organization a school described in section 170(b){1)(A)ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ..

14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Parts Tand IV . . . . . . . . .. oo v v oo oo L

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes,  complete Schedule F, Parfs lland IV . . . . .« v v v oo v e e

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 llfand IV . . .« . .. oo oo

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) - - . « . « .« o v v v oo oo oo

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? If 'Yes, complete Schedule G, PartIf . . . . . .« o v v i i i e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a7? If 'Yes,’

complete Schedule G, Part Il . . - « . .« o oo i e e
20 a Did the organization operate one or more hospital facilities? if 'Yes,' complete Schedule H . . .« « v v v v v v o v v v

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .. .. ..

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11¢c X
11d X
11e X
1f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) ACHILLES INTERNATIONAL INC 13-3318293 Page 4
[Part IV_|Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il . . . . . . .. ... .. .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . .« v o v v v v i e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schediloals v o 6 ¢ w % a0 0 % @ % 58w S ¥ WD @ 8 E T B ¥ W T e R D0 Ged @ G W NG M B el e W Se e D R G e W W W i 4 23 X
24 a 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,’gotoline 288 . - - . . .« c o o i i i i i i e e e e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbBondsT. « « c v v v o e e e e e e s e s e e e e e e e w e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Parf | . . . . . . . . . .« o oo v i o v i o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
SCHEGUEE, PAIt L v« oo 0 on e me he i h m A SR L E AR LR E LR B R DA R G B § 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . oo oo e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, PartIif . . - . . . .« ..o v i o v oo v e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Sthedile L, PertiIV: « i s 5 e % 20 258 5% 4 WS % 0 38 I @ 551 4505 000 3 00 B & .0 % M & N & N B %R R0 T WL 8RS B A O ¥ d 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV . . . . . . . . . . .. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? 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 . . . . . o . L e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sohodloa N Partll e « v gosw v mm b i s e 2 s om i@ s B in i3 $38F W @My Memis@yay 32 %
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,'complete Schedule R, Part! . . . . . . . . . o o o i ot i it v i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts II, I, IV,
and V006 T o v s x50 5 & 55 ¢ § G 6 B B R A R N0 v W B R U 4 M & M B e a0 R U S G W 4 e R R e % A R 6 R Y 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . ... ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . . ... ... .. 35b X
36 Section 501 c))!'.’u) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V, line 2 . . .7 . v o« oo i i e e e e 36 X
37 Did the organization conduct more 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 - . . . . . . . . o L L 0 0o i s i e e e e s 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13



Form 990 (2013) ACHILLES INTERNATIONAL INC 13-3318293

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

Check if Schedule O contains a response ornote toany lineinthisPartV . . . . . . . o v v o0 c v v i v n s n i s |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . . . . « . . .« v o h e e ot s om s g EE W G B W 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 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)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . .. . ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘Mo’ to line 3b, provide an explanationin Schedule O . . . . « . . . . . .« o o v oo 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If "Yes, enter the name of the foreign country: >
See instructions for filing requirements for Farm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? . . . . . .. . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . « .+ v v v v v v vt b e e e e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. ... .. ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . . . v . . o L oL e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrMBRB27 i o i o s e s i 05 @ 570 510 W 88 S E e 5 §4 68 ® 88 B0 U8R D e E A ¥ ROE B R 6 R 8 e A Tc X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... | T dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . T7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSTOOUITEOT &« « - & s o % 68 @6 s 6 0 5 v 55 & & W W E e s ek W e e E MR RS e e e e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Formid0098:5CY v v ie v ow s ons i G b b d BIH I T PR PRI IR N I IR A Y B $h P S 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringthe year? . . . . . . . . . . o e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . ...l 9a X
b Did the organization make a distribution fo a donor, donor advisor, or related person? . . . . . . . . . L 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . . . . oo oo 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehalders. . . . . . . . . o oo oo e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received cor accrued during the year . . . . . . \ 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . ... ... oo 13a
Note. See the instructions for additional informaticn 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
¢ Enterthe amountofreservesonhand . . - .« . o o o o i i b e e e e e e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . ... .. ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,” provide an explanafion in Schedule O . . . . . . . . . . . . 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) ACHILLES INTERNATIONAL INC 13-3318293 Page 6
[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

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

Schedule O. See instructions.

Check if Schedule O contains a response or note toanyline inthisPartVI. . . . . v o v v v v v v v i v oo i i ie e m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 35
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 35
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key emplOYEE? .« « « + « « © © o e it e e e e e e e e 2 X
3 Did the organization delegate contral over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . ... ... 3 X
4 Did the crganization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . - - o« c o o L e e e e e e 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? . . . .« . . v v v v oo n e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . « « -« « o v v i b e e e e e e e Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing body? . . -« v« o v v v v v v 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? . . .« v o o v i e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . oo oo i 8bl X
9 s there 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 in Schedule O . « . . . . . . . . .. . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . oo oo oo 10a| X
b If *Yes,' did the organization have writien policies and procedures governing the aclivities of such chapters, affiliates, and branches to ensure their
operations are consistent with (he organization's eXemplPUIPOSES?. + « « v v v v s v v e e e e e 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . v o oo v v s 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,"gofoline 13. . . . . . . v o v v v oo n e e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
t0 CONTIGES? + « v« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if Yes,” describe in
Schedule O RoW thiS WAS TOME « « « v v v v« t v e e b e b e et e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? - « .« o - v v v v 13 X
14 Did the organization have a written document retention and destruction PONCY? s s 0 0w wa % o a v s w e e 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 CEO, Executive Director, or top management official . . . . . . . .o v v v v e 15a] X
b Other officers of key employees of the organization. . . . .« . . o« . o v v oot i i 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? . . « « o« « v v it it e e 16a X
b If "Yes, did the organization follow a written policy or procedure requiring the organization to evaluale its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . o o 2.0 oo s b b e s s e sk n 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed > New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:I Own website D Ancther's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the lax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

" RICHARD TRAUM 42 WEST 38TH STREET NEW_ YORK, NY 10018-6242 (212) 354-0300

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) ACHILLES INTERNATIONAL INC 13~-3318293 Page 7

|Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . ..o oo v oo oo oo |:|
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.

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

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

e | jst 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations.

® 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 organizaticn and any related organizations.

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

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

(C)
Name Qﬂd Title Avgggge gnfgigg (lﬂ_ﬁ;;st SQ?S?HQOEZ::EJA Repfc?‘tzable Rep(u%tlble Estfri:gted
i | Do ot moemerni | gmeentn | oo
anyhours | R 3| 2| 2| F183 2| & (W-2/1099-MISC) {W-2/1089-MISC) from the
for related (_;l_‘- = EC: =5 ‘::u T § organization
organiza- | @ & =R |3 | S a|a and related
ht;:gir a- 5 § § e g - organizations
& £
_(1)_RICHARD TRAUM _ _ ___ _ _ | 40.00
PRESIDENT X| X| X 125,000. 0. 0.
@) MARY BRYANT . . . . snsiiosd 20.00
VICE PRES X 33,854. 0 0.
_(3) TOBY TANSER _____ | 20.00
VICE PRES X 15,000. 0. 0.
_(4)_DONN_SHARER _ _ _ _ _ _ _ _ | ~1.00
SECRETARY X 0. 0. 0.
_(8)_DAVID PATERSON _ _ __ __ | _1.00
BOARD CHAIR X X o 0k 0.
_(6)_ELLIOT BLOOM_ _ ____ __ | _1.00
VICE CHAIR X X 0 0 0
_{7)_JAMES BENSON__ _ ___ __ | ~1.00
BOARD MEMBER X U, 0. 0.
_(8) RICHARD BERNSTEIN _ __ | e Gl
BOARD MEMBER X 0. [ 0.
_{9) MICHAEL BURLANT _ _ __ _ _1.00
BOARD MEMBER X 0 0 0
{10)_RQBERT CREMIN ____ _ __ | - 1.00
BOARD MEMBER X 0. 0. 0.
(1) RIBSTIN COLE o _1.0C
BOARD MEMBER X 0. 0. 0.
{12) ROBERT D'LOREN __ ____ | _1.00
BOARD MEMBER X 0 0 0
{13)_MARK_DEGNAN _ __ _ _ _ __ | ~1.00
BOARD MEMBER X 0. 0. 0.
A14) ROBERT BRTE o oo _1.00
BOARD MEMBER X 0. [ 0.

BAA TEEA0107  07/08/13 Form 990 (2013)



Form 990 (2013) ACHILLES INTERNATIONAL INC 13-3318293 Page 8

[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€
(A) Average | (donot cheP:kSIrt\!l%:e'(han one D) (E) (F)
il "ot | G ond s hadrinsis) | conpatinionion | comenistriom | amoosicher
oy BT E| (2 BE5| mothsy | WIS | TR
relfgtred § g g @ g \.g ‘a @ agd related
o.r%gz[sza a8 % 2 a|® g organizations
below @/ =) & %
dotted | & @
line) L I 2
(=3
(15) MATTHEW EILERS = _ _ _ __ 1.00
BOARD MEMBER X 0 0 0
(16) ALISA FASTENBERG _ _ _ ___ ____| 1.00
BOARD MEMBER X 0. 0 0
(17)_LISA_FASULLO _ _ __ _ _ __ 1.00
BOARD MEMBER X 0 O 0.
18 BILL FICCA _ __ _ 1.00
BOARD MEMBER X 0. 0. 0.
(19) MAGGIE FITZPATRICK ___ ____ _ _ | 1.00
BOARD MEMBER X 0 0 0
(20) MARTHA GINGRICH __ _____ ____ | 1.00
BOARD MEMBER X 0 0. 0
(21) DONNA GOLKIN _ ____________| 1.00
BOARD MEMBER X 0.+ 0 0.
(22) pAVID GREENSTEIN _ ___ ____ _ _ ] 1.00
BOARD MEMBER X 0 0 0
{23) CHARLES HAMMERMAN __ _ _ _ ___ __ 1.00
BOARD MEMBER X 0 0 0
J28) ROBERT BRLEA . oo o) 1.00
BOARD MEMBER X 0 0. 0
(25 _goHuN KELLY _ _____ _________] 1.00
BOARD MEMBER X 0. 0. 0.
A SUBAOIAL. v o s 5 68 T W N EE B G I A BE G S E W0 S w A b 173,854. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . . ... .. .. > 0. 0. 0.
dTotal (add lines1band 1€) + . .« v« « o v o vt i a s e > 173,854. 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 ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . .« v« o 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 $150,000? /f "Yes’ complete Schedule J for
B e 1 A T 4 X
5 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 . . . . . - « « o« « -« « o+ + - - - 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) . B ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received mare than
£100,000 of compensation from the organization B
BAA TEEA0108 11/11113 Form 990 (2013)
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Name of the Organization
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ACHILLES INTERNATIONAL INC 13=3318293
|Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (C) D) (E) (F)
Name and Tille Average Position (check all that apply) Reportable Reportable Estimated
housoer (2 STFTR[F[3Z(2 | “heomanicaion esosp oo e
“‘i';te::y % é_ g 8 3 2 ?‘ ?D {W-2/1098-MISC) (W-2/1099-MISC) from the
hroi;f;sl(ergr a slal 2 § =1 Darﬁgr:ezlgl{gg
organiza- g’ = b _g organizations
e | Blgl |®| 8
dotled line) R 2
(=9
_26_MARCEL LIGNON __ _ _ ___ | 1.00_
BOARD MEMBER X (8 0 0.
_27_CHLOE MALLE __ __ ____ | 1.00_
BOARD MEMBER X 0 0 0.
_28_BONNIE MARKS _ | 1.00_
BOARD MEMBER X 0. 0 0.
_29_MARK MARSTERS _ _ _ ___ _ | 1.00_
BOARD MEMBER X o 0 QL
_30_TRISHA MEILI _ | 1.00
ACHILLES INTL FQUNDING CHAIR X 0 0 Qs
_31_KEN OTTENBREIT | 1.00
BOARD MEMBER X 0. 0. 0
_32_ KENNETH PCDZIBA _ _ _ _ _ | 1.00_
BOARD MEMBER X O 0 0.
_33_TED ROGERS _ _______ _ | 1.00_
BOARD MEMBER X 0 0 O
_34_LILI STEGELSON __ __ _ _ | 1.00_
BOARD MEMBER X 0. 0 0.
_35_ROGER SILVERSTEIN __ _ _ | 1.00_
BOARD MEMBER X (4 0 O
S6 MARK WEISS . . . . ... | 1.00
BOARD MEMBER X 0. 0 0
_37_JAMIE ZIMMERMAN __ _ _ _ | 1.00_
BOARD MEMBER X 0. 0 0
_38_BRUCE MOSLER__ _ _ _____| 1.00_
BOARD MEMBER X 0. 0 0
_39_RUSSELL CHARLTON__ __ _ | 1.00
BOARD MEMBER, TREASURER X |1 X 0 0 0

TEEA4301 09/23/13

Form 990 Cont 2013



Form 990 (2013) ACHILLES INTERNATIONAL INC 13-3318293 Page 9
Part VIil| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl . . . . . v v v v v o v 0 v v e e v e e e e e e e D
A (B) (€) (D)

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

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns . . . . . 1a 19,164,
b Membership dues . . . . . . . 1b 0.
¢ Fundraisingevents. . . . . - . 1c 353, 355.
d Related organizations . . . . . 1d 37,245.
e Government grants (conlributions) . . 1e 0.
f Ajl gther coniribulmns, i;irts, grants, and

similar amounts not included above . - 1f| 1,044,772,
g Noncash contributions included in lines 1a-1f: § 0.

h Total. Add lines 1a-1f

| 2,354,536.

PROGRAM SERVICE REVENUE| aNp GTHER SIMILAR AMOUNTS

Business Code

2a

b

c

d

e

“§ All other program service revenue . . .

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, inte
other similar amounts)

4 Income from investment of tax-exempt bond

5 Royalies. . « v v v v o i e e

rest and

proceeds . .

(i) Real

{ii) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) - .

d Net rental income or (loss)

T
7 a Gross amount from sales of A Samuriles

(i) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss). - - « .« .« . - ..

8 a Gross income from fundraising events
(not including. . 353, 355.
of contributions reported on line 1¢).

See Part IV, line18. . . . . . . . . . a

b Less: direct expenses
¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
See Part IV, line19. . . . . . . . .. a

b Less: direct expenses

¢ Net income or (loss) from gaming activites . . . . . . . .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d
12 Total revenue. See instructions

¥l 2, 354 5386,

BAA

TEEA0109 07/08/13
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[Part IX_]| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

; ; A) (B) (€) (D)
Do not include amounts reported on lines Total e(xpenses Pro 3 '
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartiV, line21 . . . . .. - oo oo
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 173,854, 139,083. 34,771, 0.
g Compensation not included abave, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - -+ « . .- o .-
7 Other salaries and wages. . . - - . . . . . . 545,792, 382,054, 81,869, 81,869,
g Pensionplan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). « « v 4 - 0 oo e e
g Other employee benefits . . . . . ... ... 86,668, 69,334, 17,334, 0.
10 Payrolltaxes . . - .« v v v 54,352, 43,482. 10,870. 0.
11 Fees for services (non-employees):
aManagement. . . . . . o oo e
blegal. . . .« v v v e
cAccounting . « - . v e e e e 2,818, 0. 2,818, 0.
dlobbying . - . . . v o oo e
e Professional fundraising services. See Part IV, line 17 .
£ Investment managementfees . . . . . . ..
g Other. (If line 11g amt exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . . . . 6,244, 6,244, 0. 0.
13 Office eXpenses . . « « « « =« =+« v v 0o 77,849, 38,925, 38,924. 0.
14 Information technology - - - -« . « . . - - . .
15 Royalties. . . - - - -« o oo
16 Ocoupancy - - -+« v v v e w e e 88, 256. 44,128. 44,128. 0.
17" Travel sz o s g% @8 66 & % 5 3 % 8 6 6w e 16,431. 16,431. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . .. ..o
19 Conferences, conventions, and meetings . . -
20" JRLEPEEL: = v v e s s v o w m e w0 e mw
21 Payments to affiliates. . . . . .. ... ...
22 Depreciation, depletion, and amortization. . . 58,063. 52,257. 5,806. 0.
23 INSUMANCE - « « + « « = v s s o 0 o 0 0o 15,332. 7,666. 7,666. 0.
24 Other expenses. temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O0.) - . . . . . . . ..
a MARATHON_EXPENSES _ _ _ _ _ __ _ 1 314,243 314,243 4] 0.
b ACHILLES KIDS PROGRAM EXPENSES] 191,491 191,491 0 0
¢ FREEDQIM TEAM EXPENSES _ _ _ _ _ | 69,255 £9; 255 0 0
d HOPE & PQSSIBILITY PRQGRAM EXP) 99,038 99,038 0 0
e All Other BXpenses « « « « « « o v v v o v s 490,070. 439,172 125, 50,773,
25 Total functional expenses. Add lines 1 through 24e. . 2,289 156, 1,912,803, 244,311. 132,642,

26

Joint costs. Complete thi

s line only if

the organization reported in column (B)
joint costs from a combined educational

campaign and fundraising
Check here >
SOP 98-2 (ASC 958-720)

solicitation.

if following

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013) ACHILLES INTERNATIONAL INC 13-3318293 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X . . . . . . . . . o oo oo oo oo s D
_(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . .« .. ..o oL 237,305.( 1 324,429,
2 Savings and temporary cash investments . . . . . .. ... o000 2
3 Pledges and grants receivable, net. . . . . . . ... Lo Lo oL 3
4 Accountsreceivable,net. . . . . . .. oo oL e e e 55,000.| 4 35,000.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part | GESTHEAUIBE & = 5 v u o o e & a0 w0 s i & Bed 007 e 0 ol e n 8 a0 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
A1 7 Notesandloansreceivable,net . . . . . .. ... 7
E 8 Inventoriesforsaleoruse . . . . . . . . . Lol e e e e 57,127.1 8 28,001.
'Sr g9 Prepaid expenses and deferredcharges . . . . . . . . . ... oo 6£0,500.] 9 31,511.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . ... ... 10a 496,996
b Less: accumulated depreciation . . . . . ... .. .. 10b 256,089 197,944, [10¢ 240,907.
11 Investments — publicly traded securities . . . - . . . .. oL o oo 11
12 Investments — other securities. See Part IV, line 11 . . . . .. .o oo oo oo 12
13 Investments — program-related. See Part [V, line 11 . . . . . . . ... ... .. .. 13
14 Intangibleassets. . . . . . . . Lo oo i 14
15 Otherassets. See PartIV,line 11 . . . . . . . . o oo i i i e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... ... 607,876.| 16 659,848,
17 Accounts payable and accrued eXpenses. .« . . . o v w o w v e e e e e e 15,751,117 2,943,
18 Grantspayable. - . v - o o v b o s e e e e s e e e e 18
19 Deferred revenue .« .« « « « v« v v v v v e e e e e e e e e e e e e 19
L | 20 Tax-exemptbondliabilities . . . . . . . . ... ... Lo oo 20
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
X Complete Partllof Schedule L. . . . . . . o v ottt e e 22
'E 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 third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through 25. . . . . . . . . . .« ot . 15,751.126 2,943,
E Organizations that follow SFAS 117 (ASC 958), check here > and complete
. lines 27 through 29, and lines 33 and 34.
5| 27 Unrestricted netassets. . . . . . . .« v v v i oo 592,125.] 27 656,905.
El 28 Temporarilyrestricted netassets . . . . . . . ..o oo 28
2 29 Permanently restricted netassets . . . . . ... oL o000 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
E and complete lines 30 through 34.
E 30 Capital stock or trust principal, or currentfunds . . . . . . . .. o oL 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... . .. 31
k 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
N| 33 Totalnetassetsorfund balances. . . . . . ..o 592,125.33 656,9205.
E| 34 Total liabilities and net assets/ffund balances . . . . . . ... L. 607,876. | 34 659,848,
BAA Form 990 (2013)
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[Part XI_[Reconciliation of Net Assets

Check if Schedule O contains a response ornote to anylineinthisPart Xl. . . . . . . v v v 0 v v v vt v i v e D
1 Total revenue (must equal Part VIII, column (A), line 12) . . .+« o v v v oo oo v 1 2,354,536,
2 Total expenses (must equal Part X, column (A), iN@ 25) - . . . v« o v v v v 2 2,289,756,
3 Revenue less expenses. Subtractline 2 fromline 1. . . « . v o v v v e 3 64,780,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). « - -« - -« o .« 4 592,125,
5 Netunrealized gains (losses) oninvestments . . . . . . . . Lo e 5
6 Donated services anduse of facilities. . . . -« « « v b e e e e e e e e e e e e e 6
7 INVESIMENEEXPENSES - « «  « v v v v v b e e e e e e e e 7
8 Priorperiod adjustments . . . . . . ..o 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . o . oo v v oo e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
) I I SR 10 656, 905.
Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response ornote toany lineinthisPart XIl . . . . . .. o o v v o v v v v v e e e |_—|
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’” explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . ... ... .. 2a X
If 'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . oL 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 DConsolidated basis D 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? . . . . . . . . ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB CircUlar A-T337. + « & = « s o o ¢ 4w s 0 s & s a m oo s sam m e a e ke e 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 in Schedule O and describe any steps taken o undergo such audits . . . . . .. ... .- - ... 3b
BAA Form 990 (2013)
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