Form 9390 - o @B No. 1545-0047
Return of Organization Exempt From Income Tax 201 2

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Open to Public

Eﬁgrar:ginﬁ?v:rwgeslﬁiisemy > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending ;
B  Check if applicable: C Name of organization 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 lo street addr) Room/suite E Telephone number
| |initial return 42 WEST 38TH STREET 400 (212) 354-0300
Terminated City, town or country State ZIP code + 4
| _|Amended retum  INEW YORK NY 10018-6242 |G Grossreceipts $2,040,975.
|_|Aeplication pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Hves HND
RICHARD TRAUM 42 WEST 38TH ST NEW YORK Ny 10018 |["® preatiafictesincugear | [ves [ [No
I Taxeremptstatus K [s01cx®) [ [501¢0) ( ) (insertno) | [a9arcay1yor [ 527
J Website: » WWW.ACHILLESINTERNATIONAL.ORG H(c) Group exemption number ™
K Form of organization: |X ICorporation ] ’Trust l [ Association | | Cther ™ I L Year of Formation: 1984 |M State of legal domicile: NY
[Partl [Summary
1 Briefly describe the organization's mission ar most significant activities: THE MISSION OF ACHILLES
| ~ INTERNATIONAL INC. IS TO ENABLE PEOPLE WITH DISABILITIES TO __ "~~~ "~""~
£|  COMPETE IN MAINSTREAM ATHLETICS WITH A FOCUS_ON DISTANCE/MARATHON _________ """~
€l RONNING. __— T T T
% 2 Check this box *> I:[_if the organization discontinued its operations or disposed of more_'th_arT 2_5?/o_of_it§ net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ............. .. i . 3 33
": 4 Number of independent voting members of the governing body (Part VI, line 1b) ........................ 4 33
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) .................cooven.. .. 5 22
2| 6 Total number of volunteers (estimate if NECESSANY) ...........cooiiiiiiiiiiiiie i s 6 400
& 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... ... 7a
b Net unrelated business taxable income from Form 990-T, lINe 34 . ...\t 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th) .. ..o e 2,078,282, 2,040,975,
= | B Progtam sefvice revienie Part VI NG 2G) v sewms s v svns 55 BEVS i5% Sanaiass vy
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ............covvivivnn...
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ................ 252,819,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 2,331,101. 2,040,975.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ........oovinnn. ..
14 Benefits paid to or for members (Part IX, column (A), lined) ...................c0oves
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 625,000. 810,490.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .............. ... .........
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 76,108.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ......................... 1,629,284. 1,176,741,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ............. 2,254,284, 1,987,231,
.| 19 Revenue less expenses. Subtractline 18 from line 12 ... ... ..., 76,817. 53,744.
E § Beginning of Current Year End of Year
zﬁ 20 TOIAlEsSERIPATER OB TGS v wuwss 500 6860 TG L3 RINARIRS 1 b MEibbite bnmsmne smmms 553,349. 607,876.
E'ﬁ 21 Total llakiliies-(Parta NE20Y weoves ev v winn pou i ene v sslErdes SImavl sass 14,968. 15,751.
2i| 22 Net assets or fund balances. Subtract line 21 from i@ 20 ... .. oovoerereeen, 538,381. 592,125,

[Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

1 il

S|gn ’ Signature of officer , : C@ P‘Y’Ioate
Here p RICHARD TRAUM 3

Type or print name and {itle,

Print/Type preparer's name ;r:p&er&iW , 94_ Date Check |_’” PTIN
Paid SAM J. NOLE CPA J. NOLE CPA 5//5//3 seitemployed  |P01583754
Preparer |fimsname > SAM J. NOLE CPA

Use Only |rimsacdess ™ 350 FIFTH AVE SUITE 7412 Firm's EIN > 75-3180877
NEW YORK NY 10118-7412 Phoneno. (212) 682-0180
May the IRS discuss this return with the preparer shown above? (see instructions) ............. ... ... ... .. ... 0o i, IX I Yes | ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  03/14113 Form 980 (2012)



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

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 .. ... .ot e EI

1

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

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

FOETIIDTEBRIUERT ©initosion nainihsn Shinckbsates At Fubineosaitset w5050t 98 AR RSP b 5 S [] Yes [] Mo
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? .. ... I:l Yes El No

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

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

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

4b

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

4c¢

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

4d Other program services. (Describe in Schedule O.)
(Expenses  $ 360,710. including grants of 5 0.) (Revenue $ 0.)
4 e Total program service expenses P 894,240.

BAA

TEEADI02  08/08/12 Form 990 (2012)



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

[Part IV_| Checklist of Required Schedules

10

"

|§ t}:edoggTization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? If 'Yes,' complete
CRBEIHIE AL o v vonsnsmsy o v momimigie ninis sonssssit wom s MEn R DS KN 058 ST ARG B Ao AmrTEe s S0 S SR et S e R S SRR &

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for-public:office? . [F'Yes," complete Scheaule €, Part | . ...vwvmsan s aie sevaiiaie S5 sauondan 4w S ehaies s

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 Schedulfe C, Part Il .. ... . . .. . e

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

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? If 'Yes,' complete Schedule D,
PALL A vswn oo rsmimisin e 6w v TR SR ST IR S R R e T A SN T YA D

Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ...........................

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

Did the organization report an amount 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 . ... ... i e e

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, Part V .. ... ...,

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? /f 'Yes,' complete Schedule

2 Part VMl v somos smn s a0 s s S e S S R S s R e B A et Ao A At A

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 .. .. ... . .

c 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 VIl ... ... i,

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 .. ...t toe s et sstonatiessininesenanssns

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 ... ..

12a Did the organization cbtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

13

Sehedile D), Parts. KI AN e conenis 1o s st s ms st i awams s sV innss IR S s SRR GRS

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

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and X!l is optional . . .................
Is the organization a school described in section 170(b)(1){(A)(ii)? /f 'Yes,’ complete Schedule E ........................

14a Did the organization maintain an office, employees, or agents outside of the United States? ...................... 000

15

16

17

18

19

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 1and IV ... ..o i e e e

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV.........................o0ues

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

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

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, Part Il . . ... e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part [l ... . e e

20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H .............................

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

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

BAA

TEEAQ103 1271312

Form 990 (2012)



Form 990 (2012) 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 and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ...................c.coiii.. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X; columin {(A);:line 22"l Yes,  complete Schedille 1,:Paris:] anth Il ccuvasn vompnwan s ows oo aomeniems Swsss e S 22 X

23 Did the organization answer 'Yes' to Part VII, 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 it
SOROAUIE osiiim vom verican camsiorann Fosivssas Svsissin SR S35 S FE VRSN B S8 TR SR T S S B S e B 23

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, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'NO,'G0 10 lIne 25 . . . e 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-exempl DONAS? wuuumsrin v ris o wmonion im0 r e e DO R R SR BN R R 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................... 24d

25 a Section 501(¢c)3) and 501(c)}(4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I ........ . . . . . . . i, 25a X

b Is the organization aware that it engaged in an excess benefit fransaction 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-E2? If 'Yes,' complete
Schedule L, Part | ...t 25h X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part !l ........ 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 selecticn committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 11l .. .. . . 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? If 'Yes,' complete
Sehedile L ParbIVM o svaws s, st D0 ors siids sy veisioid yopt s 5 e 2 52 S S0aht o Desl Shuhh s s g 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,' comp.'efe Schedule L, Part IV, ...........c o i 28c 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
contribttions? /£ 'Yes," complate Schedle M e svs vas sewaiens sy e i s TRy Sy s ues somivmen BSOS D sy Sasis e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part! ........ 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
SChedUle N, Part 1 . . e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If Yes, "complete Schetdle R, Partl  covew sovna o onn cmeamn vomis o3 whaiet 506w 808 557 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Parts i1, Ili, 1V,
A VL AOE T e nsminincosnn sissn - suaesmmmsesbin. St ilies e SIS0 A 00 SR i 000 B0 0 SR T A0 S R 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7 ... i, 35a X
b If "Yes' to line 35a, did the organization receive an payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complefe Schedule R, PartV, line 2 ........................... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
ofganization? I "Yes, .complete Schedule R Fall Ve 2o cvnausm comusn 515 S5m0 Dins Shmni oneis o semis i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . ) s | SF 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
BAA Form 990 (2012)

TEEAD104  08/08/12



Form 990 (2012) ACHILLES INTERNATIONAL INC 13=3318293 Page 5

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

Check if Schedule O contains a response to any question inthis Part V .. .. ..o i

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 10: PIZEWIRIMBIS Y. sy wvuwwsmcuiminomim snssonie s it wrmanss i s s S3Rwaeat BRI SEws I E0E 55 SR Tc| 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ......................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O .....................c...... 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: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............| 5b X
¢ If 'Yes,' to line ba or 5b, did the organization file Form 8886-T7 ... ... ittt e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ... . ... i 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCHDlE ? L 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 (o8 PAYOL? 1 v sres s v s DUF DU SR L T S RE SV S5 A i marmssmrtr . 101 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
T 2 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear .......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASPBAUIERET 1 oo wavsssi-avive vosssumi ustss e, ammss oo sy SEFURAE S5 SRS SRS SO R TR S SO T SRR A BRI O AR o 74 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e e R L Y U L T 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 during the Year? ... . e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... .. ittt %9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? .......... ... ... ... ... ... 0 ... 9b X
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . ...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members:or shareholders ... o vevnimionn covanin wesmisse s ve e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........ ... .. s 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ,............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or 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 than one state? ........ ... ... ... ... ... . oo ... 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
c Enter the amount of reserves on hand . ... . i e 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? .....................covuu 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation in Schedule O . ................ 14b

BAA TEEAD105 08/08N12

Form 990 (2012)



Form 990 (2012) 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 to any question in this Part V. .. ... e e m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the ?_Ioverning body at the end of the tax year ....... 1a 33
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 33
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; director, trustee of key emMPlOYERT .. ..i i vviin svmimms don ovss ool « e ST §aleh S8 avaies Dhaes 508 VEEE dhs e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .................c.cv0ut. 3 X
4 Did the organization make any significant changes to its governing documents
since the'ptior EOr 990 Was filetl? s vrammms momovows s o0 a0 0 e s s mOvis 4 e o Siien DV iaiss Domeh £ i i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members or Stockholders? . ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membars:of the governing body? o s svmvam e v smiens e s ha vy em Sy dis el s 130y B SO DR 20 T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The goveriing body? vsimes ao o Sures Py nrss S0 YT S0 Soi 150 ie 50T Bos s 1o Ve i Sieit s80. 8 e % s 8al X
b Each committee with authority to act on behalf of the governing body? .. ... .. 8b| X
9 |s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ..................cccovvvvin.. 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? .. ... ... i e 10a| X
b If 'Yes,' did the organization have written paolicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXem Pt PUIDOSEST . ...t it e e e e 10b| X
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? . ... ... .. ... ...... Ta 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? ff No, gotoline 13 ... ... . .. . . i, 12a|l X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
HOTCORMHCISR o s s s ot e mssrsesre e ARSI S35 T SV OIS S RSOSSN ISBR R F TS SO SRS PSS 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how RIS 1S OME . ... i e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? ... . 13 X
14 Did the organization have a written document retention and destruction policy? ....... ... . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . .......... ... .. ... i i 15a] X
b Other officers of key employees of the organization . ......... . . i e e 15bf X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ... .. e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate 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? ... ... .. .t 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website D Another's website E Upon request [] 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 tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

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

BAA TEEAQ106 08/08/12 Form 990 (2012)




Form 990 (2012) ACHILLES INTERNATIONAL INC 13-3318283 Page 7
[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VI .. ... . e D
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.

@ |ist 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 | 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e |ist 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.

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

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

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

©)
; o 5 e L UL (D) € (F)
S | vt | e | ol | e
?onryrgzgg i =} g % 5 3 % 21 (W-2/1099-MISC) (W-2/1099-MISC) Irgm the
organiza- a é_ g E‘—E g § a2 ?D' %rﬁgrrlllezlztfg
gggf\‘ é‘l § g -g_ e g = organizations
s | Els| |%| 3
=%

_() RICHARD TRAUM_ _ __ _ _ _ _|¢ 40.00]

PRESIDENT X|X| X 109, 998. 0. 0.
_@ MARY BRYANT _ _ _______|“ 20.00]

VICE PRES X | X 35,208. 0. 0.
_®) JgAMES BENSON _ ______ _| 1.00

BOARD MEMBER X 0 0. 0
_@_ELLIOT BLOOM __ ______|[ 1.00

BOARD MEMBER X 0. 0. 0.
_®) MICHAEL BURLANT __ ___ _| 1.00

BOARD MEMBER X 0. 0. 0.
_® KRISTIN COLE _______ _| 1.00

BOARD MEMBER X 0. 0 0.
_() MATTHEW EILERS __ _____|[_ 1.00]

BOARD MEMBER X s 0. 0.
_® ALISA FASTENBERG _____| 1.00

BOARD MEMBER X 0. 0. O,
_®© LIsA FASULLO ________[ 1.00

BOARD MEMBER X 0 0. 0
(0 _BILL FICCA __________| 1.00]

BOARD MEMBER X 0. 0. 0.
(7) DONNA GOLKIN _ _______| 1.00

BOARD MEMBER X 0. 0.5 05
(12) ROGER STLVERSTEIN _ __ _| 1.00

BOARD MEMBER X 0 O 0
13) CHARLES HAMMERMAN_ _ __ _| 1.00]

BOARD MEMBER X 0. 0. 0.
(4 ROBERT KATZ __ _______| 1.00

BOARD MEMBER X 0. 0. B

BAA TEEADI07 1217112 Form 990 (2012)



Form 990 (2012) ACHILLES INTERNATIONAL TNC 13-3318293 Page 8

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

(B) ©
(A) Average | (do not chePcoksm?nrr‘el than one (D) (E) (F)
Nome and e | e 5 SR | S e | conf A | oS
ey R22|2|FBg %’ WS MS) | W2 OB MISG) :rTaSnTZ;E%:
FEIfg{ed 2 é‘ g &‘: %‘l % g“ o4 agd r_e\al_ed
organiza % 23 2@ § organizations
beiow | Bl 5| 2] B
s | BE || g
(=15
M5 TRLSHA MEILIL . o 1.0Q
BOARD MEMBER X [2EM @ O
() CHLOE MALLE _______________ 1.00
BOARD MEMBER X 0. 0. 0.
(17) BONNIE MARKS ______________ 1.00
BOARD MEMBER X 0. 0. 0.
(8 _BRUCE MOSLER _ _ ___ _________ 1.00
BOARD MEMBER, CHAIRMAN X 0. 0. 0.
(19 KEN OTTENBREIT _ _ __________ 1.00
BOARD MEMBER ;S 0. B 0.
(20) RICHARD BERNSTEIN _ __ ______ _ 1.00
BOARD MEMBER X 0. G 0y
1) ROBERT DIAMOND _ _ __________ 1.00
BOARD MEMBER X 0 0. 0.
(22) ROBERT D'LOREN _ ___________ 1.00
BOARD MEMBER X 0. Qs (s
(23)_KENNETH POD2IBA _ __________ 1.00
BOARD MEMBER X 0. 0. Qs
@4 LILI SIEGELESON _ __________ 1.00
BOARD MEMBER X 0. Q. 0.
U0 MERE WBISE . @ e e e e 1.00
BOARD MEMBER X 0. 0. 0.
1B SUB-EOtAL... . coi ovssvn s s orsm By Lt 4s BN FUess by By s el s v i > 145,206. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ........................ »
dTotal @dd iNes TB AN 1) ... ...ttt » 145,206. 05 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 .. ........... i 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 $150,000? /f ‘Yes' complete Schedule J for
SUCHTOIVITUAL: wovmsreima b e ammos 5000 S5k s N AT K ERTTRA S CETRSEA M AN ITNDOS BTSN e WS 2 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 ............c.coccouuiiiiiiii.... 5 X
Section B, Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $700,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) .. ®) ‘ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ®
BAA TEEAQ108 01/24/13 Form 990 (2012)




Form 990 (2012) ACHILLES INTERNATIONAL INC 13-3318293 Page 9
{Part VIII| Statement of Revenue
Check if Schedule O contains a respanse to any question in this Part VI ... e e D
(B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
= revenue 512,513, or 514
% 2| 1a Federated campaigns ......... 1a 16,931,
gé b Membership dues ............. 1b
g; ¢ Fundraisingevents ............ lc 247,325,
@ 3| d Related organizations ......... 1d
%’ E e Government grants (confributions) ....| Te
=
§ Y f All other contributions, gifts, grants, and
= P 3
g O similar amounts not included above ... | 1f| 1, 776,719.
S % g Noncash contributions included in [ns 1a-1f: &
o .
| hTotal Addlines Ta-1f ... ... ... ... i, | 2,040,975.
— Business Code
Lt
oi|2a _
w| b
5 RS 0 S
=
o d o
2| e ____
§ f All other program service revenue . ...
a- g Total. Add lines 2a-2f . ... ... ... .. .iviiiiniiiinn, >
3 Investment income (including dividends, interest and
other similar aMobiNS) « sus vrwws Dvoses o sEr Sl
Income from investment of tax-exempt bond proceeds . »
5 Rovalties ... ..o >
(i) Real (i) Personal
6a Grossrents ..........
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rental income or (loss) .........oooiiiiiiiiin. >
7 a Gross amount from sales of i Seurites iy Onhey
assets other than inventory .
b Less: cost or other basis
and sales expenses ......
¢ Gainor {(loss) ........
dNetgainor (Ioss) ... ™
wi| 8a Gross income from fundraising events
= (not including . $ 0,
E of contributions reported on line 1c).
= See Part IV, line18 ................ a
E b Less: direct expenses .............. b
© ¢ Net income or (loss) from fundraising events . ......... >
9a Gross income from gaming activities.
See Part IV, line 19 ... ............. a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities ........... »
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory .......... o
Miscellanecus Revenue Business Code
ma
b_
c_
d Allotherrevenue ...................
e Total. Add lines T1a-11d .......... .o,
12 Total revenue, See instructions ...................... | 2,040,975.
BAA TEEAD109 1217112 Form 980 (2012)



Form 990 (2012) ACHILLES INTERNATIONAL INC Page 10

[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 to any question in this Part 1X ... ... .. i i | |

13~331.8293

; ; (A) (B) (D)
Do not include amounts reported on lines 6b, Total expenses Pro ; P
gram service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIll. xbeiichs s o phorkrubd et d L
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, e .. vovieioei simmmsios miscs simisiamiiss ois
o Grants and other assistance to individuals in
the United States. See Part IV, line 22 ... ....
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..
4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ................ 160,206. 128,165, 32,041. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) ...
QOther salariesandwages ................... 507, 389. 355,173. 76,108. 76,108.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ........... i
9 Other employee benefits . ................... 77,472. 61,978. 15,494, 0.
10 Payioll taxes .. couw v same s asi s st o 65,423, 52,338. 13,085. 0.
11 Fees for services (non-employees):
aManagement ...
BLEGAI s s i s, wms@ss
EABCOURTING « con e smmmesims i saiwmn s 3,918. 0. 3,918. 0.
A LOBBVING i sos svns onsvmes avs voskn e
e Professional fundraising services. See Part IV, line 17 ...
f Investment managementfees ...............
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch Q) ........ 4,988, 4,988. 0. 0.
12 Advertising and promotion .................. 6,046, 6,046, 0. 0.
13 Office expenses .............cooeiviinnn 85,400, 42,700. 42,700, 0.
14 Information technology .....................
15 ROYAIES wowmmn v s i som wvans s
16" OEEURARCY s sewapva srvmspvs v anaiw 86,914, 43,457, 43,457. 0.
17" Travel eoposs sy SEuee 5 (e ases 15,542, 15,542, 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public offiials . oromen sus s v samesi s
19 Conferences, conventions, and meetings .... 3,579, 3,579. G2 0.
20 [BHBFESE v e o womsas v s e
21 Payments to affiliates ................ ...
22 Depreciation, depletion, and amortization .. .. 63,069. 56,762. 6,307. 0.
23 NSLINANGCE: 1w ws e sbgiiiie viaios £ar bE kG S0 B3 05 13,045, 6,523, 6,522. 0.
24 Other expenses. Itemize 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 O.) .............o0
a MARATHON EXPENSES _ _ _ _ _ _ _ 281,963, 281,963, 0 0.
b ACHTILLES KIDS PROGRAM EXPENSES 158,035. 158,035. 0. 0.
¢ FREFDOM TEAM EXPENSES _ _ _ _ 90,067. 90,067. 0. 0.
d HOPE_g& POSSIBILITY PROGRAM EXP 93,532, 93,532. 0. 0.
e All other expenses .........coviiiiaiininns 270,643, 270, 643. 0. 0.
25 Total functional expenses. Add lines 1 through 24e .. .. 1,987,231. 1,671,491. 239,632, 76,108,
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 > D if following
SOP 98-2 (ASC 958-720) .......cocviivnvinn

BAA

TEEAQ110 1211812
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Form 990 (2012) ACHILLES INTERNATIONAL INC 13-3318293 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response to any question inthis Part X ...... .o it e e e |:|
) (B)
Beginning of year End of year
T Gash.— non-inferest-bearing «. sowivien s wnin sy pansm Laviwe, s 326,384.] 1 237,305.
2 Savings and temporary cash investments .......... ... . i e 2
3 Pledges and grants receivable, net ....... ... . i 3
4 Accountsreceivable, net ........ ... . 17,308.] 4 55,000.
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploe/ees. and highest compensated employees. Complete
Part [l of Schedule T siou srnss cin sies: e ssiosn B o B el v b esy Bamg 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(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 ScheduleL ....... 6
2| 7 Notesand Bans TEEPIVEBIERBY w v s suvsrems bner o PES RIS PR veve 7
2| 8 Inventories for SalE OF USE . ....... . 'eeiiititt i 55,039.| 8 57,127.
T | 9 Prepaid expenses and deferred Charges ...............oovereiiionieiineiin, 3,500.] 9 60,500.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D .................... 10a 395,970.
b Less: accumulated depreciation .................... 10b 198,026, 151,118.]10¢ 197,944,
11 Investments — publicly traded securities ........... 1
12 Investments — other securities. See Part IV, line 11 .......... .. .. oo 12
13 Investments — program-related. See Part IV, line 11 . ........ .. ... .ooiiiiiinn. 13
1 [ OO 1 =5 Te 0] s Tt e e S U 14
16 DOtherassets: 568 ParbIVLINa 11 covvsao sovmmuns pipmmsn sos svyiies avsuy sy 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................ 553,349.]|16 607,876.
17 Accounts payable and accrued expenses ...l 14,968.|17 15,751.
18 GRS PEAVADIE <t wmmmenmne vt wmitis o, s i sk -4 RS bls SSRGS FR 18
19  Deferred reVENUE . . .. e e e e s 19
.| 20 Taxexemptbord liabilitles .. v susmmmin commm s e s, s s 20
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
!I_ Cotriplete Part [Lof Sehedule L. ... vswsmmmon v s s s, s, s 22
lE 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 17 through 25 . ... ... ... ... i 14,968.]26 15,751.
E Organizations that follow SFAS 117 (ASC 958), check here > Eland complete
T lines 27 through 29, and lines 33 and 34,
A 5T Unrestricted REBSSEIS: ..o sovmms —minbadiai s iabinsi e 5 iFe e 538,381.| 27 592,125,
é 28 Temporarily restricted netassets .......... ... 28
S| 29 Permanently restricted netassets ......... ... i 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, or currentfunds .................ooooi 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund ................... 31
L | 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
(:; 33 Totalnetassetsorfundbalances ..........ocoiviiiiiiiiiiiiiiiiiiiiiiieinena 538,381.]33 592,125,
5| 34 Total liabilities and net assets/fund balances ................... ... ... 553,349,| 34 607,876,

Form 990 (2012)
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Form 990 (2012) ACHILLES INTERNATIONAL INC 13-3318293 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 .. .. ... i s rl

1 Total revenue (must equal Part VIII, column (A), line 12) ..o 1 2,040,975.

2 Total'experisesi{mustiéqual Part X, eolumn (A); WRE2BY « v somss svwnmmvnss som sy sions Saavam) ais oo 2 1,987,231,

3 Revenue less expenses. Subtract line 2 from line 1 .. .. i e e e 3 53,744.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................... 4 538,381,
5 Net unrealized gains (I0sses) on INVeStMENtS ... ... o i e 5
6 Donatedservices and use of TACIINES! . o swmimns ssown v memesEmi im0 e S Wi e a 6
7 INVESHMENE BN SES ..ttt e 7
8 Prior period adjustments . ... e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ......... ... ... .. 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMPA (B)) 51 i s s s amsesmtn S o S0 s wRuaas ST S Aie st A s R S e SR e F S S e 10 592,125,
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... e |_I
Yes | No

1 Accounting method used to prepare the Form 990: DCash E]Accrual |:|Other

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 I:[Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .................coocveiivevl | 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 EConsolidated basis DBoth consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .......................... 2¢c| 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 organization required to undergo an audit or audits as set forth in the Singie
Audit Act atid OMB Gircular AST337 = s iy £ S e Symaes B0 0 S i SO0 SRh G BETny viviaie fu i 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 to undergo such audits ............................. 3b
BAA Form 990 (2012)
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Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2012

Name of the Organization

ACHILLES INTERNATTONAL INC

Employler Identification number

13-3318293

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

Employees

A)

(8)

©)

Position (check all that apply)

®)

(E)

®

Name and Title Average Reportable Reportable Estimated
rowsper (9 TTRTOTFT B ITET| N oanaston, | resmes oracsatoes “eomptasation’
(istany | 5 3 ._g {3 g :‘% g % (W-2/1099-MISC) (W-2/1099-MISC) from trtle
e |8E[S] (2|82 and related
organiza- =3 = < 3 organizations
oo | Blg@| || 2
dotted line) ® & 8
® g
_26 ROBERT CREMIN _ _____ _|1.00 |
BOARD MEMBER X 0. 0. G
_27_JAMIE ZIMMERMAN _ ___ ]1.00 |
BOARD MEMBER X 0: 0. 0.
_28 MARTIN SULLIVAN _ ___ _|1.00 |
BOARD MEMBER X 0. 0. 0.
_29 MARK DEGNAN _________|1.00 |
BOARD MEMBER X 0. 0. 0
_30_DAVID PATERSON _ ____ _[1.00 |
BOARD MEMBER X 0. 0. Qs
_31 RUSSELL CHARLTION _ __ _ _|1.00 |
BOARD MEMBER, TREASURER X 0. 0. 0.
32 DONNA GOLKIN ________|1.00 ]
BOARD MEMBER X 0. 0., 0.
33 THEODORE_C ROGERS _ __ _|1.00 |
BOARD MEMBER X 0. 0. 0.
_34_DAVID GREENSTEIN _ __ _ _|1.00 ]
BOARD MEMBER X Qs 0. 0%
35 MARK MARSTERS .. _ . .. ..|1.00 ]
BOARD MEMBER X 0. 0. o
_36 TOBY TANSER ________ _|20.00]
VICE PRES X 15, 000. 0. 0.
Form 990 Cont 2012
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