gg[\ | Return of Organization Exempt From Income Tax | —Qteisisor
Form

of the Internal Revenue Code (except private foundations)

Depariment of the" Public Disclosure CODY 7 numbers on this form as it may be made public. Open to Public
Internal Revenue S s 0 and its instructions is at www.lrs.gov/form980. Inspection
A Forthe 20 Use this copy, to photocopy and endiit
B Cheokif | to give to others D Employer identification number
applicable:
e’ | ACHILLES INTERNATIONAL INC
gn';"n%e Doing business as 13-3318293
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[JFeat, | 42 WEST 38TH STREET 400 212-354-0300 )
5™ | Gity or town, state or province, country, and ZIP or foreign postal code G Grossrecelpls $ 2,662,756
fmended] NEW _YORK, NY 10018 H(a) Is this a group retum
[1figs"= | £ Name and address of principal officerRICHARD TRAUM for subordinates? . [_lves [(X]No
Pndnd | SAME AS C ABOVE H(b) Are all includec?__IYes [ No

| _Tax-exempt status: § 501(c)(3) [ 501(c) ( )< (insertno.) [ 4947(ay(t)or [] 527 If “No," attach a list. (see instructions)

J Website: > ACHILLESINTERNATIONAL . ORG H(c) Group exemption number P>
«K_Form of organization: [ X] Corporation | Trust ] Assaciation [ ] Other D> | L Year of formation;_1 9 8 4] M State of Isﬁal domicile: N'Y
Part || Summary

1 Briefly describe the organization’s mission or most significant activites: ENABLE PEOPLE WITH DISABILITIES
§ TO PARTICIPATE IN MAINSTREAM ATHLETICS.
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) .. e 3 35
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .. 4 35
9| 5 Total number of individuals employed in calendar year 2016 (Part V, ne 28) ..__...........ccccouvvreuserressrrsrrsinsieess 5 21
£ | 6 Total number of volunteers (estimate if r Y) 8 526
5 7 a Total unrelated business revenue from Part Vill, column (C), line 12 | . |7a 0.
_ | b Netunrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . 1,832,530. 2,000,228 .
2| 9 Program service revenue (Part Vll, line 2g) ... 511,459. 315,593
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 1y
T 1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) _.. . 207,331.] . 257,828,
| 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) _........ 2,551,320, 2,573,649~
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ........ 899,775, 938,061.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ......... . .
g b Total fundraising expenses (Part IX, column (D), line 25) B> 125,930,
| 47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,758,405. 1,681,989,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2,658,180, 2,620,050,
| 19 Revenue less expenses. Subtract line 18 from i@ 12 .................. -106,860. -46,401.
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 927,104, 879,685,
<5| 21 Total liabilities (Part X, line 26) 1,018, 0.
25| 20 Net assets or fund balances. Subtract line 21 from line 20 . 926,086. 879,685.
[Partil | Signature Block
Under penalties of perjury, | declare that | have examined this return, including ying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration ofpreparer (other than officer) is based on all information of which preparer has any knowledge.  ,
I sjizln
Sign } Si icer Date ‘
Here RICHARD TRAUM, PRESIDENT
Type or print name and titla
Print/Type preparer's name Preparer's signature Date Chudk [ PN X
Paid WILLIAM SKODY ILLIAM SKODY 05/12/1 7] setemployed 00631754 . -;
Preparer |Firm'sname _p SKODY SCOT & CO, CPAS, PC Firm'sENp.  13-3597814 ~-
Use Only |Firm'saddressp, 520 EIGHTH AVE, SUITE 2200 d
NEW YORK, NY 10018 Phoneno.212 967-1100
May the IRS discuss this retum with the preparer shown above? (see instructions) ............ooooiiiiciiiinene. [X] ves No

eaz001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016 ACHILLES INTERNATIONAL INC 13-3318293 Page?

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ...... SireessesservasnEp e Esaves sy [X]

1 Briefly describe the organization's mission:
TO ENABLE PEOPLE WITH ALL TYPES OF DISABILITIES TO PARTICIPATE IN

MAINSTREAM ATHLETICS IN ORDER TO PROMOTE PERSONAL ACHIEVEMENT, ENHANCE

SELF ESTEEM, AND LOWER BARRIERS TO LIVING A FULFILLING LIFE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990E27 ., , [Cyes XINo
If “Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:lYes Bﬂ No
If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenus, if any, for each program setvice reported.

4a  (Code: ) $ 1,411,839. including grants of $ ) (Revenue s 32(183.

MARATHONS: TO ENABLE AND ASSIST DISABLED ATHLETES TO RUN AND COMPETE

)

.

WITH THE GENERAL PUBLIC IN MARATHONS. THE ORGANIZATION PROVIDES

TRAINING, ENCOURAGEMENT AND TECHNICAL, EXPERTISE TO DISABLED ATHLETES OF

ALL ABILITIES. RUNNERS PARTICIPATE WITH CRUTCHES, TETHERS FOR THE

BLIND, IN WHEELCHAIRS, ON ARTIFICIAL LIMBS AND WITHOUT AIDES.

4b  (Code: ) $ 372 L 242, Including grants of $ ) (Revenue $
THE FREEDOM TEAM IS A PROGRAM FOR DISABLED VETERANS, INCLUDING MANY

FROM THE WARS IN IRAQ AND AFGHANISTAN, WITH MEMBERS AT WALTER REED

MEDICAL CENTER, BALBOA NAVAL HOSPITAL, AND OTHER CHAPTERS. MEMBERS

COMPLETED THE 2015 NYRR MARATHON. VETERANS COMPETE WITH ACHILLES IN
THEIR MARATHON TOUR, 10 MAINSTREAM RACES THROUGHOUT THE UNITED STATES.

<

4¢  (Code: ) G $ 372,854, incudinggantsofs ) (Revenue s 98,380.

)

ACHILLES KIDS: THE ORGANIZATION IN ASSOCIATION WITH THE NEW YORK CITY -

DEPARTMENT OF EDUCATION AND OTHER SCHOOL SYSTEMS THROUGHOUT THE

COUNTRY, TRAINS MORE THAN 11,000 CHILDREN WITH DISABILITIES AT PUBLIC
AND PRVATE SCHOOLS. ACHILLES KIDS IS PRIMARILY COMPOSED OF MINORITY

CHILDREN FROM INNER CITY NEIGHBORHOODS AND FEATURES WORKOUTS THROUGHOUT

THE YEAR.

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

!.5590“5“5 157,752- including grants of $ ) (Revenua$ 185;030 -)
4e _Total program service expanses P> 2,314,687,

Form 990 (2016)
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Form 990 (2016) ACHILLES INTERNATIONAL INC 13-3318293  Page3
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
11 °YES," COMPIBIE SCREUUIE A ... . oo oo e ee e e e e e e e s e s s ee e e e e e et st e eeenens 31 X
2 s the organization required to complete Schedule B, Schedule of COntributors? ... .. ........ccccccoceovorcereerceisessonn 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for -
public office? If "Yes," complete Schedule C, Part | .. .. . . . e 3 X -
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) e!ectlon in effect
during the tax year? If *Yes," complete SChEAUIB C, Part Il ... .........cc.cocoeoesiereeeeeeseeiseereresssessessesssesesesessassssees 4 X-
5§ Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il |, ... ... ..o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCheaUIe D, PArt lll ... e ettt ern . L8 X
9 Did the organization report an amount |n Part X, line 21, for escrow or custodial account ||abxlny. 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 . .....cccccoomuireieerereriverraes 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Scheduie D, Part V 10 X
1" If the organization's answer to any of the following questions is "Yes," then comp!ate Schedule D Pans VI, VL VI, lX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PEIGVE . o ossnssssnsnsinassiesinsisnsensssd L1 By B R R i b B e S R Rt 11a| X
b Did the organization report an amount for Investrnents other secumles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl _....... 11b X .
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total -
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIlI SO I b [+ % :
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reponad in
Part X, line 167 If “Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,“ complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHOQUIB D, PAtS XI BN XII ..............coooevereveeossesessees oo sesssss e sssss e ssss s s ssssss s sssass e s 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f *Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employeses, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrmsnng‘ business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5,000 of grants or other assmance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV ..o renes 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts I @NG IV || ..o s sessees et ses s s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professwna] fundralslng services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part| ... ... . 17 X
18 Did the organization report more than $15,000 total of fundraising svent gross income and contnbut:ons on Part VIl lines -
1c and 8a? If "Yes," complete SCheOUle G, PITII ................ocwvcreeeeneriaseesissreissesessseses s sesesss s sesesesias 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a? If "Yes, "
complete Schedule G, Part ll ... ......coccooievicricsniieviiniiniciceiiniconns I — 19 X
Form 990 (2016)
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Form 990 (2016) ACHILLES INTERNATIONAL INC 13-3318293  Page4d
Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il ___ 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes," complete Schedule I, Parts | and Il . |22 X
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
SCREAUIE U .........oooreeveevoasrsoseseseeenscsssesessssessss e s sosess s s 28| X
24a Did the orgamzaﬂon have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go fo line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ . 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any tlme during the YEAM? | s 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | 26a 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 890 or 990-EZ? If "Yes," complete
Schedule L, Part I ...........cccooviovcmmmeerneresene casseresesie cevererennens | 28D X
26 Did the organization report any amount on Part X, fine 5, 8, or 22 for recalvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
COMPIEE SCREUIR L, Part Il e e ee oo e e s e e e e e e s et s ses s s e s e s e s et s s et s s et serse e et s ssretat st eraatres 26 X
27 Did the organization provide a grant or other assistance to an ofﬁcer. director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Schedule L, Part Il 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 Schedule L, Part IV ... 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " cumplere Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If *Yes,” complete Schedule M . .............. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? =
If "Yes," complete Schedule N, Part] .. . e ee————— 31 X
32 Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets?/f "Yes," complete :
T T L —— 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete SChedUIg B, Part1 . . .. ....oocooeeeeeeeoeeeeiereeeeseseeseseessessseeeranns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II III orlV, and
PAIEV, N T oo eee e e ees e st eeeases s eess e s et eaessensee s es e e seeseeaessesenseeeresenesereesereerarees 34 X
35a Did the organization havs a controllad entity wﬂhln the meanlng of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 .. |.85b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If “Yes," complete Schedule R, Part V, line 2 ... ... | 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? /f *Yes, " complete Schedule R, PartVI . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ...............oc.ocoeee T .13 1 X
Form 990 (2016)
632004 11-11-18
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Form 990 (2016) ACHILLES INTERNATIONAL INC 13-3318293 Page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisParty E]
Yes | No _
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . ... | 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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 WINNEIS? ..............ccccoeeueveiiniervreisesiessenserssnssins 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return _, ... 2a | 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. |20 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? . . e |82 X
b If “Yes," has it filed a Form 990-T for this year? /f "No," to fine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other 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 FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_,. X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7
8a 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? ... .._........cccorimmie e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . ... 6b
7 Organizations that may receive deductible contnbutlons 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? | 7a | X -
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...............ccoocommiveeenens 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tGHIOFOMMIB2B2Y  wivmviussineveisssessusisssnsgsssmsicansimsishatsass s bisansoven e | TC X
d If "Yes," indicate the number of Forms 8282 filed during the year 7d B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensﬁt contract? | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 4§ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? ., | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring or ining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sp ing organizations ing donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 ................c.cccecvvrreercrrrnerieene oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? __................ Sb
10 Section 601(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . ............. 10a l
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facllmes ,,,,,,,,,,,,,,,,,, 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .. | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) ... 11b
12a Section 4947(a)({1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
18 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... ..., _1@ -
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enter the amount of reserves onhand .............
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2016)
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Form 990 (2016 ACHILLES INTERNATIONAL INC 13-3318293 Page6
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 to any line in this Part VI__.......... R R EI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 35
If there are materlal 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;direttor; trustea,/o1Key 8MPIOYBRR . .. cosure o e e o e e e e 2 X
3 Did the organization delegate control over management duties customarily perforrned by or under the direct supervision
of officers, directors, or trustees, or key employeses to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. 5 X
8 Did the organization have members or stockholders? . .. ... . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or -
more members of the goveming Body? ... . ... eeen 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . .. 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ' 8a | X
b Each committee with authority ta act on beha!f of the governing body? ... g | 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? . ........... 10a| X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 100 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to discl Ily interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done ... ... . . Dl X
13 Did the organization have a written whistleblower PoicY? ... ... ... 13X -
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 CEO, Executive Director, or top management official ... 16a | X
b Other officers or key employees of the organization ... . . ... 15b | 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? rdhansssinansssanshaibainsgd Ealo D I e B SRR 16a X
b If “Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its participation
in joint venture arrangements undsr applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P-NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website l:l Another's website x] Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »
THE ORGANIZATION - 212-354-0300
42 WEST 38TH STREET, NO. 400, NEW YORK, NY 10018
632006 11-11-16 Form 990 (2012)

6 :
09120512 788383 AI2338 2016.03040 ACHILLES INTERNATIONAL INC AI2338_3%



Form 990 (2016) ACHILLES INTERNATIONAL INC 13-3318293 Page”
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated o
Employees, and Independent Contractors i
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
© List all of the organization's current key employess, if any. See instructions for definition of "key employee."
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
 List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
© |ist all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) (D) (E) (3]
Name and Title Average p— uf:fmmm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week SRS Bndla cscionnites) from from related other
(list any E the organizations compensation
hoursfor |51 | organization (W-2/1099-MISC) from the
related g § (W-2/1099-MISC) organization
jorganizations 218 é ” and (e[a?ed e
below | 2 g 5| € |28 = organizations
lne) |E|Z|5|& 8|z £
(1) DAVID PATERSON 1.00 o
BOARD CHAIR X| IX 0. 0. 0
(2) RUSSELL CHARLTON 1.00 s
TREASURER X X 0. 0. 0.
(3) HANK ART 1.00
DIRECTOR X 04 0. 0.
(4) JAMES BENSON 1.00
DIRECTOR X 0. 0. 0.
(5) RICHARD BERNSTEIN 1.00
DIRECTOR X 0. 0. 0.
(6) JUSTIN BREEN 1.00
DIRECTOR X 0. 0. 0.
(7) MICHAEL BURLANT 1.00
DIRECTOR X Q. 0. 0.
(8) KIRSTIN COLE 1.00
DIRECTOR X 0 D 0.
(9) ROBERT CREMIN 1.00
DIRECTOR X 0. 0. 0.
(10) MARK DEGNAN 1.00
DIRECTOR X 0. Bis 0.
(11) ROBERT D'LOREN 1.00 %
DIRECTOR X 0. 0. 0.
(12) MATTHEW EILERS 1.00 -
DIRECTOR X 0. 0. 0~
(13) ALISA FASTENBERG 1.00 &
DIRECTOR X 0. 0. 0.
(14) LISA FASULLO 1.00
DIRECTOR X 0. 0. 0.
(15) MAGGIE FITZPATRICK 1.00 i
DIRECTOR X 0. 0. 0.
(16) MARTHA GINGRICH 1.00
DIRECTOR X 0. 0. 0.
(17) DONNA GOLKIN 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-18 - Form 990 (2016)
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Form 990 (2016) ACHILLES INTERNATIONAL INC 13-3318293 Page8
Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()] ()] (C) ()] () F)
Name and title hAverage O s Reportable Reportable Estimated
OUrS Per | pox, unless person is both an compensation compensation amount of
wealc | oifiosrand s drealarinsates) from from related other
(list any g the organizations compensation
hoursfor | S organization (W-2/1099-MISC) from the
related | g 2 (W-2/1099-MISC) organization
organizations| £ E B8 and related
below § N % & organizations
) |2|E|&|5|85| 5
(18) DAVID GREENSTEIN 1.00
DIRECTOR X 0. 0. 0%
(19) ROBERT KATZ 1.00 .
DIRECTOR X 0. 0. 0%
(20) JOHN KELLY 1.00
DIRECTOR X 0. 0. 0.
(21) MARY KOUTRAKOS 1.00
DIRECTOR X 0. 0. 0.
(22) MARCEL LIGNON 1.00
DIRECTOR X 0. 0. 0.
(23) CHOLE MALLE 1.00
DIRECTOR X 0. 0. 0.
(24) BONNIE MARKS 1.00
DIRECTOR X 0. 0. 0.
(25) MARK MARSTERS 1.00
DIRECTOR X 0. 0. 0.
(26) TRISHA MEILI 1.00
FOUNDING CHAIR X 0. 0. 0.
B SUD-LOAL ..ot st are et esse e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A __....... > 205,083, 0. 23,318.
d Total (add in@S 1h and 16) ....ccveeeriveeesii i > 205,083. 0. 23,318.
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 P> i
Yes | Nco.
3 Did the organization list any former officer, director, or trustee, key employese, or highest compensated employee on
line 1a? If "Yes, * complete Schedule J for such individual ... L8 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ?
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ., s 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 " - 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) ()] ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not fimited to those listed above) who received more than o
$100,000 of compensation from the organization B> 0 :
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
¥

632008 11-11-16
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Form 990 ACHILLES INTERNATIONAL INC 13-3318293 .
Part VIl| section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) -

(A) (8) ©) (©) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any E ’E organization (W-2/1099-MISC) from the
hours for s B (W-2/1099-MISC) organization
related | & g g and related
organizations E o _g- H organizations
below (2 |5|E|8|s
line) HMEHEHEE
(27) KENNETH PODZIBA 1.00
DIRECTOR X 0. 0. 0.
(28) TED ROGERS 1.00
DIRECTOR X 0. 0. 0.
(29) TYRRELL SCHMIDT 1.00
DIRECTOR X 0. 0. 0.
(30) LILI SIEGELSON 1.00
DIRECTOR X 0. 0. 0.
(31) ROGER SILVERSTEIN 1.00
DIRECTOR X 0. 0. 0.
(32) MARK WEISS 1.00 ]
DIRECTOR X 0. 0 0z
(33) JAMIE ZIMMERMAN 1.00 2
DIRECTOR X 0. 0. 0.
(34) VALERIE ROSEN 1.00
DIRECTOR X 0. 0. 0.
(35) ROBERT F, RUSSO 1.00
DIRECTOR X 0. 0. 0.
(36) RICHARD TRAUM 40.00
PRESIDENT X 152,500. 0. 3,432.
(37) MARY BRYANT 20.00
VICE PRESIDENT X 33,583. 0. 9,943,
(38) ELLIOT BLOOM 2.00
VICE PRESIDENT X 4,000. 0. 0.
(39) TOBY TANSER 20.00
VICE PRESIDENT X 15,000. 0. 9,943.
(40) DONN SHARER 1.00
SECRETARY X 0. 0. 0.
W
Total to Part VIl, Section A, line 16 ...oooooinnn 205,083. 23,318,

632201
04-01-16
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Form 990 (2016 ACHILLES INTERNATIONAL INC 13-3318293 Page9
Part VIl | Statement of Revenue
[

Check if Schedule O contains a response or note to any line in this Part VIl .....................
@A (©

(B) ) L.DL

Total revenue Related or Unrelated Revenue excluded
exempt function business frometax under

551 gnons

revenue revenue -514

1 a Federated campaigns
b Membership dues

¢ Fundraising events ic
d Related organizations
e
f

Government grants (contributions) | 1e
All other contributions, gifts, grants, and
similar amounts not included above (2,000,228,

g Noncash contributions included in lines 1a-1f: $
h_ Total. Add lines 1a-1f ..., ' . » 12,000,228,
usiness Co

RACE/ADMISSION FEES 900099 315;593.] 315,593,

Contributions, Gifts, Grants.
and Other Similar Amounts

evenue

ram Service

ngFl

Al other program service revenue ...
Total. Add iNes 2a:2f ... » 315,593.
3 Investment income (including dividends, interest, and
other similar amounts) . ... ......cccocoviriieiiiie s
4  Income from investment of tax-exempt bond proceeds P>
&  Royalties ... .
(i) Personal |

8 a Gross rents
b Less: rental expenses ..
¢ Rental income or (loss)
d Net rental income or (loss)

7 a Gross amount from sales of | (i) Securities

assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (I08S) ........cccevceemcmnemnennenn.
8 a Gross income from fundraising events (not
including $ ) of
contributions reported on line 1c). See
PartIV,line 18 ... . a|346,935.
b Less: direct expenses b| 89,107,
¢ Net income or (loss) from fundraising events » 257,828. 257,828.
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses )
¢ Net income or (loss) from gaming activities ..
10 a Gross sales of inventory, less retumns
and allowances | a
b Less: cost of goods sold b

c_Net income or (loss) from sales of inventory e B
Miscellaneous Revenue buslness Code|

(i) Other

Other Revenue

11 a
b
c
d Al other revenue

e Total. Add lines 11a-11d
112 Total revenue. See inStrUCONS. ...ooococovoiiivvvvnriiininrirereces » [2,573,649.] 315,593, 0.l 257,828
632009 11-11-18 Form 990 (2016)
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Form 990 (2016)

ACHILLES INTERNATTONAL INC

13-3318293 Pagei0

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(:\o any line in this Part IX l:]
Do not Include amounts reported on lines 6b, B) (C) ).
7, 8b, S, and 10b of Pat VI, Total sxpenses B ™ ;‘;,:;,a,gf;",;fgnggg Fg;péfﬁ;;gg
1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
& Compensation of current officers, directors,
trustees, and key employees ....... 205,083. 165,245, 14,063, 25,775.
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ......... )
7  Other salaries and wages . 362,269. 291,907, 24,842. 45,520,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) »
9 Other employee benefits 141,665, 101,830. 14,063, 25,772.
10 Payrolltaxes .. 229,044. 196,873, 11,3575 20,814.
11 Fees for services (non-employees):

a Management

b Legal ..o, 750. 750.

© ACCOUNHNG .oovoee oo 2,940, 2,940.

d Lobbying .

e Professional fundralsmg services. See Part IV, line 17

f Investment managementfees . .. ... ........

g Other. (If line 119 amount exceeds 10% of line 25,

column (A) amount, list line 11g on Sch 0.) 5,850. 5,850,
12 Advertising and promotion 41,607. 41,607.
13 Office expenses .. ...
14 Information technology
15 Royalties ......., .
16 OCCUPANCY ...........ccoccomvien 68,484, 61,302, 7:182
1 Travel ssnanimaammsammmsasisig
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... e
20 Interest ...
21 Payments to affiliates .. . .. . .
22  Depreciation, depletion, and amortization ... 48,000. 41,193. 6,807,
23 Insurance 24,886. 24,886,
24 Other expenses. ltemize expenses not covered

above, (List miscellaneous expenses in line 24e. If fine

24g amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a CHAPTER EVENTS 601,525, 601,525,

b ACHILLES KIDS - PROGRAM 314,587. 314,587.

¢ MARATHONS - PROGRAM EXP 259,899. 259,899,

d FREEDOM TEAM - PROGRAM 143,088. 143,088.

e All other expenses 170373 137,238. 25,086. 8,049.
25 Total functional expenses. Add lines 1 through 24e 2,620,050.] 2,314,687, 179,433, 125,930.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 968-720
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) ACHILLES INTERNATIONAL INC
Part X | Balance Sheet

13-3318293

Page 11

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

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 583,659, 1 588,266.
2 Savings and temporary cash investments 2 -~
3 Pledges and grants receivable, Net . ... 3 s
4  Accounts receivable, net . 110,000.] 4 160,144,
5 Loans and other receivables from current and former officers, dlrectors, 2
trustees, key employees, and highest compensated employees. Complete
Partlliof:Schadilgil ..o e 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 spongoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instr). Complete Part ll of Sch L . [:]
z 7  Notes and loans receivable, net 7
8 Inventories for sale or use 29,536.] 8 9,.848.
9  Prepaid expenses and deferred charges ... ... 34,826.] 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 522,761,
b Less: accumulated depreciation 10b 401,334. 169,083.]10¢ 121,427
11 Investments - publicly traded securities 1
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, fine 11 13
14 IMangibie’assets .o s e e 14
16 Otherassets. See Part IV, line 11 ... ......cccooooiiininnn, 15
___ 118 Total assets. Add lines 1 through 15 (must equal line 34) .. 927,104.| 16 879,685,
17  Accounts payable and accrued expenses 17 -
18 Grants payable . 18 .
19 Deferred revenue 19 N
20 Tax-exempt bond li@bilities ... ... ... 20 3
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. ... 21
$ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated thnrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 1,018.] 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 1,018./ 28 0.
Ouanlmﬂons that follow SFAS 117 (ASC 958), check here P LT(] and
8 complete lines 27 through 29, and lines 33 and 34,
g 27  Unrestricted net assets 926,086.| 27 879,685,
E 28 Temporarily restricted net assets . 28
'g 29 Permanently restricted netassets .. ... 29
ke Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
8 |30 Capital stock or trust principal, or current funds 30
g 81 Paid-in or capital surplus, or land, building, or equipment fund 31 .
4% |32 Retained earnings, endowment, accumulated income, or other funds 32 =
Z |33 Total net assets or fund balances ... 926,086, 33 879,685,
|34 Totalliabiliies and net assets/fund balances 927,104.] 34 879,685,
Form 990 (2016)
632011 11-11-18
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Form 990 (2016 ACHILLES INTERNATIONAL INC 13-3318293 Pagei2
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI  ..............ccoeeeviveiiinns P TR I:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,573,649,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,620,050,
3 Revenue less expenses. Subtract line 2 from line 1 3 -46,401.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 926,086.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B e s 10 879,685,
Part Xl|| Financial Statements and Reporting o a
Check if Schedule O contains a response or note to any line in this Part XIl  ......ccocevrieeiiiiiniiiinns s D—
Yes | No .
1 Accounting method used to prepare the Form 990: D Cash IX] Accrual |:| Other 3
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. S
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:] Separate basis [Jconsolidated basis [ Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? | 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [ consolidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? R 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

o

o

Act and OMB Circular A133? - 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  ..........coooovvieiiiiecciciieenns: 3b
Form 990 (2016)
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