Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

2016

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public. Open to Public
ETS?;;?‘EQ‘VQQJQ%L’,&%: 4 > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning  7/01 , 2016, and ending 6/30 , 2017
D Employer identification number

B  Check if applicable: c
Address change
Name change
Initial return
Final return/terminaled

Amended return

I CHALLENGE MYSELF, INC
252 W. 37TH STREET, SUITE 400
NEW YORK, NY 10018

56-2423423

E Telephone number

646-453-7700

G Gross receipts

$

415,424,

Application pending

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for subordinates?| | yeg X No
Yes No

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

| Tax-exempt status [EI50](C)(3) |_] 501(cy ( )< (insert no.) |_|4947(a)(1) or |J 527
J Website: » WWW. ICHALLENGEMYSELF .ORG H(e) Group exemption number »
K Form of organization: [EICorporation UTrust [ I Association l ! Other ™ |LYear of formation: 2005 |M Slate of legal domicile; NY
[Partl [Summary
T Briefly describe the organization's mission or most signficant actviies:T_CHALLENGE MYSELF_ENCOURAGES AND_____
.|  SUPPORTS PUBLIC HIGH SCHOOL STUDENTS_TO EMBRACE CHALLENGES AS OPPORTUNITIES TO
g LEARN AND GROW, TO DEVELOP HEALTHY LIFESTYLES AND PREPARE FOR COLLEGE AND THE_____
£ WORKFORCE. o —
% 2 Check this box *> 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 Ta) ..o 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb)....ooovviviinennenn.. | 4 12
8| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a).........o0vveeeeeeiinn | 5 4
:_g 6 Total number of volunteers (estimate if necessary)........ ... .. o it 6 30
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ..ot 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. . ... ..o iiiiieriinianeieiens 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th). ..o 362,498. 414,291.
2| 9 Program service revenue (Part VIII, line 2g) ..o .o i
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)...................oen. 37. 13.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢c, and 11e)................ 1,120.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 362,535. 415,424.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3).......covveviiiiinn
14 Benefits paid to or for members (Part X, column (A), line 4) ...
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 198,632. 207,779.
2 16a Professional fundraising fees (Part IX, column (A), line 11€)...............covviiinns
;5:. b Total fundraising expenses (Part IX, column (D), line 25) > 23,538
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ........ooviiinnns 216,0090. 184,728.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 414,722. 392,507.
19 Revenue less expenses. Subtract line 18 fromline 12..........ovvvinieniiiiiiiiin, -52,187. 22,917.
ﬁ § Beginning of Current Year End of Year
3% 20 Total assets (Part X, N 1) ... ..ottt 68,582. 92,507.
ﬁ“’ 21 Total liabilities (Part X, liNe 26) . ... iiv v i 20,910. 21,918.
§E 22 Net assets or fund balances. Subtract line 21 from line 20, . ........ooovoviooniaien, 47,672. 70,589.
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this relurn, 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.
Si gn ’ Signature of officer Date
Here } ANA REYES EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check LJ if PTIN
Paid STEVE WEI CPA STEVE WEI CPA self-employed P01381872
Preparer |rimsname > WEI WEI & CO. LLP
Use Only |rimsaddess ™ 13310 39TH AVE Firm's EIN > 11-3264561
FLUSHING, NY 11354-4400 Phone no.  (718) 445-6308
...................................... |§| Yes [ [ No

May the IRS discuss this return with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0113L 11/16/16

Form 990 (2016)



Form 990 (2016) I CHALLENGE MYSELF, INC 56-2423423 Page 2
[Partill_| Statement of Program Service Accomplishments
X

Check if Schedule O contains a response or note to any line inthisPart Il ... oo
1 Briefly describe the organization's mission:

PREPARE FOR COLLEGE AND THE WORKFORCE. __ _ _ _ _
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF 990-EZ7 o+ o e oo e e e e e e e [] ves No

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?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 284,412 . including grants of $ ) (Revenue § )
SEE_SCHEDULE O _ _ _ _ _

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )

4 e Total program service expenses » 284,412.
BAA TEEA0102L  11/16/16 Form 990 (2016)




Form 990 (2016) I CHALLENGE MYSELF, INC 56-2423423 Page 3
[Part IV | Checklist of Required Schedules

Yes| No

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

SCHEAUIE A o o e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .................o.. 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? /f 'Yes," complete Schedule C, Part [ ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,' complete Schedule C, Part ... 4 X
5 s 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....... 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, . %

L= O T T R R R EEEE TR EEE L
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 L. ........................ 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete SCREAUIE D, PArt 1L ... ... .. e e s 8 X

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

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

permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V..., 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. o e Ma| X
b Did the organization report an amaount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIII...............o oo, 1ec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... ... .. i i 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If 'Yes," complete Schedule D, Part X...... Tle 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? /f 'Yes,' complete
Schedile D, Parts X1 and Xl . . .. o e e 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 XI and XIl is optional .. ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............c.ooiiiiiiaians 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts and [V. ... . ... i i 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts [l and IV. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,' complete Schedule F, Parts Il and IV....... .. .. ... oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions). . ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a7 If 'Yes,  complete Schedule G, Part I1..... ... .. . . . i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete SChEdUIE G, PArt [l ... ... .ouuuuuuiiasaaain s e iase ae e s e s s s s e s s s as s tae sttt ettt 19 X

BAA TEEA0103L 11/16/16 Form 990 (2016)



Form 990 (2016) I CHALLENGE MYSELF, INC 56-2423423 Page 4
[PartIV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H...................cooivees 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (&), line 27 If 'Yes,' complete Schedule |, Parts | AN T e 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
SCREGUIE U+ o e o e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,"answer lines 24b through 24d and
complete Schedule K. 1F NG, G0 10 N8 258 ... .....oo. vttt 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-8XBMPE DONAS? . .. Lo 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)(3), 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 R - e et 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
SCREAUIE L, PAFE L. oo e et ottt e e e et e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 11 ... .. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, lrustee, 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 lll....... ... 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. ... e e e e e 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? /f 'Yes,’ complete Schedule LPartIV.. ... oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Sehedule N, Part Il . .. . . 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 301.7701-3? If 'Yes,' complete Schedule R, Part [...... ... . .. i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Part li, Ill, or IV,
GG PAEV, HINE 1. . o e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(0)(13) 2 o 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....................ooooe 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes," complete Schedule R, Part V, line 2................ i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f Yes," complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O..............c....... d T T S R YR 38 X

BAA Form 990 (2016)

TEEAQ104L 11/16/16



Form 990 (2016) I CHALLENGE MYSELF, INC 56-2423423 Page 5

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

Check if Schedule O contains a response or note to any line in this Part V.. .ovoooiviiieiiiiiinnnnnnnne s

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.......oveanan 1la 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........uus 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINMINGS 10 PriZe WIMMEIS?. . . ... v et iesese it sss s s s aas s s s s s s e b b 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 4
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?............ooivinenenss 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f "No’ to line 3b, provide an explanation in Schedule O.. .. ... ..o 3b
4 a 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? ........... .. .ooe 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 5a or 5b, did the organization file Form 8886-T?7. .......c..oiiiiiiiin i 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable ContriBUtiONS?. . . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOE EAX QEAUCHDIEZ, . . o vttt et e e e e e e e e e e et e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SEIVICES Provided 10 TRE PAYOIT. .. ...\ ettt ettt e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ....... .. i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o < . S S O e L RS PR 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year.........oooiviiiniiinn. | 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
AS FROUITBA . oL ettt e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(e RO L= I 2 R KRR RERREREERE R 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the T o N R R PR R 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under Section 49667 . ... i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.... ... i 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12............oooenen s 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. , . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .......... oo i 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10412 . ............ 12a
b If "'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? .. ... oviviivieiearaiaiieiiiaaaaaa. | 130
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. ... 13b
¢ Enter the amount of reserves onhand ... i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year Lunsninnisies 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 TEEAD105L 11/16/16

Form 990 (2016)



Form 990 (2016) I CHALLENGE MYSELF, INC 56-2423423 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 of note to any line inthis Part V... oooooooovneniiinennneiionn e
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... 1la 13
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 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, of K&y BMPIOYEE? . ... iuu i ittt 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? .........o.ovieaasinnns 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. ..o oo 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?. ... ... ... i 6 X
7 a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or more
Members of the GOVEIMING DOGY? . .. ..ttt et e e e e ee e e e e e e ettt e 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 governing body?. . ... oot i T T S I e e e 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... 8b| 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, ........... s 9 X
Section B. Policies (This Seclion 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 PUIPOSES? . ... ... v e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. .......... ... .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line I S S S 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
E0 CONTICES? .« o v e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done ... SEE. SCHEDULE . Q... ... 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 CEO, Executive Director, or top management official. ..o 15a X
b Other officers or key employees of the organization.. .SEE . SCHEDULE. O...... ... 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar?. .. ... oo 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 take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... . ..o cooen e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NY L L

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

Own website Another's website Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

ANA REYES 252 W. 37TH STREET, SUITE 400 NEW YORK NY 10018 (646) 829-9258
BAA TEEA0106L 11/16/16 Form 990 (2016)




Form 990 (2016) I CHALLENGE MYSELF, INC 56-2423423 Page 7
Part Vil |ﬁ&rgg§§§§tt1itoe c?gt?afcf:it%?;s’ Directors, Trustees, Key Employees, Highest Compensated Employees, and
L]

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

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

organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

List Fersons 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,
©)
, (B) | han ‘one box. uniess person (D) (E) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from comparsation from amount of other
wx B EQ[T B Ea| Wanossmso oo | “omie
e s 2 2 2 253 S ioten
related % Sl 3* < —% 'S ﬁ' < organizations
or%e;rljllsza- =] o é g - g
below a g 8 ®
dotted al @ o
line) i %
_( VIKRANT ARYA 2
VICE CHAIR B 0 |x| |x 0. 0 0
_ ROGER SCHWED _ ____________| _4
DIRECTOR 0 X 0. 0 0
_@® ANA REYES _40_
EXECUTIVE DIREC 0 X X 72,472. 0 0
_@ MAUD ABEEL | _2
VICE CHAIR 0 X X 0. 0. 0
_® MIKE WEIDNER _ __ __________ _2
TREASURER 0 X 0. 0 0.
_(6) ERIN RAMSEY FOY _ _________ | _. 2 _
DIRECTOR 0 X 0. 0. 0.
_(_PATRICK COLLINS ________ ___ _2
DIRECTOR 0 X 0. 0 0
_® CAL HASTINGS_ _ ____________ _2 _
DIRECTOR 0 X 0. 0. 0
_© CLIFF LANDESMAN __________ | _2
SECRETARY 0 X X 0. 0. 0.
(10)_EMERITA TORRES 2
DIRECTOR = I ¢ 0. 0 0
QD BEHEIR_HO. e sorssc st _2
DIRECTOR 0 X 0. 0 0
(2 PEDRO PEREZ _2
DIRECTOR - 0 [X 0. 0. 0.
(13 VAGNES DE LA ROSA __ ____ 2
DIRECTOR ______ — —— =~ 0 |X 0. 0. 0.
(14

BAA TEEAQ107L 11/16/16 Form 990 (2016)



Form 990 (2016) I CHALLENGE MYSELF, INC

56-2423423

Page 8

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

(B) ©)
E
(A) Aﬁerage 1(,3: nollchecism?a?e |r\§:;|l ane ()] (E) F
. » UNigsS pers 15 an i
Name and title 8::5 olfiuﬂ and apdirgé;orflfustee) mmgﬁﬁ?ﬁﬂ‘imm cmgggg:airom am%jﬁ?&ti?her
week = = o | [Ihe organization related organizations compensation
Gistany |12 3| 2| Q1 & |13 5| | W-21093-MSC) (W-2/1039-MISC) from the
hours” |o & & H |2 |[EF3 organization
for @ g_ g8 |g 2 2 CBD and related
related |8 2] 5 = 3 o I organizations
organiza |8 2 3 = |? g
on | 1= 2] 3
dotted g & 3
line) & !%,
Qy
L0) e e e
08 e e I
) e s e e
aw —_—
a ] I —
e ] oo
ey ——
ey =
L e i
L ey =
K s =i
B SUB-OTAL . . ettt ettt e » 72,472. 0. 0.
¢ Total from continuation sheets to Part VII, Section A, ...................... . 0. 0. 0.
d Total (@dd lines T and ). ... ...\ttt seaaaaananeaaaass > 72,472 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
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. . ...... ... .. . oo i s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f ‘Yes," complete Schedule J for
SUCH IMAIVITUAL .+ . e e e e e e e e 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 suchperson. .. ........................... 5 X
Section B. Independent Contractors
T Complete this table for your five hi%hest 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

. ® A
Description of services

Compensation

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

$100,000 of compensation from the organization ™ (

BAA

TEEAQ108L 11/16/16

Form 990 (2016)



Form

990 (2016) I CHALLENGE MYSELF,

INC

56-2423423

[Part VIlI| Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns......... 1la

b Membership dues............. 1b

¢ Fundraising events. ........... 1c

23,432

.

d Related organizations......... 1d

e Government grants (contributions) . . .. le

359,802

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

31,057

g Noncash contributions included in lines Ta-1f:  §
h Total. Add lines 1a-1f.................

414,291,

Program Service Revenue

Business Code

2a

c

d

e

f All other program service revenue. ., ., .

g Total. Add lines 2a-2f ... ..oov i

Other Revenue

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

4 Income from investment of tax-exempt bond proceeds..”
>

5 Royatties. ieuiaiiiininiiniaiiiiiiiii

interest and

13.

13.

(i) Real

(i) Personal

6a Grossrents. .........

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (Joss) . ...........

NI
7 a Gross amount from sales of  Securities

(iiy Other

assets other than inventory

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

c Gainor (loss). .......

d Netgainor (10SS) ... .oovviinnieinninns

8a Gross income from fundraising events
(not including.. § 23,432.
of contributions reported on line 1c).

See Part IV, line 18................ a

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..........

Miscellaneous Revenue

Business Code

1,120.

1,120.

>

1,120.

415,424.

1,133.

0

BAA

TEEAO109L 11/16/16

Form 990 (2016)



Form 990 (2016) I CHALLENGE MYSELF, INC 56-2423423 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart IX..............ocooceeeviniiiiiiieernnanzzns | [
. ] A) (B) ©) )
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21............. i

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958 %{l%} and persons described
in section 4958(c)(3IB). ... veviiii s 0. 0. 0. 0.
Other salaries and wages .................. 207,779. 140,614. 48,360. 18,805.

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) . ...................

9 Other employee benefits...................
10 Payrolltaxes.........ooviiiiiine i
11 Fees for services (non-employees):

c Accounting.....oo i 15,869. 15,869.
dlobbying... ..o
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list Iinellgexpensesun%chedule 0)..... 22,794. 20,665. 1,905. 224.

12 Advertising and promotion..................

13 Office EXPENSES ... viir it 1,321. 1,299. 22.
14 Information technology. ..............c..... 5,067. 1,872, 3,195.

15 Royalties. . ...

16 OCCUDPANCY - cv v eviieecinie e i e 39,898. 27,076. 8,985, 3,837.
17 Travel .. icwi. .o iven. s e B G e 10, 983. 10,796. 187,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials........... ..o

19 Conferences, conventions, and meetings. . ..

20 Interest...... ... 358. 358.
21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . .. 2,919. 2,183. 736.
23 INSUFANCE . .. oetiiie et 2,320. 1,445. 875.

24 Other expenses, ltemize 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.)............... ...

a PROGRAM EXPENSES _ _ _ __ _ _ _ 51,228. 51,228.
b AMERICORPS LIVING ALLOWANCE 20,000. 20,000.
¢MEALS _ _ _ _ _ _ __ o _____ 5,824, 4,876. 755. 193.
d OTHER EXPENSE_ _ _ _ _ __ ____ 3,813. 2,0098. 1,473. 242.
e All Other eXpenses. ... . v.vvveeiinineoiin. 2,334. 1,559. 560. 215.
25 Total functional expenses. Add lines 1 through 24e. . . . 392,507. 284,412, 84,557. 23,538.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). ... vvvvinveneannns
Form 990 (2016)
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Form 990 (2016) I CHALLENGE MYSELF, INC 56-2423423 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X......ooooiiiioainiiiiineiirerarennnireereniirrees D
. A) B)
Beginning of year End of year
1 Cash — non-interest-bearing. . .. «..c.o.vvorr i i 37,304.] 1 19,396.
2 Savings and temporary cash investments. . ... e 2
3 Pledges and grants receivable, net. ... 20,010.| 3 61,108.
4 Accounts receivable, NEL . ... .. .o e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees. Complete
Part ll of Schedule L. ... ... .cvori i i iaasen e eae 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49581:?33}[8), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part |l of Schedule L....... 6
@1 7 Notes and loans receivable, net. ... . e e s 7
§ 8 Inventories for Sale OF USE. . ... .vit ottt i 8
< | 9 Prepaid expenses and deferred charges...........cocoiiiiiiiinianiiiiininaas 2,092.| 9 3,139.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 53,115.
b Less: accumulated depreciation.................... 10b 46,858. 9,176.[ 10¢ 6,257.
11 Investments — publicly traded securities. .. ....... oo 11
12 Investments — other securities. See Part IV, line 11 ... 12
13 Investments — program-related. See Part IV, line 11, ... oo coiiiiiinnnn 13
14 Intangible @sSets. . ... .. oot i e 14
15 Other assets, See Part IV, line 11, ..o i 15 2,607.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...........oovvvi... 0 68,582.| 16 92,507.
17 Accounts payable and accrued eXpenses. ... .c..vveieirarriiiaaairieraaas 20,910.[17 21,918.
18 Grants payable . ... .. ..o 18
19 Deferred rBVENMUE .o\t ettt ot et e e et e e e e s 19
20 Tax-exempt bond liabilities . ... 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other paﬁables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete I‘-:’art HofSchedule L. ...t i i 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties............... ... 24
25 Other liabilities (including federal income tax, payables to related 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. . ... ..ot iii i e s 20,910.[ 26 21,918.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34,
5 27 Unrestricted net @sSets. ..ottt 42,598.| 27 15,589,
g 28 Temporarily restricted net assets. .............o i 5,074.]|28 55,000.
o | 29 Permanently restricted net assets. ... 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
- and complete lines 30 through 34.
_z 30 Capital stock or trust principal, or current funds. ... 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund. ... ...ooooiiin 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balances. ... ... 47,672. 33 70,589.
34 Total liabilities and net assets/fund balances. . .......... ... ... i 68,582. 34 92,507.
BAA Form 990 (2016)

TEEAQ11IL 11/16/16



Form990 (2016) I CHALLENGE MYSELF, INC 56-2423423

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL.....o.ooovianniiineiainiannnnn

1 Total revenue (must equal Part Vill, column (A), liNe 12)....ouiiiiiimiiiiiirieriiirarnsenarn s 1 415,424.
2 Total expenses (must equal Part IX, column (A), line 15 P T L 2 392,507.
3 Revenue less expenses. Subtract line 2 from line 1. 3 22,917.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))ooviiiniinnnnans 4 47,672.
5 Net unrealized gains (losses) ON INVESIMENES. . ... .o 5
6 Donated services and use of facilities. ......... o i s —— 6
7 INVESHMENt EXPEMSES L .\ttt t et e et e e et e 7
8 Prior period adjUSIMENS . .. ...t e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..ot e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (BY) s 2w s aavs has o e s s e orworacd a4 a8 400 R 4780 04 46 e Vg a aim s ap R N e e gt m i 10 70,589.

Part Xl [Financial Statements and Reporting

Check if Schedule O contains a response of note to any line inthis Part XIl........coiieirniiiieiiecninnn..--.

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .............. ...

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 DConso[idaled basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ..o
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:
D Separate basis DConsoIidated 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? ....... ... . i

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 Single
Audit Act and OMB CircUIar A-1337 . ot et e e

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 .. .............o0coveeeen- -

2al X

2b X

3a X

3b

BAA

TEEADTI2L 11/16/16
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A Complete if the organization is a section 501(c)(3) organization or a section 201 6

(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Iternal Revenue Service

» Attach to Form 990 or Form 990-EZ. y
Open to Public

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is IBehection
at www.irs.gov/form9390. P

Name of the organization

I CHALLENGE MYSELF, INC

Employer identification number

56-2423423

[Part] [Reason for Public Charity Status (ATl organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

A wN

(3]

2

8
9

10

n
12

a

b []
e []

d[]

-]

A church, convention of churches, or association of churches described in section 170(b)(1)XA)).

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E7).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXGii). Enter the hospital's

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)(A)vi). (Complete Part Il.)

D A community trust described in section 170(b)(1)(AXvi)- (Complete Part il.)

An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

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

Type I. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving the supported
organizalion(s) the power to regularly appoint or elect @ majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in cannection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

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

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

Check this box if the organization received a written determination from the IRS that it is a Type I, Type li, Type Ill functionally

integrated, or Type |l non-functionally integrated supporting organization. I:i

f Enter the number of supported organizations . ........iie e mn i AR

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN %III) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instruclions)) in your governing
document?
Yes No
(A
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAO401L 09/28/16



Schedule A (Form 990 or 990-E7) 2016

I CHALLENGE MYSELF, INC

56-2423423

P

age 2

[Part Il |Support Schedule for Organizations Descri
(Complete only if you checked the box on line 5, 7, or 8 of

organization fails to qualify under the tests listed below, please complete Part l1.)

bed in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Part | or if the organization failed to qualify under Part Ill. If the

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and
memgershlp fees received. (Do not
include

2 Tax revenues levied for the
organization's benefit and

either paid to or expended

on its behalf........

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . ..
4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) mcluded on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5

from line 4

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

any 'unusual grants.’). .. ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlined........ ..

8 Gross income from interest,

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(H Total

10

1

12
13

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................

Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ... .o i

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

Total support. Add lines 7
through 10 ... ..o

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part Il, line 14

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

17a 10%-facts-and-circumstances test—2016. If
or more, and if the organization meels the 'facts-and-circumstances' test, check this box and stop here, f
the organization meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box D
»

and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. If the organizatio
or more, and if the organization meets the 'facts-and-circumstances' test, ¢
organization meets the 'facts-and-circumstances' test. The organization qualifies

the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
Explain in Part VI how

n did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
heck this box and stop here. Explain in Part VI how the
as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..

d!

BAA

TEEA0402L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016

I CHALLENGE MYSELF, INC

56-2423423

Page 3

[Partlll__[Support Schedule for Organizations

(Complete only if you checked the box on line 1

fails to qualify under the tests listed below, please complete Part 11.)

Described in Section 509(a)(2)

0 of Part | or if the organization failed to qualify under Part Il. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any 'unusual grants.”
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

¢ Add lines7aand7b...........

8 Public support. (Subtract line
Jefromline6.)...............

(a) 2012

(b) 2013

(©) 2014

(d) 2015

(e) 2016

() Total

149,551,

176,200

. 420,633.

362,498.

414,291.

1,523,173.

0.

149,551.

176,200.

420,633.

362,498.

414,291.

1,523,173.

4,500.

4,450.

17,400.

10,000.

26,050.

62,400.

0.

0.

0.

0.

4,500.

17,400.

10,000.

26,050.

62,400.

4,450.

1,460,773.

Section B. Total Support

Calendar year (or fiscal year heginning in) >
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
Similar SoUrces . .. .vvvevviaannn
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. ............ ..
12 Other income. Do not include
gaintolr loss fro(m ir}e_sale of
capital as in i
Part VL), ?&%ﬁ% r{/I .
13 Total support. (Add lines 9,
10c, 11, and 12 . ... oen s

(a) 2012

(b) 2013

(c) 2014

(d) 2015

() 2016

(H Total

149,551.

176,200.

420,633.

362,498.

414,291.

1,523,173.

27.

43.

37.

37.

159.

0

27.

49.

37.

37.

159.

0.

1,565.

17,288.

1,120.

19,973.

151,125.

176,227

. 437,970.

362,535.

415,448.

1,543,305.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3) . D

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ovv v
16 Public support percentage from 2015 Schedule A, Part IIl, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (D) waiwissessswis s
18 Investment income percentage from 2015 Schedule A, Part lll, line 17

17

18

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly sup

b 33-1/3% suppott tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... ......... H

ported organization . . ..

BAA
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Schedule A (Form 990 or 990-E2) 2016 T CHALLENGE MYSELF, INC 56-2423423

Page 4

[PartIV_[Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (B), or (6)7 If 'Yes,” answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(®), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? /f ‘Yes,' describe in Part VI when and how the organization

made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

[}

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

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI.

10a Was lhe organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below.

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

Yes

No

3b

3c

4b

4c

5a

5b

5c

9a

9b

9¢

10a

10b

BAA TEEAO404L  09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 I CHALLENGE MYSELF, INC 56-2423423 Page 5
[PartIV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? 11a

11b

b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities. 2a
b Did the activilies described in (a) constitute activities that, but for the organization's involvement, one or more of

the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the

organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f ‘'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 I CHALLENGE MYSELF, INC 56-2423423 Page 6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year B ™

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

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

a|bh|wWiIN=

b iwiN =

[}

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount (A) Prior Year (B)(gggggggear

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, Tb, and 1c) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 I CHALLENGE MYSELF, INC 56-2423423 Page 7
[PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Current Year

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

. T . . . [0) [N (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasconable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:
a
b
CFrom2013....cc0vvunn...
dFrom2014 ..........ovun.
eFrom20ta...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.
8 Breakdown of line 7:

a
b Excess from 2013 ......
¢ Excess from 2014.......
d Excess from 2015.......

e Excess from 2016, ......
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 I CHALLENGE MYSELF, INC

56-2423423 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il

line 17a or 17b;Part 1], line 12; Part IV,

Part VI

[——ISec ion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9, 9b, S¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsa complete this part for any additional information.

(See instructions.)

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012
OTHER INCOME $ 1,120. $ 1,018. $ 1,565.
SPECIAL EVENTS 16,270.

TOTAL § 1,120. $ 0. § 17,288. 0. § 1,565.

BAA
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Schedule B OMB No. 1545-0047
sapy Schedule of Contributors 2016
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service » [nformation about Schedule B (Form 990, 930-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.
Name of the organization Employer identification number
I CHALLENGE MYSELF, INC 56-2423423
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[[]501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or QSD-EZR. Part (I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the areater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIl line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[l For an organization described in section 501(c)(7), %3&, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educaticnal
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Il

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

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2. of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEA0701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 2 of Partl
Name of organization Employer identification b
I CHALLENGE MYSELF, INC 56-2423423

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

(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |U.S. DEPARTMENT OF EDUCATION i
e R e e e e s S T e e = Payroll D
400 MARYLAND AVE., SW, 3E257 __ _ _____________[F_____ 156,782.| Noncash [ |
t
WASHINGTON DC, DC 20202 ___________________ o animbutions.)
(a) (b) () «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |ROGER SCHWED B Person
e e S A e A e e S R i eSS S Payroll D
11460 BROADWAY, SUITE 1013, _ ______________ |5 _____%,050.] Noncash []
Complete Part Il for
_NEW _:Y.QBK_ - I!Y_ !-9.0_3_6 ________________________ goncaF')sh contributions.)
(2) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |LAUREAUS SPORT FOR GOOD FQUNDATION Person
S Tt TS T T T Tt T T T T T T T T T T T T Payroll D
645 FIFTH AVENUE, FIFTH FLOOR ______________|$ 1 15,000.| Noncash [ ]
Complete Part 1l for
_NEW .,YQBK& — HY_ l 90_22 ________________________ goncapsﬁ con?rlbutu;)ns )
a b d
Nu(m)ber Name, addre(ss), and ZIP +4 Tg:t)al Type of c(or)1tribution
contributions
4__ |CATALOG FOR GIVING ______________ Person
_________________ Payroll D
270 MADISON AVENUE 9TH FLOOR __ _ __ ___________|S_____ (¢ 66,900.| Noncash [ ]
Complete Part Il for
_N.E'W_ _YQB.K_ _IEY_ 1- 90_1_6 ________________________ Emoncapsh con?rlbutlc?ns )
(a) (b) © @ .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |THE PINKERTON FOUNDATION ___ _______________ Person
____________ Payroll D
610 FIFTH AVENUE, SUITE 316 . ____[§ 45,000.| Noncash [ ]
Complete Part Il for
_N.E"l _Y_QBK_ _HY_ l- QQ_ZQ ________________________ S]onrgapsh con?nbutlgns )
(a) (b) (©) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |pg MCMANUS Person
_________________________ Payroll D
1270 MADISON AVENUE 9TH FLOOR _ _ _____________FF_____._ 10,000.| Noncash [ |
Complete Part Il for
_NEVE _,YQBK_ _I!Y_ _190_1_6 ________________________ goncapsh contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 930-PF) (2016) Page 2 of 2 of Partl
Name of organization Employer idontilication number
I CHALLENGE MYSELF, INC 56-2423423
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) «o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |cLIMATE RIDE ehasl
=i e e e S e S Payroll I:I
111 N HIGGINS AVENUE, STE 415 ______[$ 8,153 Noncash []
Complete Part Il for
_M_I S_S_OLJLA_, = MT_ _5 28_0_2. ________________________ goncapsh contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ |CLIFF LANDESMAN . ___ iSIEcn
S e e e e e e e e S S SRS TR T T Payroll D
1460 BROADWAY _ 5. 20,000. | Noncash [ ]
Complete Part Il for
_NEVE _YQBK_, _IEY_ 1- Q0_3_6 ________________________ Emoncapsh contributions.)
(a) (b) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 DYCD Person
R e e e e e e T S e S RS SEEEE T T | Payroll D
2 LAFAYETTE STREET, 19TH FLOOR______________ % 40,111.| Noncash [ ]
Complete Part Il for
NEW YORK, NY 10007 _______________________ s contr butions?)
(a) (b) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |HORACE W GOLDSMITH FOUNDATION ___________ Person
________ Payroll D
375 PARK AVE STE 1602 ___ ___ ____________ 8 25,000.| Noncash [ |
Complete Part Il for
|NEW YORK, _NY 10152~ gloncapsh contributions.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll I:l
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e e Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partll

Employer identification number

Name of organization

I CHALLENGE MYSELF, INC
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

56-2423423

(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
MDA =
0 oo IS I
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
SRR SIS SRR
(a) No. . (b) (c) d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
e s e e e e e R R B T e
(a) No. _ (b) ©) (d)
from Desctription of noncash property given FMV (or estimate) Date received
Part| (see instructions)
Pl D N | S =S A
(a) No. . (b) ) () (d)
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions
DA : S I
(@ No. . (b) © (d)
from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions
1SN . S ES——

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to 1 of Partlll

Name of organization

I CHALLENGE MYSELF,

INC

Employer identification number

56-2423423

[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501 (cX?), (8),

or (10) that total more than $1,000 for the year from an
the following line entry. For organizations completing Part lIl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............
Use duplicate copies of Part Il if additional space is needed.

y one contributor. Complete columns (a) through (e) and

>$

a
No. from
Part|

(b |
Purpose of gift

© .
Use of gift

(d)
Description of how gift is held

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

@ ®d © . T
N% frolm Purpose of gift Use of gift Description of how gift is held
art
_________________________________________ fomm e e
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b (©) U .
NtF); frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ by © | L @
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEA0704L 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



§ . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2016
(Form 990) » Complete if the organization answered "Yes' on Form 990

Part IV, Iir?e 6,7,8,9, 18, 11a, 11b, 11¢, 11d, 11e, 111, 122, or 12b.
Departiment of the Treasury H > Mtach fo qum_gsﬂ. § : il °P°." to Public
T evenus i » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizalion Employer identification number
I CHALLENGE MYSELF, INC 56-2423423

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year) . ........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?. ... []Yes [ ]No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private BEREfit?. ... ...oooii ittty e e e |:|Yes D No

[Part ] |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... .. i e 2a
b Total acreage restricted by conservation easements.. ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ..... ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdsS?............oooi i []Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
D Yes D No

9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial slalements that describes the organization's accounting for
conservation easements.

Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical {reasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
@ Revenue included on Form 990, Part VI Hine To..ooooiiiii i >3
(i) Assets included in FOrm 990, Part X .. .....oui ittt >5

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

a Revenue included on Form 990, Part VI, lIne 1. oo i as i L
b Assets included in FOrM 990, PArt X . . ... ...ttt ettt et a s i s -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




56-2423423 Page 2

Schedule D (Form 990) 2016 I CHALLENGE MYSELF, INC
reasures, or Other Similar Assets (continued)

[Part lll | Organizations Maintaining Collections of Art, Historical T

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?, ... ovviiiniiinnn. Yes D No

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM GO0, PArt X7. . oo oottt e e ettt e et e e e e e e D Yes D No
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table;
Amount
€ Beginning balance. ... ... vuviuaiiesaanisasisinsaniuseninaissis atagsasias s 1c
d Additions during the YEaI. .. .. u it it e e st e 1d
le

e Distributions during the Year. .. ... iwieasaaiasiiiimis i senss e tasassrarrrsns=-s

£ ENCING DAlANCE. .1 . oo\ttt v e s i e s e s e e e s s e s s 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?..... D Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl. ..o

[PartV_[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .. ...
b Contributions. .................

¢ Net investment earnings, gains,
and losses ... i

d Grants or scholarships.........

e Other expenditures for facilities
and programs ..o

f Administrative expenses.......
g End of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment >
b Permanent endowment *>
¢ Temporarily restricted endowment >
The percentages on lines 2a, 2b, and 2c should equal 100%.

2
o

[
%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. ......oo oot 3a(i)
(i) related Organizations. .. ... ... i it 3a(ii)
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7 ... . s 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. . .. ... 5. . . S6 SEES TR
bBuildings. ... .o ..o
¢ Leasehold improvements. ...........oooin
dEquipment... .. .o 53,115. 46,858, 6,257.
eOther. ... ... ... oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.). ....ovvviieineiiias > 6,257.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 T CHALLENGE MYSELF, INC 56-2423423 Page 3

[Part VIl | Investments — Other Securities. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(c) Method of valuation: Cost or end-of-year market value

(a) Description of security or category (including name of security) (b) Book value

(1) Financial derivatives. .. ... ..ot
(2) Closely-held equity interests. ...,

Part VIII | Investments — Program Related. N/A ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

m
2)
3
4
(5
()
(]
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . >

[Part IX_| Other Assets. o N/A . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
(2
(3)
@
(5)
()
@
®
(&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lin@ 15.) .. vovveeirieieeaeiiiiiiiiiiiiiiieeeeeeeees
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
©)
®
)
®
(€]
a0
an
Total. (Column (h) must equal Form 990, Part X, column (B) line 25.). . . . . . >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIlL .. ..ovnvnnoniiieiiiiinnnee SEE. PART .XIIT. [X]
BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 I CHALLENGE MYSELF, INC 56-2423423 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. v v e se s ea e 1 415,424.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (losses) on investments........... ... e 2a

b Donated services and use of facilities. . ......... .. oo e 2b

¢ Recoveries of prior year grants . ..., ... 2c

d Other (Describe in Part XILY ..o 2d

e Add lines 2a through 2d. . .. ... .t 2e
3 SUbtract iNe 26 from HNE 1. .ottt e 3 415,424,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.covievininns 4a

b Other (Describe in Part XIL)Y ..o s 4b

C A INES 48 aNd BB . ..\ oot e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line T2 ) oooooviiioiiiiiiinee..s. 5 415,424,

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... ... 1 392,507.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities........... ... o i iiiiiiii e 2a

b Prior year adjustments. . ... ..ot 2b

C ONEE JOSSES. .+ v e e e e e e 2c¢

d Other (Describe in Part XILY ..o 2d

e Add lines 2a through 2d. ... ..o .ottt et e 2e
3 Subtract liNe 26 from HNE 1. . . u ittt et et e e 3 392,507.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line Thsssspniaasa 4a

b Other (Describe in Part XHLY ... e 4b

C A ITNES 8a and b . .. ..o e e e 4c
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L_line 18N ssiaassrsanltaiaasa i 6 &5 5 392,507.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION ADOPTED FASB GUIDANCE ON UNCERTAIN INCOME TAX POSITIONS IN ITS
FINANCIAL STATEMENTS. THE ORGANIZATION RECOGNIZES THE EFFECT OF TAX POSITIONS ONLY
WHEN THEY ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. THE ORGANIZATION IS NOT AWARE
OF ANY VIOLATION OF ITS TAX STATUS AS AN ORGANIZATION EXEMPT FROM INCOME TAXES, NOR

OF ANY EXPOSURE TO UNRELATED BUSINESS INCOME TAX.

BAA Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line ba. 201 6
> Attach to Form 990 or Form 990-EZ. Open to Public
Pﬁé’ﬁ(ﬂ'?’ﬂ?;‘vé’éﬁﬂ"slﬁ?é‘f i » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Employer identification numb

Name of the arganization

I CHALLENGE MYSELF, INC

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants

f D Solicitation of government grants

56-2423423

a D Mail solicitations
b D Internet and email solicitations

c D Phone solicitations g Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................ DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

—_ ; v) Amount paid to i ;
(i) Name an;:_ltad{dredss_of individual (ii) Activity hngéllu[?ﬁ)éunodrriés:{rol (iv) Gross receipts ¢ ()or re_:tainegl by) (VI(%:\:'E?auinLgabiS)to
or entity (fundraiser) o ontributions? from activity fund::?li?;rl*:s&%)ed in organization

Yes No

10

Total....... A R TR R L W68 S A N PG4 e
3 Lis}lall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701L  09/23/16



Schedule G (Form 990 or 990-EZ) 2016 I CHALLENGE MYSELF, INC

56-2423423

Page 2

more than

|Part Il | Fundrai:;ing1

Events. Complete if the organization answ
5,000 of fundraising event contributions an

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

ered 'Yes' on Form 990, Part 1V, line 18, or reported
d gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
FALL SPECIAL E NONE through column (c))
E (event type) (event type) (total number)
v
E | 1 Grossreceipts........oovvvreeiiennn 23,432. 23,432.
U
E
2 Less: Contributions. . .........oviiianas 23,432, 23,432.
3 Gross income (line 1 minus line 2).....
4 Cashoprizes...........coiivennninnrees
5 Noncash prizes........oovieeiireeenns
D
|:IQ 6 Rent/facilitycosts..........cooviveeins
E
c
T 7 Foodandbeverages ............ooones
E
X | 8 Entertainment...........ocoooiiioin
E
's‘ 9 Other direct expenses. ........covvevns
E
3
10 Direct expense summary. Add lines 4 through 9 in column (O) vsicooraoiorsimwidiiiaig i s §0 o e R R b ey g
11 Net income summary. Subtract line 10 from line 3, column (d)........oooooiiiiainaniineinnieanninrinns >,
Part lll Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. ] (b) Pull tabs/instant ] (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
]
E 1 Gross revenue. .........ovviviveisinens
2 Cashoprizes .........oooviiiiiiiiiins
E
D X
g B| 3 Noncashprizes.........ooooeeiinanin
EN
cs
T E[ 4 Rentffacility costs........ccoouvininin.
5 Other direct expenses. ................
Yes % ||| Yes % Yes %
6 Volunteer labor.........ooiiiiiiians No No No
7 Direct expense summary. Add lines 2 through 5 in column () iwnisinone e s aisiomininsscarscy e mnr monia iy mepas o 400 >
8 Net gaming income summary. Subtract line 7 from line 1, colUMN (O rass s e snacennss o o s miniminya s >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states Piismmamimaian e s e s D Yes [:] No
blf'No, explairg
102 Wers any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear?. ........... _|j Yes "|j_NE a

TEEA3702L  09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 T CHALLENGE MYSELF, INC 56-2423423 Page 3

11 Does the organization conduct gaming activities with NONATEMBEIST. .« « v vies sasiaiai sl aldlaa s a0 4 s S arel 88 R 8 |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
AAMINISTEr CRATADIE GAMING? - . .+« .ot e et et e et e st et e et D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's FaCilIty. .. ..ottt et 13a %
B AN OUESIAE FACIIEY, ¢+ + ot v e e e e e et e et et e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
NaTE ™ e e e o e
AOIESS ™ e e B N e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization™ s and the amount
of gaming revenue retained by the third party > s
c If 'Yes,' enter name and address of the third party:
Name >
____________________________________________________________ q
|
AAOIESS » | e e e e o S S S A R I
16 Gaming manager information:
Name > =
Gaming manager compensation > $
Description of services provided *>
D Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes I:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

PartIV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ sl
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
. 2 » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
E\?gl-::!:;‘refgbg:uﬁgaszrr':rcs:ry at WWWE irs.gov/form990. Inspection
Employer identification number

MName of the organization

I CHALLENGE MYSELF, INC 56-2423423

FORM 990, PART ll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
T CHALLENGE MYSELF’S YOUTH DEVELOPMENT PROGRAMS PROVIDE YOUTH OPPORTUNITIES TO
STRENGTHEN THEIR BODIES, MINDS AND SPIRITS. OUR THREE NON-COMPETITIVE

SPORTS-BASED-YOUTH DEVELOPMENT PROGRAMS ARE: CYCLING SMARTS, 4-TO-FIT AND COLLEGE

BIKE TOUR.

IN FISCAL YEAR 2017 I CHALLENGE MYSELF’S AFTERSCHOOL AND IN-SCHOOL PROGRAMS SERVED 525
9TH-12TH GRADE STUDENTS, AGES 14-19, ENROLLED IN SEVEN PUBLIC HIGH SCHOOLS IN THE
SOUTH BRONX, WASHINGTON HEIGHTS AND THE LOWER EAST SIDE. THIS ENROLLMENT REPRESENTS
AN INCREASE OF 47% OVER FISCAL YEAR 2016 ENROLLMENT OF 356 STUDENTS DUE PRIMARILY TO
THE EXPANSION OF THE 4-TO-FIT PROGRAM. PROGRAMS ARE OFFERED FREE OF CHARGE TO EVERY

STUDENT ENROLLED AT PARTICIPATING HIGH SCHOOLS REGARDLESS OF ATHLETIC OR ACADEMIC

ABILITY.

4-TO-FIT IS A PHYSICAL EDUCATION CLASS THAT GUIDES STUDENTS THROUGH 4 PHASES:
CONTROL, MOVEMENT, STRENGTH AND POWER, PROVIDING THEM THE BUILDING BLOCKS TO LEAD AND
MAINTAIN A FIT AND HEALTHY LIFESTYLE, AND CULMINATES IN A TWO-HOUR CROSS TRAINING
CHALLENGE IN EACH OF JANUARY AND MAY. STUDENTS COLLECTIVELY PARTICIPATED IN AN

ESTIMATED 564 HOURS OF PROGRAM HOURS DURING THE SCHOOL YEAR.

CYCLING SMARTS INTRODUCES OUR STUDENTS TO ENDURANCE BICYCLING AIMED AT HELPING
STUDENTS INCREASE PHYSICAL FITNESS AND ENDURANCE, IMPROVE SAFE CYCLING SKILLS AND
INCREASE THEIR KNOWLEDGE OF NUTRITION. STUDENTS COLLECTIVELY PARTICIPATED IN AN
ESTIMATED 501 HOURS OF PROGRAM HOURS DURING THE SCHOOL YEAR, CULMINATING IN A

PRESENTATION OF ACTIVE DESIGN PROJECTS IN JANUARY AND 100-MILE BIKE TOUR IN JUNE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) 2016

Page 2

Mame of the organization

I CHALLENGE MYSELF, INC

Employer identification number

56-2423423

FORM99&PART"LUNE4A-PROGRAMSERWCEACCOMPUSHMENTS

EACH OF OUR SEMESTER-LENGTH PROGRAMS ARE INTENDED TO TEACH STUDENTS TO REACH BEYOND
THEIR PERCEIVED PHYSICAL AND MENTAL LIMITS AND EMERGE ON THE OTHER END CONFIDENT,
WITH A GREATER SENSE OF SELF-WORTH, READY TO TAKE ON THE OTHER CHALLENGES AWAITING
THEM IN LIFE. EACH PROGRAM, BY HAVING THE SEMESTER CULMINATE IN A PHYSICALLY AND
MENTALLY CHALLENGING EVENT, GROUNDS ALL PROGRAM ACTIVITIES THROUGHOUT THE SEMESTER.
THESE END OF SEMESTER CHALLENGES: (1) PROMOTE “EFFORTFUL CONTROL” AND TEST STUDENTS’
PHYSICAL AND MENTAL ENDURANCE; (2) ALLOW STUDENTS TO SET GOALS AND DEVELOP “STRATEGIES
AND TACTICS” TO PERSIST IN REACHING THEIR GOALS; (3) TEACH STUDENTS HOW TO WORK AS A
TEAM DURING INDOOR ACTIVITIES AND OUTDOOR BIKE RIDES; AND (4) RECOGNIZE AND CELEBRATE

OUR STUDENTS’ PERSEVERANCE, ACCOMPLISHMENTS AND PERSONAL GROWTH.

THE COLLEGE BIKE TOUR IS OFFERED TO A SUBSET OF OUR CYCLING SMARTS STUDENTS, OVER A
TWO-WEEK PERIOD IN JULY, AND COMBINES LONG DISTANCE CYCLING, COLLEGE PREPARATORY
SESSTONS AND VISITS TO COLLEGES IN UPSTATE NEW YORK. DURING FISCAL YEAR 2017 (JULY
2016), PARTICIPATING STUDENTS RODE APPROXIMATELY 400 MILES OVER 7 DAYS WHILE VISITING
AND STAYING AT 7 COLLEGES: SYRACUSE, CORNELL, BINGHAMTON, SUNY ONEONTA, SUNY
COBLESKILL, BARD AND WEST POINT. THE PROGRAM IS DESIGNED TO EXPOSE OUR STUDENTS TO,
AND EDUCATE THEM ABOUT, THE COLLEGE APPLICATION AND FINANCIAL AID PROCESS, WHILE
CREATING A CONNECTION IN THEIR MINDS BETWEEN UNDERTAKING AND ACHIEVING THE PHYSICAL

CHALLENGE OF THE TOUR WITH SETTING AND ACCOMPLISHING THE GOAL OF APPLYING TO AND

ATTENDING COLLEGE.

ALL FIVE SENIORS OF THE JULY 2016 COLLEGE BIKE TOUR GRADUATED HIGH SCHOOL IN
JUNE 2017, FOUR ARE CURRENTLY ENROLLED IN COLLEGE AND ONE ENLISTED IN THE MILITARY.

ONE STUDENT ENROLLED AT SUNY COBLESKILL AS A DIRECT RESULT OF VISITING THE COLLEGE

DURING THE TOUR.

BAA

Schedule O (Form 990 or 990-EZ) (2016)

TEEA4902L.  08/16/16



Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name

I CHALLENGE MYSELF, INC

Employer identification number

56-2423423

of the organization

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

DATA FROM CYCLING SMARTS STUDENT FOCUS GROUPS CONDUCTED BY AN EXTERNAL EVALUATOR
REVEALED THAT: “STUDENTS WERE VERY VOCAL ABOUT HOW THE PROGRAM HAS IMPACTED THEM
POSITIVELY IN MANY WAYS. STUDENTS REPORT FEELING STRONGER BOTH PHYSICALLY AND
MENTALLY FROM THE CHALLENGES THEY FACED IN THE COURSE. STUDENTS HAVE BECOME MORE
MOTIVATED TO STAY FIT, EAT HEALTHIER, AND WORK HARDER. CYCLING SMARTS HAS CLEARLY

BEEN VERY SUCCESSFUL IN HAVING A POSITIVE IMPACT ON STUDENTS’ LIVES.”

THE 4-TO-FIT STUDENT FOCUS GROUP CONDUCTED BY AN EXTERNAL EVALUATOR REVEALED THAT
“STUDENTS LIKE THE GROUP DYNAMIC AND VARIETY OF ACTIVITIES PROVIDED IN 4-TO-FIT AND
THINK THE CLASS IS MORE FUN AND USEFUL THAN PRIOR PE CLASSES. THEY REPORTED THAT THE
WORKOUTS THEY LEARNED IN CLASS HAVE HELPED THEM WITH OTHER SPORTS AND TO RELIEVE

STRESS, THAT THEY ARE MAKING BETTER FOOD CHOICES, AND THAT THEY ARE MORE CONFIDENT.”

A SURVEY OF I CHALLENGE MYSELF ALUMNI CONDUCTED BY PRO-BONO EXTERNAL EVALUATORS
“SUGGESTS ICM HAS POSITIVELY AFFECTED THE ATTITUDES TOWARD UNDERTAKING CHALLENGES,
PERSISTENCE IN LEARNING NEW THINGS, AND THE VALUE OF TEAM WORK AS WELL AS THEIR
KNOWLEDGE ABOUT HEALTHY NUTRITION AND FITNESS.”

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD’S FINANCE COMMITTEE REVIEWS AND COMMENTS ON DRAFTS OF THE FORM 990,
ULTIMATELY RECOMMENDING ITS APPROVAL TO THE FULL BOARD, WHICH RECEIVES A COPY FOR
ITS REVIEW BEFORE VOTING THEREON.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
EACH CURRENT DIRECTOR, OFFICER AND KEY EMPLOYEE OF THE ORGANIZATION, AS WELL AS
NOMINEES FOR ELECTION AS DIRECTOR (PRIOR TO HIS OR HER INITIAL ELECTION), MUST

SUBMIT TO THE SECRETARY OF THE ORGANIZATION AT LEAST ONCE PER YEAR (AND UPDATED AS

BAA

Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-E2) 2016 Page 2

Mame of the organization

I CHALLENGE MYSELF, INC
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)

Employer identification number

56-2423423

APPROPRIATE) A SPECIFIED FORM OF CONFLICT OF INTEREST QUESTIONNAIRE. COPIES OF
COMPLETED STATEMENTS ARE ALSO PROVIDED TO THE CHAIR OF THE BOARD. THE BCARD REVIEWS
ALL CONFLICTS OF INTEREST AND RELATED PARTY TRANSACTIONS AND DETERMINES WHETHER TO
APPROVE OR RATIFY ANY SUCH MATTERS IN ACCORDANCE WITH THE STANDARDS SET FORTH IN THE
POLICY AND APPLICABLE LAW. APPROVAL REQUIRES THE VOTE OF AT LEAST A MAJORITY OF THE
INDEPENDENT MEMBERS OF THE BOARD PRESENT AND VOTING AT THE MEETING. THE BOARD HAS
BROAD DISCRETION TO TAKE APPROPRIATE ACTION IF IT FINDS NON-COMPLIANCE WITH THE
POLICY. THE BOARD MAY ALSO DELEGATE REVIEW AND APPROVAL FUNCTIONS TO THE FINANCE
COMMITTEE.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE PROCESS INCLUDES, FOR THE EXECUTIVE DIRECTOR, REVIEW AND APPROVAL BY THE
INDEPENDENT DIRECTORS OF THE BOARD, AND, FOR OTHER KEY EMPLOYEES, INPUT AND
RECOMMENDATIONS BY THE EXECUTIVE DIRECTOR, WITH REVIEW AND APPROVAL BY THE FINANCE
COMMITTEE OR OTHER DELEGATED INDEPENDENT BODY OF THE BOARD. COMPARABILITY DATA IS
USED WHERE AVAILABLE. DECISIONS ARE CONTEMPORANEOUSLY RECORDED IN THE MINUTES OF THE
BOARD OR THE RELEVANT COMMITTEE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS FORM 990 FILINGS AND FINANCIAL STATEMENTS AVAILABLE ON
ITS OWN WEBSITE AND, UPON REQUEST, WILL PROVIDE THE SAME, AS WELL AS OTHER GOVERNING
DOCUMENTS AND POLICIES, TO POTENTIAL DONORS AND GRANT-MAKING BODIES. EXTRACTED FORM

990 AND FINANCIAL INFORMATION IS ALSO AVAILABLE ON OTHER CHARITABLE WEBSITES, SUCH

AS NETWORK FOR GOOD AND GUIDESTAR.

BAA Schedule O (Form 990 or 990-E7) (2016)

TEEA4902L 08/16/16



2016 FEDERAL WORKSHEETS PAGE 1

| CHALLENGE MYSELF, INC 56-2423423

FORM 990, PART Ili, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM

SERVICES

TOTAL FORM 990 SOURCE

TOTAL EXPENSES 284,412, 284,412. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(R) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
PROFESSIONAL FEES 22,794. 20,665. 1,905. 224.
TOTAL $ 22,779%4. § 20,665. § 1,905. § 224,
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISTNG
BANK SERVICE FEES
DUES AND SUBSCRIPTIONS
PROFESSIONAL DEVELOPMENT
TELEPHONE 2,334, 1,559. 560. 215.
TOTAL § 2,334, 8 1,559. § 560. § 215.
SCHEDULE A, PART Ili, LINE 7A
RECEIVED FROM DISQUALIFIED PERSONS
PERSONS 2012 2013 2014 2015 2016
ROGER SCHWED 4,500. 4,450. 4,000. 0. 6,050.
CLIFF LANDESMAN 0. 0. 13,000. 10,000. 20,000.
MAUD ABEEL 0. 0. 150. 0. 0.
MATT COHEN 0. 0. 150. 0. 0.
ANA REYES 0 0 100. 0 0.

TOTAL § 4,500, S 1,450 §  17,400. § 10,000. § 26, 050.




6/3017 2016 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
| CHALLENGE MYSELF, INC 56-2423423J

PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DEPR. CURRENT

DATE DATE cost/  BUS. 179 BONUS/  DEC.BAL /BASIS DEPR. PRIOR
No_ DESCRIPTION ACOUIRED. _ SOID  _ BASIS  PCT. _SP.DFPR  _DEPR_ BFOUCT _ BASIS  _ DFPR _MFTHOD IIFE

FORM 990/990-PF

AUTO / TRANSPORT EQUIPMENT

2 BIKE 7/31/05 7,043 7,043 7,043 S/L HY 7 0
3 CANNONDALE BIKES 9/17/08 10,400 10,400 10400 S/L HY 7 0
6 TREAD BIKE SHOP 9/09/09 11,916 11,916 11,067 S/L HY 7 07140 849
7 BIKE 9/10/10 6,900 6,900 5667 S/L HY T J142%0 986
TOTAL AUTO / TRANSPORT EQUIP 36,259 0 0 0 0 0 36,259 34,177 1,835
OFFICE EQUIPMENT
| STORAGE CONTAINERS 6/30/05 1,850 1,850 1,78 S/L HY 7 0
4 STORAGE CONTAINER_BRONX 9/10/08 1,950 1,950 1,950 S/L HY 7 0
5 STORAGE CONTAINER 7/31709 1,950 1,950 1811 S/L HY 7 0140 139
& CONTAINER 8/17/10 2,150 2,150 1,791 /L HY 7 14290 307
TOTAL OFFICE EQUIPMENT 7,900 0 0 0 0 Q 7,900 7,335 446
TOTAL DEPRECIATION 44,159 0 0 0 0 0 44,159 41,512 2,28
GRAND TOTAL DEPRECIATION 44,159 0 0 0 0 0 44,159 41,512 2,281




— T Send wilh fee and attachments to: | —261_5__'_ :

C HAR500 NYS Office of the Attorney General

. Charities Bureau Registration Section .
NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public
www.CharitiesNYS.com New York, NY 10271 Inspection

1. General Information
For Fiscal Year Beginning (mm/ddlyyyy) ~07/01 /2016 and Ending (mm/ddiyyyy) 06/30/2017 B -
“[Nam 3 . Employer [dentificalion Numbar (EIN):

Check If Applicable: Namo of Organization:
Address Change 56-2423423

I CHALLENGE MYSELF, INC

Name Change
Initial Filing Maling Address: — NY Reglsiration Numbor: =
; : 252 W. 37TH STREET, SUITE 400 21-28-23 -
Final Filing AT ! S e A
Amended Filing NEW YORK, NY 10018 _ leae-453-7700 |
Emall;

‘Wabsile:
e WWW. ICHALLENGEMYSELF .ORG ANAR@ICHALLENGEMYSELF.
Check your crganlzation's Confirm your Registration Category in the
registration category: [] 7A only [] EPTL only [X] DUAL (7A & EPTL) |'_'] EXEMPT (00 ac Reglstry at wiww.CharitiesNYS.com

2. Certification
ge; lnstructior—\s for_ certﬂéﬁon requirements. Improp_er certification is a viclation of law that may be subject to penaliief.‘ _ I
We certify under penallies-of perjury that we reviewed this report, including all allachments, and to the best of our knowledge and belief,
they a’;'e true, can'ggjm?r’f_compfﬂe in :ijé‘dance wilh the faws of the Slate of New York applicable to this reporl.

%

/ ///% §/

Lot Y 2 yun vexss EXECUTIVE DIRECTOR { F
e

OOoOOoonom

Reg ID Pending

E

President or Authorized Officer: rm ntes Narm sk
it Financtal Offcer o Treastrer: e ke Weidner Treasurel sfio]if
hief Financial Officer or Treasurer: B T e —h —— ———p—— —

3. Annual Reporting Exemption
Check the exemplion(s) that apply to your filing. If your or anization is claiming an exemption undér one éa!eq__ (7A or EPTL only filers) or
i As.)tilers} |Ealy appr;to yoair;| reg strailor?, complete only paﬁ 1,2, a'rfjﬁ’_a. and submit the ce?‘lﬁled Char500, No fee,

at claims only one exemption,

both categories (DU
schedules, or additional attachments are required, If you cannot claim an exemption or are a DUAL filer |
you must file applicable schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, ete did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during
the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

3b, EPTL filing exemption: Gross recelpts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time

during the fiscal year.
4. Schedules and Attachments ) a

4a, Did your organization use a professional fund raiser, fund raising counsel or commercial

See the following page [ [ o
: Yes No
for a checklist of D B] co-venturer for fund raising activity In NY State? If yes, complete Schedule 4a.

schedules and
attachments to
complete your filing. @ Yes D No

4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:

next page to calculate your Mszke & single cha;:k ;:r maoney order
fea(s). Indicate fee(s) you . payabie to: )

are submitting here: $ 25. $ 50, $ s, ‘Department of Law

CHARS500 Annual Flling for Charltable Organizations (Updated December 2016)

NYVAI812L 01/08/17 Page 1



I CHALLENGE MYSELF, INC

21-28-23

CHAR500

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments
Check the schedules you must submit with your CHAR500 as described in Part 4:

D If you answered 'yes' in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial

Co-Venturers (CCV)

If you answered ‘yes' in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500;

IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors).

D Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer,submit the applicable independent Certified Public Accountant's Review or Audit Report:

Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

D Audit Report if you received total revenue and support greater than $750,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000

|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee
For 7A and DUAL filers, calculate the 7A fee:
D $0, if you checked the 7A exemption in Part 3a

$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

|:| $0, if you checked the EPTL exemption in Part 3b

D $25, if the NET WORTH is less than $50,000

$50, if the NET WORTH is $50,000 or more but less than $250,000

D $100, if the NET WORTH is $250,000 or more but less than $1,000,000

|:| $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

D $1500, if the NET WORTH is less $50,000,000 or more

Send Your Filing
Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

CHARS500 Annual Filing for Charitable Organizations (Updated December 2016)

IN NYVA9812L 01/08/17

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charitites Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ('7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law (EPTL") because they hold assets and/or conduct activities
for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organization are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part 11, line 23(b)).

Page 2




2016

Open to Public
Inspection

CHAR500

Schedule 4b: Government Grants
www.CharitiesNYS.com

Ifxou checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list
EACH government grant. Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Fiting for

Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:

I CHALLENGE MYSELF, INC 21-28-23

2. Government Grants

Name of Government Agency Amount of Grant
1. yS DEPARTMENT OF EDUCATION 1. 156,782,
2. DEPARTMENT OF YOUTH AND COMMUNITY DEVELOPMENT 2. 40,111.
3 3.
4 4.
5. 5.
6 6.
7 7.
8 8.
9 9.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14.
15. 15.
Total Government Grants: Total:

196,893.
CHARS500 Schedule 4b: Government Grants (Updated December 2016)

Page 4

IN NYVA9834L 01/08/17



