Short Form
Form 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 3
(except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-1150

Department of the Treasur » . Open tOPUb ic
Internal Revenue Serace > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. M.ﬁl_nfspeqtl_qn‘.; !
A For the 2013 calendar year, or tax year beginning 7/01° ,2013,and ending 6/30 , 2014

Check if applicable: C

D Employer identification number
Address change

[ ] Name change I CHALLENGE MYSELF, INC 56-2423423

[] initiat return 25 BROADWAY, 9TH FLOOR E  Telephone number

DTerminated NEW YORK’ NY 10004 646-453-7700

l:l Amended return F Group Exemption

D Application pending Number........... >
Accounting Method: D Cash Accrual Other (specify) > H Check » D if the organization is not
Website: ® WWW.ICHALLENGEMYSELF.ORG required to attach Schedule B (Form

Tax-exempt status (check only one) —  [X] 501(c)(3) [] 5010) ( ) “(insertno.) []4947a)(1) or [ ] 527 990, 990-EZ, or 990-PF).
Form of organization: Corporation [ ] Trust [ ] Association [ ] Other

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . ............... >3 176,227.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |

mr X7

[>]

1 Contributions, gifts, grants, and similar amounts received. .. ..........o.urnee e 1 176,200.
2 Program service revenue including government fees and contracts...............oveiiiininiiii... 2
3 Membership dues and @ssesSmMeNtS. . ... ...ttt 3
4 INVESEMENt INCOME. . .ottt e e e e e e 4 27.
5a Gross amount from sale of assets other than inventory . ................... 5a
b Less: cost or other basis and sales expenses.................c..covvini.. 5b :
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). ... ..o 5c¢
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) .. .. | 6a|
‘E’ b Gross income from fundraising events (not including $ of contributions
3 from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) ................. 6b
c Less: direct expenses from gaming and fundraising events.................
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract iNe BC).......... ... i
7 a Gross sales of inventory, less returns and allowances .....................
b Less: costof goods sold. ... .. ..o i
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O) . ...t 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7¢, @and 8. .. ..o ovot e 9 176,227.
10 Grants and similar amounts paid (list in Schedule O)..........urrt e e e 10
11 Benefits paid to or for members. . ... . ..o 11
)E( 12 Salaries, other compensation, and employee benefits .. ... ... 12 70, 546.
E 13 Professional fees and other payments to independent contractors. .. ..o, 13 33,372.
g 14 Occupancy, rent, utilities, and maintenance. .. ... .. ... ..o i 14 29,952,
g 15 Printing, publications, postage, and shipping. .......oovoir ot 15 684 .
16 Other expenses (describe in Schedule Q). ..., SEE SCHEDULE O 16 44,473.
17 Total expenses. Add lines 10 through 16 .. .. ... oot > 17 179,027.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . ... .o ooveeen e 18 -2,800.
N3| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|
$$ figure reported on prior year's return). ... ... . .. 19 48,007.
s| 20 Other changes in net assets or fund balances (explain in Schedule O)..............covoiiiiion i, 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20. ...................... ... .. > 21 45,207.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEAO803L 11/27/13



Form 990-EZ (2013) T CHALLENGE MYSELF, INC

Part Il [Balance Sheets (see the instructions for Part 1))
Check if the organization used Schedule O to respond to any question in this Part I

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments. ......... ... 31,948.|22 42,103.
23 Land and buildings. ... ....oooiii e 23

24 Other assets (describe in Schedule O)............ SEE SCHEDULE O . 21,136.(24 15, 869.
T B L R 53,084.|25 57,972.
26 Total liabilities (describe in Schedule O)......... SEE SCHEDULE O . . . . . . . 5.077.|26 12,765.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 48,007.|27 45,207.
‘Part 1l | Statement of Program Service Accomplishments (see the instructions for Part 111) ~ Expenses

Check if the organization used Schedule O to respond to any question in this Part Il ............ (Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments_for each of its three,largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title.

(©)@3) and 501(c)(@)
organizations and section
4947 (a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O

@Grants $§ 7 7 7 77 77 7 7y Tt this amount includes foreign grants, check here.... ... T T TR [] 28a 147, 585.
29
___________________________________________________ -4
@rants § 7 777 7 777 7 ) Tf this amount includes Toreign grants, check here. ... ... .. T T TF [l 29a
B e o e o A B e e e T
@Grants § 7 77 7777 77 7 7 7y Tf this amount includes foreign grants, check here.. ... .. . TR [l 30a
31 Other program services (describe in Schedule O) .. ... ... ... ... . .. 00T
(Grants $ ) If this amount includes foreign grants, check here................ - D 3la
32 Total program service expenses (add lines 28a through 31a).............. ... ... ... ... . . . ... . ... .. >l 32 147,585.

Check if the organization used Schedule O to respond to any question in this Part IV.

‘Part IV | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)

b) Average hours per ) Reportable compensation (d) Health benefits, ;
(a)Name and Title ¢ weel; gjei\t/iglfd to ¢ (iﬁ%cst ‘3;]24'1 Sa?ey-lt?():) bceor?ettr‘:i Eﬁggnggéﬁg}g)feed (E)otizlrlrggrt:ge?\?:tgm o

JED KORNBLUH _ _ ________ _ |

DIRECTOR 2 0. 0. 0.
ROGER SCHWED _ |

BOARD CHAIR 8 0. 0. 0.
ANAREYES __ ___ |

EXECUTIVE DIREC 40 40,561 1,432 0.
MAUD ABEEL__ _____ ] '

VICE CHAIR 2 0. 0. 0.
SHANE WHITTINGTON _ ___ |

DIRECTOR 2 0. 0. 0.
DAVID LIPSCOMB_ _ __ ____ |

DIRECTOR 2 0. 0. 0.
ADAM FRANCIS __ _________ |

DIRECTOR 2 0. 0. 0.
LUKRAS STRYCHARZ _ _ __ ____ _ |

TREASURER 2 0. 0. 0.
MATT BRUCKNER ______ | '

SECRETARY 2 0. 0. 0.
BAA TEEAOB12L 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) T CHALLENGE MYSELF, INC 56-2423423 Page 3

‘Part V| Other Information (Note the Schedule A and personal benefit contract staternent requirements inSEE SCHEDULE O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. ................

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "'Yes,' provide a detailed description of each activity in Schedule O................. . ... e 33 X

34  Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect

a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). . . .. ... .o oo oo 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . ... ... ouune 35a X

b If "'Yes," to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part IIl......... ... ... ... . ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N. . ... .. [ 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > 37al 0.4 : Z
b Did the organization file Form 1120-POL for this year? . ...............oouiiiiie i o 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were e e
any such loans made in a prior year and still outstanding af the end of the tax year covered by this return?............ 38a X
b If "Yes,' complete Schedule L, Part Il and enter the total
AINAUNE TNVOIVET « ; wonmorsn s 55556555 0618 8 5 555 58 AEEEE Ho 5550 e n o mmmmmmermmmiom o o £ o a5 » o orocase 38h
39 Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included on line 9.............coovvi i, 39a
b Gross receipts, included on line 9, for public use of club facilities......................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 > 0. ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part I............oo o ‘}0b 1 X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . ... .. > 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization. ... ..o > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax ’ .
shelter transaction? If 'Yes,' complete Form 8886-T . ... ... . ot e 40e X
47 List the states with which a copy of this return is filed > NY

42 a The organization's

books arein careof > ~ ANA REYES _ __ __________ Telephone no. > (646) 829-9258 _ _
Located at > 25 _BROADWAY, 9TH FLOOR NEW YORK NY P +4> 10004

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42h X

If 'Yes,' enter the name of the foreign country:>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B
c At any time during the calendar year, did the organization maintain an office outside of the U.S.2... . ...\ 0oo ... 42c X
If 'Yes,' enter the name of the foreign country:>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. . ........ooooooeoon .
and enter the amount of tax-exempt interest received or accrued during the tax year..................... >| 43 |

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrm 900-EZ. ..

b Did the organization operate one or more hospital facilities during the year? If ‘Yes,' Form 990 must be completed
instead of Form 990-EZ

dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule Q

45a Did the organization have a controlled entity of the organization within the meaning of section 512(0)(13)2............. 45a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 If ‘Yes,' S e e
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (See inStructions). . . .................oooo oo 45h X

TEEA0812L 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) T CHALLENGE MYSELF, INC 56-2423423 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to 0 WL
candidates for public office? If 'Yes,' complete Schedule C, Part L...........oooo o 46 X

| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part V. ... [—l
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part [L. ... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If ‘Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?........... ... ... ... 49a p.4
b If 'Yes,' was the related organization a section 527 organization?. ............o..ooir o 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(d) Health benefits,
b) A h ) ) He )
(Name and o s erlyes RNaaR | gopnnt compeneaton| conibufons' oSl | () Estimatedamunt o
compensation
NONE |
-f Total number of other employees paid over $100,000........ <
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None."
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,00Q. ... ....................... s >
52 Did the organization complete Schedule A? Note. All section 501 (c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A..........ooo oo > Yes D No
Under penalties of perjury, | declare that. l»h';ve examined this return, includihg accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other/;hap,oﬁlcer) sed on all information of which preparer has any knowledge.
B 4 [
(L 2] 2775
Si gn Signature of officer Vi v — . Date ’
Here } ANA REYES EXECUTIVE DIRECTOR
Type or print name and title
PrinyT, s nam Preparecs.si Date /7 PTIN
rint/Type preparer's name = "‘.,«" %_- a;//@% ~ | check D it
Paid STEVE WEI CPA = |STEVE W CPA - self-employed | P01381872
Preparer |Firm'sname » WET WEI & CO. LLP '
Use Only |Fim'saddress » 13310 39TH AVE FirmsEIN > 11-3264561
FLUSHING, NY 11354-4400 Phoneno.  (718)445-6308
May the IRS discuss this return with the preparer shown above? See inStructions. . ..........ovvn oo > Yes D No

Form 990-EZ (2013)

TEEAO812L 11/27/13



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A ; P . I .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust, 201 3

> Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

- Open to-Public

Internal Revenue Service at www.irs.gov/form990. = : InsPed'on
Name of the organization Employer identification number
I CHALLENGE MYSELF, INC 56-2423423

[Partl [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

5 D An organization operated_ for the benefit of a aal-l—eg_e_or_ uﬁife@t} owned Er_c;pﬁrgte—d—tw_ a_gavgrn_m—erﬁa_l_uﬁit_dgsai_be—d insecton
170(b)(1)(AXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)1)(AYV).

7 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 I1.)

8 A community trust described in section 170(b)(1)(A)vi). (Complete Part 11.)
9 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 I11.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il [ I:l Type HlI — Functionally integrated d D Type Il — Non-functionally integrated

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thasnofgo(ur)uélg)tion managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?................. ... ... . ... . 7“7 119 (i)
@) A family member of a person described in (i) above?.............. . 11 g (ii)
(i) A 35% controlled entity of a person described in (i) or (ii) above?...... ... .. ... . i 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in_ [the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
A
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Noiice, see the Instructions for Forhi‘990 or 990-EZ, Schedule A (Forrﬁ 990 or 990-E7) 2013

TEEA0401L 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 I CHALLENGE MYSELF, INC 56-2423423 Page 2
[Partll’|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.)........

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

6 Public support. Subtract line 5 [+
fromlined................... R

Section B. Total Support:

Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV). ... ...
11 Total support. Add lines 7
through 10, . .................. :
12 Gross receipts from related activities, etc (see INStrUCHONS). .. ...\ vttt e e | 12

13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). ....... ..o vvoi. ... 14 %
15 Public support percentage from 2012 Schedule A, Part 11, ine 14 . ...t e 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ..............coverere e > D

b 33-1/13% support test — 2012. 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
and stop here. The organization qualifies as a publicly supported organization. .. .............couuuerreeer e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. » H

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 .. ™

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402L 06/28/13



Schedule A (Form 990 or 990-EZ) 2013

I CHALLENGE MYSELF, INC

56-2423423

Page 3

Partlll

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify-under Part I1. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’) .........
2 Gross receipts from admis-
sions, 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... ..

7 a 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
fortheyear...................

cAdd lines7aand 7b...........

8 Public support (Subtract line
Jcfromline®6)...............

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

167,620.

176,505.

78,645.

149,551.

176,200.

748,521.

9,750.

9,750.

0.

177,370.

176,505.

78,645.

149,551.

176, 200.

758,271.

12,500.

6,550.

8,500.

4,500.

4,450,

36,500.

0.

0.

0.

0.

36,500.

12, 500.

6,550.

4,500.

4,450.

721,771,

Section B. Total Support

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

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ..............

b Unrelated business taxable

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

c Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon............. .

12 Other income. Do not include
gain or loss from the sale of

Rt

13 Total Support. (Add Ins9,10c, 11 and 12.)

14 First five years. If the Form 990 is for the or
organization, check this box and stop here

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

177,370.

176,505,

78,645.

149,551,

176, 200.

758,271.

25.

1,184.

27.

1,252.

25.

1,184.

27.

1,252.

1,565.

1,565.

177,377.

176,530.

79,829.

151,125.

176,227.

761,088.

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part Ill, line 15

........ 15

o\°

94.83

............................................ 16

o\

0.00

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2012 Schedule A, Part I, line 17.

........ 17

o\

0.16

....................................... 18

o\

0.00

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ......... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions H

BAA

TEEAQ403L 06/28/13

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-EZ) 2013 I CHALLENGE MYSELF, INC 56-2423423 Page 4

‘Part V. | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404L 06/28/13



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

| CHALLENGE MYSELF, INC 56-2423423
PART lil, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2013 2012 2011 2010 2009
OTHER INCOME $ 1,565,

TOTAL $ 0. § 1,565. S 0. 8 0. § 0.




Schedule B OMB No. 1545-0047

Soopy R Schedule of Contributors 2013
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF [ ]501(c)(@) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

D For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, 11, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. .............ooueeiie ... >5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not 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 does not meet the filing requirements of Schedule-B (Form 990, 990-EZ, or 990-PF).

BAéAgoFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF. '

TEEAO701L 12/27113



Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of organization Employer identification number
I CHALLENGE MYSELF, INC 56-2423423
' | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 U.S. DEPARTMENT OF EDUCATION Person
5 Payroll D
SAFE & DRUG FREE SCHOOLS & COM_______$_ _ 5,878.| Noncash [
WASHINGTON DC, DC 20202 S oeh Sot Ao
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions .
2__ |THE CATALOG FOR GIVING OF NYC FEfEDD
1 Payroll D
11115 BROADWAY, SUITE 1200 __ __ ___ |8 ____ ¢ 58,005.| Noncash [ ]
Complete Part Il for
_NEVE _YQBK_, _ EY_ l- QO_lQ ________________________ Eloncapsh contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |NEW YORK CYCLE CLUB Person
5 Payroll [_—_l
|PO_BOX 4474 _GRAND CENTRAL S IAT s 10,000.| Noncash D
Complete Part |l for
INEW YORK, NY 10163________________________ Sl et
a b d
Nugn)ber Name, addre(ss>, and ZIP + 4 Tg?al Type of c(or)ltribution
contributions
4 __ |THE PINKERTON FOUNDATION B Person
A | T el e e e Payroll [ ]
610 FIFTH AVENUE, SUITE 316 _ I8 ¢ 45,000.| Noncash [ ]
Complete Part Il for
| NEW YORK, _NY 1020 goncapsh contributions.)
(a) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash |:|
(Complete Part 1l for
______________________________________ noncash contributions.)
(@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
I Payroll D
_________________________________________________ Noncash l:]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

1 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartll

Name of organization Employer identification number

I CHALLENGE MYSELF, INC 56-2423423

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

(a) No. (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
I R IS
(a) No. (b) (© ) .
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
! - BN
(2) No. (b) (© ) .
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
O A I
(a) No. (b) © . d)
from Description of noncash property given FMV (or estimate) Date received
Partl . (see instructions)
I A IS
(a) No. o (b) . © (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | . (see instructions)
IS A, I
(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
IS A N

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQO703L 12/27/13



Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 of Partlll
Name of organization Employer identification number
I CHALLENGE MYSELF, INC 56-2423423

Partlll

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part I, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3

N/A
Use duplicate copies of Part Il if additional space is needed. ~ ~—~—=—77=777=777
a b © . T ) N
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
- S I
(e |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (®) © T
N% from Purpose of gift Use of gift Description of how gift is held
artl
(e .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a) ® () . R ) N
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® (©) . T
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
b o o M __.

BAA

Sched
TEEA0704L 12/27113

ule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
(Form 990 or 990-EZ) Complete to growde information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is : Open to Pubhg ]
nternal Revenue Service at www,irs_gov/formggo_ % lnspectlon P
Name of the organization . Employer identiﬁcatlon number
I CHALLENGE MYSELF, INC 56-2423423

FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

(CYCLING, RUNNING AND RESISTANCE TRAINING); (2) SAFE BICYCLING EDUCATION; (3)

SELF-REFLECTION AND GOAL SETTING ACTIVITIES; (4) NUTRITION EDUCATION WORKSHOPS;

__AND_(5) BASIC PHYSTOLOGY WORKSHOPS. FALL SEMESTER STUDENTS WERE TRAINED FOR A

2014, THE TOUR COVERED 7 DAYS OF RIDING, APPROXIMATELY 400 MILES, AND VISITED 7
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization

Employer identification number

I CHALLENGE MYSELF, INC 56-2423423

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L  07/08/13



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

| CHALLENGE MYSELF, INC 56-2423423
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
DEPRECTATTON. ...ttt e e e $ 7,196.
DUES AND SUBSCRIPTIONS........ccoiiiiiiitiitii et e 424,
| O 2,519.
TN T ERE ST . 461.
LODGING AND ALLOWANCES. ..ottt 5,704.
DT v s 553504 5 SRR 2 55 5 B FRBWEAE § 85§ m o oo o 11 3 1 22 2. 5 0 RRES = 5014 3 3 SmERSHE P 6 5 59 5 55 7.5 3,077.
OFFICE SUPPLIES ... ... oottt e e 327.
OTHER EXPENSE ........ ... . i 7,558.
SPORTS EQUIPMENT. ... ... ..o 12,252.
PELERBIONE. .. ..oy mmmmmmnsssssss mumsns s 505 556555 &5 Ln 6+ ann n s 1 o win csmoeseie a4 ¢ o 4 5 8 rmmsmmese s 6 o 2 4 24 1 1,225.
TR BV E L om0 555559 00NEEEE 515 0 e mvmwsen s o v 0 22 2.0 wosomincn 2 10 6 #4580 4 6 4 2 i it ¢ o 40 53 5.6 SUSEERS £ 8 £ 4 50 505 3,730.
TOTAL $ 44,473.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
MACHINERY AND EQUIPMENT ..........cccooiiiiiiiiitii e $ 13,761. § 8,119.
PLEDGES AND GRANTS RECEIVABLE.................cooiiiiiiiiiniiiinii., 7,000. 7,000.
PREPAID EXPENSES AND DEFERRED CHARGES...............cccooviiiiiiiin. 375 750.
TOTAL $§ 21,136 8 15,869.
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES................................. $ 5,077. $ 12,765.

TOTAL $ 5,077. § 12,765.




