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Schedule A 990 or 2018 AND CRXW INC 35-239241,5
Support Schedule for Organizations Described in Sections 170(bXIXAXiv) and 170(bXl XAXvi)
(Compleie only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to quality under Part lll. lf the
organization failS to qualify under the tests listed below, please complete Part Ill.)

Calendar year (or flscal year
beginninq in) '1 Grfts. oranh. contflbutrons. and

meRibErshl0 fees recerved. (Do noi
include ani'unusual orants.')........

2 Tax revenues levied for the
organization'S benefit and
either paid to or expended
on its beha1r..................

4
5

The value of services or
tacilities furnished bv a
oovernmental unit t6 the
5rganization without charge...
Toral. Add lines 1 through 3...
The portion ot toial
contributions by each person
(other than a qovernmental
unit or publicly supported
organization) included on line 1
lhat exceeds 2% ol the amount
shown on line I I , column (D . .

Public support Subtract llne 5
irom line 4 -

Section B. Total
Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

Gross income lrom interest,
dividends, payments received
on securities loans, rents,
royalties, and income lrom
similar sources............. -.
Net income from unrelated
business activities, whelher or
nol the business is regularly
carried on..,.... -..... -......
Olher income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vl.) . . . . . . . . . . . . . . . , . . . . .

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

14 Public support percentage for 2018 (line 6, column (D divided by
15 Public support percenlage from 2017 Schedule A, Part tl, line 14

't0

1l

(0 Total

(0 Total

7 .063.941 .

2, 06 014

0.

'12 Gross receipts from related aciivities, etc. (see instructions). 0.
13 Fi6t tive years. ll the form 990 is fo, lhe organization's Iirst, second. thrrd, lourlh, or fifth lax year as a section 50i (c)(3)

organization, check this box and stop here. . .

Section
ine 1 00. 0v"

16a 331/3olo support test-2018. lf the organization did aot chec( the box on line 13, ard line 1a is 33-1/3% or more, check this box
and stop h€r€, The organization quahfies as a publicly supported organization . . t lxl

b 3}1/3% support test-2017. lf 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 organizalion qualifies as a publicly supported organization . . . . . . . . . . . . . . . . t l l
17a loTdfacts-and-circumstances t6st-2018, lf the organizatlon did not check a box on line 13, i6a, or l6b, and line 14 is 10%

o. more, and if lhe organization meets the 'facts-and-circumstances' test, check this box and stop here. Explarn in Part Vl how
the organization meets the 'facrs-and-circumstances' test. The organization qualifies as a publicly supported organization. . . . . . . . . . > Ll

b 10%.facts-and-circqmstances lest-2117. lf the organization did not check a box on line 13, l6a, 16b, or l7a, and line 15 is l07o
or more. and if the orqanization meets the 'facts-and-circumstances' test. chech this box and stoD here. Explain in Part Vl how the
organization meets thE 'facts-and-circumstances' test, The organizarion qualifies as a publicly subported organization. . . . . . . . . . . . . t 

l_J18 Pdvate foundation. Ifthe organizalion did notchecka boxon line 13, l6a, 16b, 17a,or'17b, check this box and see rnstruchons.. > l--l
BAA
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Schedule A 990 or 2018 EXTREME KIDS AND CRXW INC 5-23925L5
Support Schedule for Organizations Described in Section 509(aX4
(Complete only if you checked the box on line 10 of Part I or iI the organization failed to quali{y under Part ll. lf the organization
fails to under the tesls listed below,

Calendaryear (or fiscalyear beginnim in) >1 Gifts. orants. contributions.
and m-embershro fees
recerved. /Do not inclrrde
any'unusdal granis.').........

2 G.oss 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
rts beha|f. ............... ...5 The value o, services or
facililies furnished by a
governmental unit to the
organization without chargE . . .

5 Total. Add lines 1 through 5. . .

7a Amounts included on lines l,
2, and 3 received lrom
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualitied persons that
exceed the qreater of $5,000 or
I o/o of the amount on line 13
for the year...................

c Add lines 7a and 7b........ ..
8 Public support. (Subtract line

7c from lind 6.)... ...... ...

First five years. lf the Form 990 is for the organization's first, second, lhird, fourth, or fifth tax year as a section 501(c)(3)
orqanizat.on, check this box and stop here.......

'16 Pubiic from 2017 Schedule A, Pari lll, line 15.

lnvestment income percentage for 2018 (line '10c, column (D, divided by line 13, column (D). ..... ..... ...
lnvestment income percentage from 2l!17 Schedule A, Part lll, line 17 . . . . . . . . . . . . . . . . . .
311/30/. support t€sts-2018. lf the organization did not check the box on line 14, and line 15 is more than 33- l i3%, and line 17
isnotmorethan33-1/3olo,checkihisboxandstophere.Theorganizaiionqualifiesasapubliclysupportedorganization...........
331/3!/6 support tests-2017. ll the organization did not check a box on line 14 or line l9a, and line l6 is more than 33-i/3%, and
ljne 18 is not more lhan 33-113o/o, check this box and stop here. Ihe organization qualifies as a publicly supported organization . . . .

Private ,oundation. lf the organization did not check a box on line 14,19a, or 19b, check this box and see instructions.

13

14

't7
l8
19a

b

m

,n

TEEA0403L 06/07118 A (Form

Calendar year (orliscalyear beginninq in)

Total support. (Add lines 9,
10c, 1], and 12.\..........

9 Amountsfrom line 6..........
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similarsources......

b Unrelated business taxable
income (less section 5i I
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10a and 10b........

12 Other income. Do not lnclude
oain or loss from the sale of
aapital assets (Explain in
Part Vl.) .. . . . ..... . . ... . . . .

support perceniage



Schedule A KIDS AND CRET{ INC 35-2 392415 Page 4

(Complete only
A and B. lf you
Sections A, D,

-it you checked a box in Iine '12 on Part l. lf you checked 12a ol Parl I. complete Sections
ch-ecked l2b of Part l, complete Sections A-and C. lf you checked l2c of Part l, complete

and E. lf you checked 'l2d cif Part l, complete Sections A and D, and complete Part V.)
Section A. All Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
It'No,' describe in Padvl how the suppa ed oryanizalions are designated. lt designated by class ot purpose, descrtbe
the designation. lf historic and continuing relalionship, explain.

2 Did the organization have any supported organization that does oot have an IRS determination of status under section
509(a)(1) or (4? lf 'Yes,' explain in Pad Vt how the oryanization determined that the supported organization was
described in section 509(a)(1) ot (2).

3a Did the orqanazation have a supporied organization described in section 501(c)(4), (5), or (6)? ll'Yes,'answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a) (2)? lf 'Yes,' describe in PariW when and how the organization
m ade the dete rm inati on.

c Did the organization ensure ihai all support to such organizations was used exclusively for sectron 170(c)(2XB)
purposes? /r'Yes,'explain in Part Vl what controls lhe organization put in place to ensurc such use.

4a Was any supported organization not organized in the Unrted States ('toreign supported organizalion')? ll'Yes'and
if you checked 12a ol 12b in Patt l, answer (b) and (c) below.

b Did ihe organization have ultimate control and discretion in decid;ng whether to make grants to the foreign supported
organization? lf 'Yes,' desctibe in PadW how the oryanization had such conlrol and discrction despite being contrclled
ot superuised by or in connection wilh its suppoied otganizations.

c Did ihe organization support any foreign supported organization that does not have an IRS determination under
sections 501 (cX3) and 509(aX1) ot (2)? lf 'Yes,' explain in Patt Vl what controls the organization used to ensurc that
all suppott to the foreign suppoded oryanization was used exclusively for section 170(c)(2)(B) putposes.

5a Did the organizaUon add, substituie, or remove any supported organizations dunng the tax year? lf'Yes,' answet (b)
and (c) belaw (if applicable). Also, ptovide delail in Padvl, including (i) the names and EIN nunbers of lhe suppoded
organizations added, substituted, or removed; (ii) the rcasons tor each such action; (iii) the authotity under the
organization's grganizing document authotizing such action; and (iv) how lhe action was accomplished (such as by
amendment to the orgafiizing document).

b Type I or Type ll only. Was any added or substituted supported organization part oI a class already designated in the
organization's organizing document?

c Subslitutions only. Was the subst tution the result of an event beyond the organization's control?

6 Did the organization provide supporl (whether rn the form of grants or the provision of services or tacilities) to
anyone olher lhan (i) its supported organizations, (ii) rndividuals that are part of the charitable class benefited by one
or more ol its supported organizations, or (iii) other supporting organizations ihat also support or benelit one or more o{
the filing organization's supported organlzations? lf 'Yes,' provide detail in Paftvl.

7 Did the organization provide a grant, loan, compensation, or other slmilar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a lamily member of a substantial contribulor, or a 35% controlled entity with
regard to a substantial contributor? lf 'Yes,'complete Paft I of Schedule L (Fom 990 ot 990'E4.

8 Drd ihe organization makea loan toa disqualified person (as defined in section 4958) not described in line 7? lf 'Yes,'
complete Pad I ol Schedule L (Fom 990 ot 9 -EZ.

9a Was the organization controlled directly or indrrectly ai any trme duflng the ta, year by one or more disqualified persons
as defined-in section 4946 (other ihen foundation managers and brganizations described in section 509(a)(1) or (2))?
ll 'Yes,' ptovide delail in Pan W,

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

c Did a disqLraltfied person (as defined in lrne 9a) have an ownership interest rn, or derve any personal benefit trom,
assets rn whrch the supporting organization also had an inletesl? lf 'Yes,' provide detail in PadW.

10a Was the organ,zat,on s,rbject to the excess bJsiness holoings rules ot sectron 494.3 because of section 4943(f) Gegardtnq
certain TyEe ll suoportrng organizatrons, ano all Type ll=l non-functionally integrated support.ng organizatio,]s)? /I'yes,'
answet 10b below.

b Did the organization have any excess business holdings in the tax year? (Jse Schedule C, Fom 47m, b detemine
whether the organization had excess business holdings.)

BAA TEEA0404L 06/07/t I Schedule A (Form 990 or 990-Ea 20'18



Schedule A (Form 990 or 35-23924L5

11 Has the organizalion accepted a gift or contribution lrom any of the lollowing persons?

a A person who drectly or rndrrectly controls, either alone or tooether with persons described in (b) and (c) below, the
governing body ot a suppo'ted organizalion?

b A family member of a person described in (a) above?
c A 35yo controlled entity of a person described in (a) or (b) above? lf'Yes'to a, b, ot c, provide detail in PaftW.

Section B.

'l Dld the directors, trustees, or membership of one or more supported organizations have he power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? lf 'No,' describe in
PatT Vl how the supported organizatian(s) effectively opercted, supervised, ot controlled the organization's activities.
ll the organization had more than one supported aryanization, describe how the powers to appoint and/or remove
directos or trustees were allocated among the suppoded oryanizations and what conditions or rcstrictions, if any,
applied to such powerc du ng the taxyear.

2 Did the organization operate for ihe benefit of any supported organization other ihan the supported organization(s)
that operated, supervised, or controlled the supporting organization? lf'Yes,'explain in Pattw how providing such
benefit caried out the purposes of the supported oryanization(s) that operuted, supeNised, ot contolled the

Section C. T Su

1 Were a rnajority of the organization's dlrectors or trustees during the iax year also a majority of the dlrectors or trustees
of each of the organization's supported organizauon(s)? ll 'Na,' describe in Parl Vl how contol ot management of the

was vested in the same lhaf conlrolled ot lhe

Section D. All T

Did the organization provide to each of its supported organizations, by the last day oI 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, (ii) a copy oJ the Form 990 that was most recenily {iled as of the date of notification, and (iii) copies ol the
organization's governing documents in effect on the date of notification, lo the exient not previously provided?

Were any of the organization's officers, directors, or lrustees either (i) appointed or elected by the supported
orqanizaiion(s) or (i.) servilq on the qoverninq body of a supported organ zaho.? lf 'No. explain in Patt Vl how
the oeanizalion mantained a close and continuous working relationship with the supported organization(s).

3 By reason of the relaiionship described in (2), did the organization's supported organrzations have a significant
voice in the organizat on s investment policies and in directing the use of ihe organization's income or assets at
all times during the lax year? lf 'Yes,' desctibe in Part Vl the role the organizatian's suppotted organizations played
in this

Section E, Type lll Functionally lntegrated Supporting Organizations
1 Check the box next to the method that the organization used lo satisfy the lntegrcl Paft Test dwing the yeat (see lnstuctions),

a ! The organization satisfied the Activit ies Tesl. Comptete tina 2 below.

b ! The organization is the parent of each of its supported organizations. Comptete tlne 3 betow,

c ! The organization supported a governmental entily. Desctibe in Parl vt how you suppotted a govemment entity (see instructions).

Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes o{ the
supported organization(s) to whach the organization was responsive? lf 'Yes,' then in Part vt idenw lhose suwotled
organizatlons and explain how these activities directly fuihercd their exempt purposes, how the oryanization was
respansive to those supported organizations, and how the organization detemined that these activities constituted
substantially all of iE activities.

b Did the activities described in (a) constitute activities ihat, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged \n'? ll 'Yes,' explain in PaftW the rcasons for
the organization's position that its supported orqanization(s) would have engaged in these activities but far the
o rgan izati on's i nvo I vem e nt.

Parent of Supported Organizations. Answat (a) and (b) betow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees ol

each of the supported organizations? Ptovide details in Part vl,

b Dld the organization exercise a substantial degree of direction over the policjes, programs, and activities of each ol its
supported organizations? lf 'Yes,' describe in Part Vl the role played by the organization in this tegard.

Yes No

2a

2b

3a

3b
BAA TEEA0405L 06/07/18 A (Form 990 or 990-Ea 2018



l-l Check here if the orqanization satisfied the
- instructions. All other Type lll non-funclior

lnteqral Part Test as a qualrfying trust on Nov. 20, 1970 (explain in Part VI). See
ally integraied supporting oroanrzahons must complete Sections A through E.

Section A - Adjusted Net lncome (B) Current Year
(optional)

(B) Currenl Year" (optional)

Nei short-term
Recoveries oI prior disiributions
Other gross income instructions)
Add lines 1 through 3.

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

Net lncome (subtract lines 5, 6, and 7 from line

Section B - Minimum Asset Amount
1 Aggregate fair market value of all non-exempt-use assets (see instructions tor short

tax year or assets held for part of year):

value of securities
cash balances

c Fair market val!e of oiher non-exempt-use assets
d Total (add lines la, lb, and lc)
e Oiscount claimed for blockage or other

factors (explain in detail in Part Vl):

1

3

4
5

5

2

4
3

5

5
7
8

1

and

Acquisition indebtedness appllcable to non-exempt-use assets
Subtract line 2 from line ld.
cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions
Net value of -use assets (subiract line 4 trom line 3)
Multiply line 5 by .035.
Recoveries of prior-year disiributions
lrinimum Ass€t Arnount (add line 7 to line

Section C - Distributable Amount
net income for prior Seciion A, line 8, Column A)

2

4
3

5
6

Enter 85% of line 1.

Minimum asset amount for prior
Enter greater of line 2 or line 3.
lncome tax imposed in prior year
Distributable Amouni. Subiract line 5 from line 4, unless subject to emergency

(from Section B, line 8, Coiumn

reduction (see instructions

Current Year

Check here if the current year is the organization's first as a non-functionally inlegrated Type lll supporting organization
(see instructions).

BAA Schedule A (Form 990 or 99ll-EZ) 20 1 8

TEEA0405L 09/20/18

I



Schedule A Corm 990 or 990-E4 20'18

Section D - Distributions

KIDS AND CREW 35-23 2415

Current Year

(iii)
Distributable

Amount lor 2018

schedule A (Fom 990 or 99G,Ez) zrl 8

organizations to accomplish exempt
2 Amounts paid to perform act viiy that direcily furthers exempt purposes of supported organlzaiions,

rn excess of income from activity
Administrative expenses paid to accomplish exempt purposes o,
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Pad Vl). See instructions.
Total annual distributions. Add lines I throuqh 6.

Distributions to attentive supported organizaiions to which the organization is responsive (provide details
in Part Vl). See instructions.
Distributable amount for 2018 from Section C, line 6

3
4
5
6
7
8

1 Amounts Daid to

Line 8 amount divided by line 9 amount

D skibuiable amount for 2018 from Section C, ine 6

n in Part Vl). See instructions.

10

Section E - Distribution Allocations (see instructions)

Underdistributions, if any, for years prior to 2018 (reasonable
cause requrred -

3 Excess d str butions , if any, to 2018
a From 20'13...
b From 2014...............
c From 2015 . . . . . . . . . . . . . .

, Total of lines 3a through e

Applied to underdistribuiions of prior years
h Apphed to 2018 distributable amount
iCarryover from 20]3 not applied (see instructions)

i Remainder. Subtract lines 39,3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7:
a Applied to underdisiributions of prLor years
b Applied io 20lB distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior io 2018, it any.
Subtract lines 39 and 4a from line 2. For result greater than
zero, explain in Part Vl, See instructions.

5 Remaining underdistributions lor 2018. Subtract lines 3h and 4b
from line l. For result greater than zero, explain in Part Vl. See
instructions.

7 Excess distributions to 20'19. Add lines 3j and 4c.

dF
e From 2017 . . . . . . . . . . . . . . .

I Breakdown of llne 7:

b Excess from 2015 ... ...
c Excess from 2016......
d Excess from 2017.......
e Excess trom 2018.....

BAA
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Schedule A (Form 990 or

Part lv, Section D,

ffirtll.-|rne10:!a;.Jll,ltne]7aor17b:Pa.rtlll,lite,12:):'ii;5;:i[Ii,bi]ijl5a,'5d{i.iii,ild;;ndli;'Paiilv.sectionB.rinei1.and2: Partlv,.sect'on^c ln€
rir".i'iino-i, pirt iv. Seition E, I'nes lc, la,2b,3a, and 3b; PartV. lrne l: Pa't v. Section B, hne 1e: PartV,
O, iiJq irO'puri V Section E. iines 2, 5, and 6. AIso complete this part for any additional inforrnation.Section D, lines

instructions.

BAA TEEA0408L 06/07/18 Schedule A lForm 990 or 990-EA 2018



SCHEDULE D
(Form 990)

Deoarlment of ihe Trssuru
ln6mal Revenue Setui@ -

1

2
3
4
5

Supplemental Financial Statements. Complete il the grqanizalion answered'Yes'on Form 990,
Part lV, line 6,7, 8, 9, 10, 1l a, 11b, 1l c, 11d, 11e, 11f, 12a, or 12b.> Attach to Form 990.> Go lo www,irs.gov/Fom990 for instructlons and the latest information,

OlvlB No. 1 545-0047

2018

35-23924t5

Funds and other accounts

I ves E*o

Held at the End ot the Tax Year

EXTREME KIDS AND CREW INC
or

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

Total aLrrrbe, ar erd of )ear
Aqq eqaE r'al-e o' (ontr orlons lo (0u'irq ,ed ). . . . . . .

Aggregate lalue of q,arls 'ro r (ou' "g y"ar,l

Agg,egate va ue ar end of )ear

990. Part lV
that apply).

a Total number of conservation easements...... ...
b Total acreage restricied by conservatlon easemenis
c Number of conservation easements on a certified historic struciure included in (a) . . . . . . . . . . . . .

d Number o, conservalion easements included in (c) acquired alter 7125106, and not on a historic I -,lstructure listed in the National Register. . . . . . . . . . . . .

3 Number of conservation easements modiried, kansferred, released, extinguished, or terminated by the organization during the

4
5

6

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regardlng the periodic monitoring, nspection, handlinq of violations -and enfo.cement of the conservat on easements it holds? . . . . . . . . . . . . . . . . ! Ves f no
Staff and volunteer hours devoted to monrtonnq, inspectrnq, handling of violatlons, and enforcing conservation easements durinq ihe year

7 Amount of expenses incurred n monitoring, inspecting, handling of vlolations, and enfo.cing conservation easements durlngtheyear

A Oo";;;;;"*ution 
"usement 

reported on line 2(d) above satisfy the requlrements of section 170(h)(4)(B)(r) .--., --a"d secrion 70(h\(4)rB)0i)? L lYes LlNo
9 1o611 )ll , descr.oe ro$ rle organizatio.r reports corser"ar.o_ ease-rells ir ts.evenue and experse Statemenl. ard balarce sheel. and

.nc.uoe, ifappltcable the re,(t'of r"e 'oot"bte ,o rne orga-rrzatror's ri'1arcial stale'nents that oescr,bes tne o.ganzation's accoJnt'nq to'
conservaiion easements.

Orqanizations Maintaininq Collections oI Alt, tlistorical Treasures, or o'
Coinplete if the orqanrzatr5n answered'Yes'on Form 990, Part lV, line 8.

1a lf the oroanization elected. as oermitted under SFAS 116 (ASC 958), not to reoortin its revenue siatement and balance sheet works ol
art, histo;ical treasures, or other limilar asseis held for publ;c dxhibition, education, o, resea'ch in furtheraqce of public seNice, provide,
in Part Xlll, the text of the footnote to its {inancial siatements that describes these items.

b lf the organization elected, as permitled under SFAS 1 I6 (ASC 958). to report in its revenue statement and balance sheet works o[ art,
historicaTtreasures, or othersimilar assets heid for publc exhibition, eduCation, br research in furtherance of public service. provide lhe
lollowing amounts relating to lhese items:
(i) Revenue included o. Form 990, Part Vlll, line L............. ........................ >.$
(ii) Assets included in Form 990, Part X.. >$

tax year >

2 ll the organization received or held works of art, historical treasures, or other similar assets for linancial gain, provide the following
amounta required to be reported under SFAS 1i6 (ASC 958) relating to these items:

a Revenue included on Form 990, PartVlll, llne l. .. .......... >.$
b Assets included in Form 990. PariX .... ............... tS

n Preservation of a hisiorically important land area

l__l Preservation ot a certified historic structure

BAA For Paperwork Reduction Act Notice, see the lnstruclions for Form 990. TEEA3301L I0/t 0/18 Schedule D (Form 990) 2018

and donor advisors in writing that grant funds can be used only
the donor or doror advisor, or for any other purpose conferring

2 Complete Irnes 2a ihrough 2d ifthe organization held a qualified conservatron contribution n the form
last day of the tax year.

No

ol a conservation easement on the



35-2392415

3 Using the organization's acquisition, accession, and other records, check any of the follos/ing that are a significant use of its collection
items (check all that apply):

a fl Public exhrbition d n Loan
b l_-.1 Scholarly research e ll other
c l ] Preservation for tuture generations

5 Dlring the year, did the organization solicit or recerve
to be sold to raise funds rather than to be maintained

art,

line 9, or reported an on Form 990, Part X, line 21 .

or exchange programs

es on horm

4 Provlde a description of ihe organization's colleciions and explain how they further ihe organization's exempt purpose in
Part Xlll.

1a ls the orq-anization an agent, trustee, custodian or other intermediary tor contributions or other assels not included
on Forrr 990, Part X?.............

b lf 'Yes,'explain the arrangement in Part Xlll and complete the following table:
[ves E*o
Amount

c Beginning balance.
dAdditions during the year..............
e Diskibutions during the year..
I Ending balance. .

2a Did the organizaiion include an amouni on Form 990, Part X, line 2l, for escrow or custodial account llability?.... I I Yes
blf'Yes,'explainthearrangemenlinPartXlll.CheckhereiftheexplanationhasbeenprovidedonPartXlll..........

I a Beginning ol year balance. -....
bContributions......
c Net inveslment earnings, gains,

and |osses....................
d Grants or scholarships.........
e Oiher expenditures for facilities

and programs.................
t Administrative expenses . . . . . . .

g End of year ba|ance....,.....,
2 Provide the estimated percenlage of the curent year end balance (line g, column (a)) held as:

a Board designated or quasi.endowment >

b Permanent endowment .
c Temporarily restricted endowment >

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of ihe organization ihat are held and administered for the
organization by:
(i) unrelated organrzahons . .

(ii) related orqanrzations. . . . . .

b lf 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? , . . . . . . . . . . . . . . . .

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

Complete if the organization answered 'Yes' on Form 990, Part lV, line 1 
'l a. See Form 990, Part X, line 10.

Description of properly (d) Book value

'laLand...
b Buildings. . . . . . . . . .

c Leasehold improvements......
dEquipment........
eOther........

Fotm 990, Part X, column

backFour

Toial. Add lines 1a

TEEA302L r0/10/i8

line l0c.

other similar assets



Schedule D (Form 990) 2018

lnvestments * Other Securities.

(a) Descripti0n of securi9 or category (including name of seclrity)

Financial derivatives.
Closely-held equity interests.... ...
Other

if the

N/A
lV. line l1b. x. I

(c) Me$od ol valuation: Cost or end-of.year market value

(1)
(2)
(3)
(A)

_(cl
_!Dl
(E)
(F)

_(s
(H)
o

colunn Iine 12.

ization answered 'Yes' on Form 990 Part lv,T(t llc. See Form 990 Part X, line 13.
Method of valuation: Cost or market value

ization answered 'Yes' on
N/A

Form 990 Part lV line 1 1d. See Form 990 Part X line 15.

Form 990, Patt X, column

answered'Yes'on Form 990, Part lV, line 11e 0r l]f. See Form 990, Part X, line 25.

iax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been proi/ided in Part Xlll. . . . . . . . . . . . .SEE..PARL XIIL E
TEEA3303L r 0/r 0/18 Scher b f(Form 99ll) [r8



Schedule D (Form 990) 2018 CREW ]NC
Reconci Revenue per
Complete if the organization answered'Yes'on Form 990, Part lVw\JrrrP'c(s rr u ro vi 9or "-auvr I ar r.viE' ev rve v,,, v,!,! J,v,, ei!,',

Total revenue, gains, and other support per audited financial statements. . . . . .

Amounts included on line 1 bui not on Form 990, Pari Vlll, line 121

35-2392.475
Revenue per
line 12a.

1 .221 .

a Ne't unrealized gains (losses) on invesiments. . . . . . ....... | 2

e Ado lines 2a through 2d...... .. ....
Subiract line 2e from line 1 . . . . . . . . . . . . . . .

b Donated services and use of facilities , .

c Recoveries of prior year grants.... . .. ...
d Other (Describe in Part Xlll.) .

Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

5 Total revenue. Add lines 3 and 4c.

13 987.
5 93 240.

o'1. ) I

509 , 521 .

a lnvesiment expenses not included on Form 990, Part Vll , tlne 7b....... I 4a
b Orher (Descflbe 'n Part Xlll.) .

c Add lines 4a and 4h
Fom 990. Pad L hne 12.)..........

of Expenses per per
if the organization answered 'Yes' on Form 990, Part lV, line l2a.

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

a Donated services and use of ,acilities . . . . . . . . . . . . . . . . . . . . I Za 98't
bPrior year adjustments.........
cOtherlosses......
dOther (Describe rn Part Xlll.)........
e Add lines 2a through 2d ...............

Subtract line 2e from line 1 . . . . . . . . . . . . . . .

Amounts included on Form 990, Part lX, line 25, but not on line l:
a lnvestment expenses noi included on Form 990, Part Vlll, line 7b.......... ...
b Orner (Describe rn Dart Xlll.)........

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines la and 4; Part lV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PARTX-FINlaFOOTNOTE

EXTREME KIDS FORM 990, RETURN OE ORGANIZATION EXEI4PT FROM INCO!4E TAX, FOR Ti{E YEARS

END]NG DECEMBER 31 2015, 2016, AND 2017 ARE SUBJECT TO EXA},IINATION BY THE IRS,

GENERALLY FOR THREE YEARS AFTER THEY WERE TITED.

BAA

TEEA3304L l0r0/18

Schedule D (Form 990) 2018

3
4

musl

c Add lines rta and 4b
lines 3 and 4c. Form 990, Part



Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered'Yes' on Form 990, Part lV, line 17, 18, or 19, or if the

orqanization entered more than $15,000 on Form 990-EZ, Iine 5a.> Attach to Form 990 ot torm 990-EI.> Go to www.r'6,govlForm990 for instructions and the latest informatlon.

ol\4B No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Departmenl of the Treasury
hternal Revenue Service

e f] Solicitation ot non-government grants
f ! Soticitation of government g.anls
g E Special fundraising events

(i) Name and address of individual
or entity (tundraiser)

Toial.

(vi) Amount paid to
(or retained by)

organization

10

2018

EXTREME KIDS AND CREW INC
Employer irlsnlircdlon numb.r
35-2392415

fPa'til F:ifl lilers are not
l

1 lndicate whether the otganizalion raised funds through any of the fol,owing activ ties. all that apply.
a I Mail solicitations
b I lnternet and email solicitations
c E Phone solicitations
d ! ln-person solicitations

2a Did the organizatron have a wfitten or oral agreement wrth any inorvidual (includrng officers, direcrcrs, kLstees, or key
emptoyees listed in Form 990, part Vlrl oi i-niltv in conniiciion riitt irol6ssional fundraising services? ...... ...... .. !v". fixo

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

3 Listall states rn which the organrzation is reoistered or licensed to solicit contributions orhas been notified it is exempt from registration
or ltcensrnq.

BAA For Paperwork Reduction Act Notice, see the lnshuctions for Form 990 or 990.E2,
1EeA370tL O7t02t1A

Schedule G (Form 99ll or 990-EZ) 2018



Schedule G (Form 990 or 2018 EXTREME K]DS AND CREW INC
lf the organization answered 'Yes' on Form 990, Part lV, line 1i

ng event contributions and gross income on Form 990-EZ, llnes
than $5,000.

9 Enier the state(s) in which the organization conducts gaming aciivitiesi

3 5-2 3 92 415 Page 2
FundraisinE Events. (

more than $15,000 of
or reported
and 5b.

List events with gross
(d) Total events
(add column (a)

throuqh column (c))

oo ,tll

98,4

La1n!1S, Complete if- the organization answered'Yes'on Form 990, Part lV, line 19, or reported more than
$15,000 on Form 990-EZ. line 6a.

(d) Total qaming
(add column (a)

through column (c))

EDXIPAEEllcsTE
s

a ls the organization licensed to conduct gaming activities ineachof lhese states? . . . . . . . . . . . . . . . . . . .. . , . ....... . I Yes nNo
b lf 'No,' explaln:

10a Were any of the organization's gamin! licenses revoked, suspended, or terminated during the tax year? .

b li'Yes,'explain:
-n;E Y€s

rEEA3702t 0710211a Schedule G (Form 990 or 990.E4 2018



2018 EXTREME KIDS AND CREI{ INC 3 9241,5 Page 3

No

12 ls the organization a grantor, beneficiary or irustee of a trust, or a rnember of a partnership or other entity forrned to- aom,nisi6i ch;ritabl6 q;;,nii.... ... ................. ! ves E tlo

13 lndicaie the percentage of gaming ac'tlvity conducted ini
a The organization's facility... ...........
b An outside facilrty. .

14 Enter the name and address of the person who prepares the organizaiion's gaming/special events books and records:

Name >

Address >

15a Does the organization have a contract with a third party from whom the organization
b lf 'Yes, enter ihe amount of gaming revenue received by the organization> $

of gaming revenue retained by the third party > $
c lf'Yes,'enter name and address ot the third party:

Name >

Address >

receives gaming revenue?...... IYes nNo
and the amount

------*---1
I

I

16 Gaming manager information:

Name >

Gaming manager compensation ! S

Description o, services provided >

f Directorotficer

17 Mandatory distributions:

! Employee n lndependeni coniractor

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
staie garning license?

activitles during ihe tax
, llne 2b,

lll, lines 9, 9b, 10b, 15b, '15c, 15, and l7b, as applicable. Also provide any

[ves f ro
b Enter the amount of dislributions required under state law lo be distributed to other exempt organizations or spent in the

information. See instructions.

BAA TEEA3703L 07/02r8 S€hedule c (Form 990 or 990-EQ 2018



SCHEDULE O
(Form 990 or 990.E4

DeDarlmeni of the Treasutu
lntarnal R€vEnle SeN ..-" '

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide inlormation lor t€sponses to specillc queslions on

Form 990 or 990-EZ or lo provide any additional information.
> Attach to Form 990 or 990-EZ

> Go lo www,irs,gou./Forrr990 for the latest intormation-

OM No. I 5,15-0047

2018

35-2392475

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

EXTREME KIDS & CREW PROVIDES FAMII,Y, DROP-OFF AND CAREGIVER PROGRAMMING FOR CHIIDREN

WITH DISABIL]T]ES. THE]R FRIENDS AND THEIR FAMI],IES. DROP-OFF PROGRAMMING INCLUDES A

CHILD-CENTERED SUMMER CAMP AND AETER-SCHOOI PROGMM WITH A FOCUS ON P],AY, AND IS

STRUCTURED FOR THE SUCCESS OT THE CHILDREN ENROILED. PARENT AND CAREGIVER EVENTS

BRING TOGETHER PANELISTS AND CAREGIVERS TO SHARE ADVOCACY RESOURCES AND INFORMATION.

FAMILY PROGMMM]NG INCLUDES WEEKIY OPEN PIAY, SOC]AL GROUPS, MUSIC, MONTHLY ARTS

WORKSHOPS AND SPECIAI EVENTS. WHICH ARE OPEN TO CH]IDREN, THE]R SIBLINGS AND THXIR

CAREGIVERS IN OUR TWO ],OCATIONS. EAMILIES PLAY ]N THE SENSORY GYM AND SOCIAI,]ZE

TOGETHER, IN AN WELCOMING AND SUPPORTIVE EWIRONMENT. OTHER SPECIAL EVENTS TAKE PIACE

THROUGHOUT NYC AND IN PARTNERSHIP WITH OTHER NO}IPROFITS AND CUITURAL INSTITUT]ONS.

FORM 990, PART III, LINE 1 . ORGANIZATION MISSION

EXTRXME K]DS & CREW PROV]DES FAMILY, DROP-OFE AND CAREGIVER PROGRAI'4MING EOR CHILDREN

WITH DISABIIITIES, THEIR ERIENDS AND THEIR FAMI],IES. DROP-OFF PROGRAMMING INCTUDES A

CHII,D-CENTERED SUMI'IER CAMP AND AETER-SCHOOI, PROGRAM WITH A EOCUS ON PLAY. AND IS

STRUCTURED FOR THE SUCCESS OT THE CHILDREN ENROLIED. PARENT AND CAREGIVER EVENTS

BRING TOGETHER PANEI,ISTS AND CAREGIVERS TO SHARE ADVOCACY RESOURCES AND INFORMATION.

TAMILY PROGRA!,IMING INCIUDES WEEKLY OPEN PIAY, SOCIAI GROUPS, MUSIC, MONTHIY ARTS

IIIORKSHOPS AND SPECIAL EVENTS, WHICH ARE OPEN TO CHII.DREN, THEIR SIBLINGS AND THEIR

CAREGIVERS IN OUR TWO LOCATIONS. EAMILIES PIAY IN THE SENSORY GYM AND SOCIALIZE

TOGETHER, IN AN WELCOMING AND SUPPORTIVE ENVIRON}IENT. OTHER SPECIAL EVENTS TAKE

PI,ACE THROUGHOUT NYC AND IN PARTNERSHIP WITII OTHER NONPROFITS AND CULTUBAL

INSTITUTIONS.

FORM 990, PART VI, LINE 118 - FORM 990 REVIEW PROCESS

THE oRGANIZATIoN ' S roRM 990 IS REVIEITIED BY ITS EXECUTM DIRECTOR AND BoARD MEMBERS

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. TEEA490]L l0/r 0/r8 Schedule O (Form 990 or 990-EA (2018)



Schedule O (Form 990 or

EXTREME KIDS 35-2392415

FORM 990, PARTVI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMEHT OF CONFLICTS

CONFL]CT OE INTEREST POI,ICY CONTAINS A DISCIOSURE CLAUSE. ALl OFE]CERS, DIRECTORS

AND IGY EI\4PLOYEES RECEIVE A COPY OF THE CONFTICT OF INTEREST POTICY AND MUST SIGN AN

ANNUAL STATEMENT OT COMPL]ANCE.

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

THE ORGANIZATION,S FINANC]AL STATEMENTS ARE AVAITABLE UPON REQUEST

O (Form 990 or 990-Ea (fll 8)BAA
TEEA4902L t0/10/18



,",.8868 Aoolication for Automatic Extension of Time To File an
Exempt Organization Retum OMB No. 1545-1709

(Rev. January 2019)

DeDadment ol the Treasury
lnternal Revenue Servlce

> Fil6 a s€parate applicalion for aach r€tum.
> Go to wvw.rrc,govlForm8858 for the latest lnformalion.

Electronic fillnq /e-n e), wou can elecIonicallv file form 8868 to request a 6-month automatrc extension of time to file anv ot Lhe forms listed
below witn the 6icepti6n of Form 8870, lnfor;ralion Return for Tran;fers Assocraled With Certain Personat Bene{rt Contratts, for whrch an
extension request must be sent to the IRS rn paper formal (see rnstructions). For more details on the electronic filing of this form, visit
www. i rs. gav/e. li le- provide rc/e. I i le Jor. cha I i es. and. non. prof its-

Automatic 6-Month Extension of Time, Only submit original (no copies needed).
All corporaiions required to file an income iax return other than Form 990.T (including 1120-C filers), partnerships, REMlCs, and trusts must
use Forn 7004 to rbquesr an extens o.r of time to fiJe income tax returns.

Type or
print

LL23
Enter the Return Code for the return thal this application is for (file a

. The books are in the care of > THE ORGANIZATION

. ;"f:H",);i"fila-iii-#?i;r:&orG&'orsusineiil"li","*"arues:cr*"r.tnisoox ----... ........ . !a lI this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this is for the whole group,
check this box...... '!. tttt istorpartolthe group, check this box... 'land attacn a lisi w]ii'the names and ElNsoIall members
the exlension is for.

I I request an automatic 6.month extension of Ume until 1L_/]t _ _ _ -,20 19 _, to file the exempt organization return
for the orqanizaiion named above. The extension is for the organization's return for:
> S calendar year 20 18 or
> ! tax year beginning __ ,20 _ _ _, and ending

E

2 lf the tax year entered in line 1 is Ior less than 12 months, check reason: I Initial return

I Cnange in accounting period
l llrnal return

Enter file/s identilying number, see instructions

Application
ls For

Return
code

Apflication Return
Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Fo.m 990-BL a2 Form 1M1-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 04 Fotm 5227 r0
Form 990-T (section 401(a) or 408(a) trirsi) 05 Form 6069 11

Form 990-T (trust other than above 06 Form 8870 12

Caution: lf you are going to make an electronic funds wiihdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879'EO for
payment instructions.
BAA For Privacy Act and Paperwo* Redustion Act Notice, see instructions.

F1FZ050IL 09/t t/l8

Form 8868 (Rev. 1.2019)

3a l{ this 990-PF , Wo-f , 4720, or 6069, enter the tenlative tax, less any

b lf ihis 990-PF,990-7, 4720, ot credits and estimated

c line with this form, if required, by using



1. Gqneral lnlomation

2 Certilication

'Th. '&!nrpt' cateOdy rctrrs to rn orgBniratim's NYS registrahoo status. lt {hcs rlol tGkr tq ih IFS i dlsitnltioi,

Sse inslructiLrilo. crrtincatio,r rtqulr cgtficatiql
riqullGs tY{o Signattr"s,

W€ clrlrry wEeu paraltics ot F iuy ttut wc rcviolr€d thir report jictudr',4o aI aatacho6.tls. rr, b ltre 0osl o, our krpi,vr€dga lrd bGrht,
t tcy ..0 l,l., conc.{ a,.rd C,'ttglele), ac.!,r.tanc€ wiih tho Iaws ot t l. StrI. or l{ew YO* lpplicabh lo lhis ,epo.L

**nrn**Onr- C

Ssc lha ctrrcuisl on the
nerl DsE! to calculat! your
le(s). Indicate lee(s) yc,r
ara submini.'D tlcr3:

tlidc r *rgt! drd il ltlo.t y odG.
Dqy$t tu!.prrhard !0 Lrt'

Annuat Fiting tor Charitable Orqanizations
NYS otfica ot tE Atto.e, Ganc.al
Charllils Buraan Rlgicirrtim Saalidr

28 Ub.r! SbeGt
Nq Yo.'lq tfi 1&5

I noocss o,a.rg:

I Name ounge

I rn[ia r'{irq

I ri.or nmg

I l.e.tco rling
n R€! lD PGndinO

EXTRIUE KIDS AND CREII INC
2392r15

?ffi,ffiS,ffi's flnmrv flem.ilr gur^Lo^&Ep* n*.* H:ilJHjrls1*ffiI.f.-,

3. Annual Reporting Exemption
Check tlE ercmotio.r(s) that aDdy lo your frlinq. tl vou. oroanizatioo is clalmino an aremotion und.r orE c.t6oorv OA or EPIL onlv filers\ d
both catcwnes (DUAL filers) rh.fa0ply to yod.egLkaiioi. compl.te only p.di l, 2. and 3, and submit the a;rtfii*! CharS{X}. No {ee.sclEdul6, or addilional lllactun?nts are roquircd. ll you cannot Cl8r(n an oremDtion Or lrG a DU,\L t sr Ulat dains Crly one rxemptim.you rnust 6lc aDolicabh lctreddcs and attactrmenls ind pay apphcable taes.

['1 3a" 7A f,it|g .xmtdon: Toial contributions lrom l,lY Stlt€ including residcnts. louodatrons. govrrfftlft aoencias, otc. did not lrcsGd
- 125,000 .rd uE o.ganlrlllqt fid not crqaqc a g.oletslonal lu$ r.isq (PFR) or lud rahi.! corEi{ GRC) to solirit cofiibutio.E duir[

thc fiscal yrar.

O t:n rurO .*r.qt-: Ools rlcs6 did not arcecd lls,Om and ltlr madat valua ot 6lcts did mt crcr€d t?s,m a my tiE
durrng Uie (E€l yra..

4 Schedules and AtlachmenG
Sce lho lollowirle pao€
tor a chocklBt ol
scnadulE aird
attaclytEnb to
conplqG your liling.

[v": Sm

$v"' [no

rL. Did yo!. o,qaniratron wo a prolcssionll fixld raBer, fund ..isng counssl o. c!.nrnaicirt
co.veilurer lor lund raisrnq activity in NY Stats? ll yes, complelo Schadla {a,

4b. Oid lh! oroadiratio.r rc6.iw govqmmsdt oranB? ll ycs, comglrt! Schaduto 4b.

5. Fee

nwr$lz! 0rrzIl9 Ptfr 1

7A lilino lGo:

$ zs.

EPIL f kro lccr Told loG:

$ 125.$



EXTREME KIDS AND CREW INC 42-96-21

CHAR5OO
Annual Filing Checklist

Simply submii the certified CHAR500 with no fee, schedule, or additional attachments lFl
- Yolrr 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 rs regrstered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

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

fl lf you answered 'yes" ln Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), CommercialU Co-Venturers (ccv)

E] f you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachmenis you must submit with your CHAR500:

lll IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicaDle

l;l AII addrtronal IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt fromlal disclosure and will not be available for publtc revtew.

fl Our organization was eligible for and filed an IRS 990-N e.postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in
- the filing year. We have included an IRS Form 990-EZ tor state purposes only.
lf you are a 7A only or DUAL filer,submit the applicable independent Certified Public Accountant's Review or Audit Reporti

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

L l Audit Reporl if you received total revenue and support greater than $750,000

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

I Wu ur" " DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calcufate Your Fee E ityt.sit t tiq c.qo.y ra, Eprt- oual ot ExEt pr?

For 7A and DUAL firers, carcurate the 7A ,ee: 3!T15fl'tr ffiffilgtTireeistratioo 
cateeory upoo

[ $0, ir vou checr<ed the 7A exemption in part 3a lL:':fflf"'':i":?lit ?;licir 
coninbutims h New York

lI $ZS, it yo, did not check lhe 7A exemption in Part 3a EPrL rirers are resisiered lnder the Eslates, Powers & r.ustsE:' ---' '-- fl"l":l*?ffiH""1i:ilio,dassersand/orconduc,aciiv]ries
For EPTL and DUAL filers, calculate the EPTL lee: ouaL fite6 are registercd under borh 7A and EprL.

! $0, if you checked the EPTL exemption in Pari 3b ffil[,'l:::iil:f,l*:"r1[?1iY.ff:f'" **'
[ $zs, ir tn" NEr woRrH is ress than 950,000 ft"#r,:i:ri""i:ri:fffffiif:xffii;lli].n, "0"*but mav do so volu.tarily.

! $so, ir tl," ller woRrH is $so,ooo or more but ress than 9250,000 
i""J:,,i#.,;:H::llil3,#ory and ream mo,e about Ny

S $t OO, it tt " ruer woRTH is $250,000 or more but less than $l,O0O,OOO

[ $zso, it u," nrr woRrH is g],000,000 or more but less than $10,000,000 lpffi3f;+,11',?J""ff#:3''l:#:[[ffJ.:'
lRs Form 990 Pa{ l. line 22

! $uso, ltt" NEr woRTH is $10,000,000 or more but less than $5o,Ooo,oo0 iE: F:lIfr3*- i:l:ffi,'nl0,n","""" 0",*.."

I srsoo, ir the NEr woRrH is $50,000,000 or more +:[1ff"'fi::t;X,lii:l"J#ue(Part 
rr' rine 15(c) 'nd

Send Your Filing
Send your CHAR500, all schedules and attachments, and totalfee tor

NYS Office of the Attorney General
Charities Bureau Reqislralion Section
28 Liberty Street
New York, NY 10005

eed Assisrrnce?
Visit: w\rrw.CharitiesNYS.com
Call: (212) 416-840i
Email : Charities,Bureau@ag.ny,gov

CHAR500 Annual Filing for Charitable Organizations (Updated January 2019)
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CHARsOO
Schedule 4b: Government Grants
wlvw.CharitiesNYS.com
lf Vou checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestrc (tederal,
state or local) agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or
local authorities.
Use additional pages if necessary. lnclude this schedule with your certified CMR500 NYS Annual Filing for Charilable Organizations,

1, Organization lnformation
Name of Organization:

EXTREME KIDS AND CREW INC

NY Registration

42-96-27
2. Government Grants
Name of Government Agency Amount ol Grant

1' oepantwNt or yourH AND coMMUNrry DEVEIopMENT 1 ts,ooo.
2. 2.

3. 3.

4. 4.

5. 5.

6. 6.

7. 7.

8. 8.

9.

10. 10.

1t t1

12. 12.

13. i3.

14. 14.

15. 15.

Total Government Grants: Toial:
15,000.

CHAR500 Schedule 4b: Government Grants (Updated .]anuary 20'19)
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