_ Short Form OMB No. 1545.1150
_ 900-EZ Return of Organization Exempt From Income Tax
Farm = Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code 201 2
{except black lung benefit trust or private foundation)
p- Sponsoring organizations of donor advised funds, organizations that operate ene or more hospital facilities,
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions).
All cther organizations with gross receipts less than $200,000 and total assets less than $500,000
Depariment of the Treasury at the end of the year may use this form.
Internat Revenue Service #=_The organization may have to use a copy of this return to satisty state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Gneck i applicabie: C Name of crganization D Employer identification number
{_( .
{_| Address change Strength For Life 26-0672139
D Name change Nurnber and street {or P.O. box, if mail is not delivered o street address) Room/suite E Telephone number
D Initial return
(] Terminated 902 Constance Lane (516) 458-0089
D Armerided retlim City or town, state or country, and ZIP + 4 F Group Exemption
[] Application penging Port Jefferson Station, NY 11776 Number
G Accounting Method: Cash D Accrual  Other (specify) i H Checkp if the organization is not
I Website: » STRENGTHFORLIFENY.ORG required to attach Schedule B
J Tax-exempt status (check only one) - Kl sorg @ [lsotey ) <€ Goserinoy | | a9a7@ior | 527 (Form 990, 990-EZ, or 990-PF).

K Check » [ ] if the organization is not a section 509(a)(3) supporting organization or section 527 organization and its gross receipis are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses ta file a relurn, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500.000 or mare. file Form 990 instead of Form 980-EZ . . . . . . . . . . . . . . .. B 3 41,733
Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the insiructions for Part 1)
Check if the organization used Schedule O to respond to any question inthis Part | . . . . . . 0 . L & it i v b v v b e e e e e e 1
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . i 4 n 4 e e s e e e e e . 1 | 41,733
2 Program service revenue including government fees and Contracts . . - & & @ @ v h .k b e e w a e . e e, 2
3 Membership diosand asSossSMENTS: 5 & 2 cih ta s e R s et mrat et e a5 rl a ckem: el
41 (DVesIHCHbEAMES ol s lr i e o L e e s e T e S
S5a Gross amount from sale of asseis other thaninventory . . . . . . . . .. ..
b Less: cost or other basis and sales expenses . . « « . . . S P e e
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising evenis
a Gross income from gaming (attach Schedule G if greater than
3 oy ) SRR S D e L S e co. .| 6a]
z b Gross income from fundraising events (not including $ of contributions
P ‘ from fundraising events reporied on line 1) (aitach Schedule G if the
sum of such gross income and contributions exceeds $15.0000 . . . . . . . . 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . . .. bec
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
IRGBE) 2 s ais s e F e W A i E e e S iel s e e T e
7a Gross sales of inventory, less returns and allowances . . . . - . . . .. . .
B Less=eostofgoodSisold  f s st il o e s e il e e e Ve
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
§ Otherrevenue (describeinSChEdUIE O] & win & i v i v oo 6 & 0% w0 o e & i = e e & e bR e E 8
8 Total revenue. Addlines 1, 2, 3, 4, 5¢c, 6d, 7¢, and 8 W e e R e R e e e P 9 41,733
10 Grants and similar amounts paid (listin Schedule 0) . . .« « v v v o v v v m i e i e e e W W
11 Benciispaido:or Ior MEMbers oo bl & w05 & = = i 4 il a w4 w @ we) e e m e e e e A e e s R A e 641
- 12 Salaries, other compensation, and employee benefils . . . . - . . . . ..o L0000 e e e 9,840
E’C-; 13 Professional fees and other paymenis to independent contractors . . . . . . . . - . L L . oL 0l 0 ...
2 | 14 Occupancy, rent, ufilities, and maintenance . . . . . . o . .. L Lo e h i ia s i i e e
i 15 Printing, publications, postage, and shipping . . . . . ol ey e g o e S e s R el el e 112
18 Other expenses (describeinSchedule @) . . . v - v o v i v chth e e s c e e e e e 30,900
17 Total expenses. Add lines 10through 18 . . . . . . . -« « & & - - . 0 0 e c v 2t o v = s = = = x | 41,493
18 Excess or (deficit) for the year (Subiract line 17 fromline8) . . . . . . o v o o v v v i v v s s e o e e 240
?E 19 Netassets or fund balances at beginning of year (from ling 27. column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . . . - . . 0 0 . ... . . A L e S 36,742
g 20 Other changes in net assets or fund balances (explain in Schedule ©O) . . . . . . .o . 0oL 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 e Tt S o) e Ty » 36,982
For Paperwork Reduction Act Notice, see the separate instructions. Form 890-EZ (2012}

CEA



Form 990-EZ (2012) Strength For Life 26-0672139 Page 2

E Balance 3heels (see the instructions for Part 11)
Check if the organization used Schedule O to respond to any question in this Parti . . . . . .. A mo s e A LN K D
{A) Beginning ot year {B) End of year
22 Gash. Savings. IRIMESIATENIS < v s uie ovv s e o m i o el o el m ea el e s e e 36,742 (22 36,982
29 a0 anaBUlaings . o sl e Lo s i e bl o e e e s e e IR S | 0 [23 0
24 Oinerdesels (eacibe inSohodiis O} v /s ¢ e o i woan & w3 d e el s ey el 0 (24 0
25 TORIAERATE. - o o o e e e e e S e ¥ alrw e i b U cid s 36,742 |25 36,982
Total liabilities (deseribe I Schedle 0} v v v w v w v e v wv v s we d s 2o wie ok s 0 |26 0
Net assets or fund balances (line 27 of column (B) mustagree with fine 21) . . . . .. ... 36,742 |27 36,982
| Statement of Program Service Accomplishments (see the instructions for Part 1l) Expenses
Check if the organization used Schedule O o respond fo any guestion inthis Part il . . . . .. .. ... Xl | (Required for section
What is the organization's primary exempt purpose? To enhance the recovery process of cance 501{c)(3) and 501{c)(4)

Describe the organization’s program service accomplishments for each of its three largest program services, e I Mol s St

as measured by expenses. In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts; optional
persons benefited, and other relevant information for each program title. for others.)

28 Long Island Today - used to train teachers on specific
exercise methods to enhance the recovery process of cancer

patients
(Granis $ 1,000 ) if this amount includes foreign grants, checkhere . . ... ... P L—_l 28a 1,000
29 Bloomingdales/Macy’s - used to train teachers on specific
exercise methods to enhance the recovery process of cancer

patients
(Granis $ 2,000 ) If this amount includes foreign grants, checkhere . . . . . . .. » [ ] |29a 2,000
30
(Grants $ ) If this amount includes foreign granis, checkhere . . . ... .. » [ |20a
31 Other program services (describe in Schedule ©) . . .. . . .. .. .. B L S L R LS R e L Bee SERVICES
{Grants & 1 ) If this amount includes foreign grants, checkhere . . . . . . .. b D 31a 1
32 Total program service expenses (add lines 28athrough 31a) . . . .« . . . 0 v v v n i it e e e e e e | 32 3,001
B 7 List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part V)
Check if the organization used Schedule O io respond to any questioninthisPartlV. . . . . . . 0 4 i 4 s 4 o s o v s o o a0 v u . [l
) Narfie ard e {:Lu?;?:g:eek (‘::)o:s:::::i}cl;i ciﬂlﬁ:ex:clann’sbtin:r:}:[loyee (e) Estimated amount of

{Form W-2/1099-MISC} benefit plans, and other compensation

devoted 10 postion (if not paid, enter -0-) | deferred compensation

Jacgqueline Errico

Executive Director 40 14,515 641 0
Debra Hughes

President 20 1,785 0 0
Kim Tedesco

Vice President 2 0 0 0
Peggy Goutink

Secretary 2 (8] 0 0

Teresa Doherty
Officer 2 0 0 0

—ra



T QG0 CZ (2049) Strength For Life 26-0672139 Fage 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question inthis PartV . . . . . . . [

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O . . . .. .. .. ... SRR e I e e
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of lhe amended documents if they reflect a change io the organizaiion’s name. Otherwise, explain the
change oRSChedule G SEEINSITUCTIANSI. © 05 2 i ols fie = i = e o e o e b it e e ot b
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, Ba, and 7a, among others)? . . . . . . o i i i it i e e e e e e e e e e
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
¢ 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, Partili . . . . . . .. . ... ...
36  Did the organization undergo a figuidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," compiete applicable parts of Schedule N . . . . . . . L . . i it e e e e e e e e e e
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions - | 37a l

s | No

33 1X

35a X
35b

b Did the organization file Form 1120-POL for this year? B b A B T i L el et el e e
38 a Did the organization borrow from, or make any loans to, any officer, direcior, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . .

b If "Yes." complete Schedule L, Part Il and enter the total amount involved . . . . . .. . . .. 38b

_37b X

8| | X

38  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonline9 . . . . . . . . . . ... i e e ...

b Gross receipts, included on line 9, for public use of club fagilities . + = « - . . & 4 v 4 o 4 . w .

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p , section 4912 ; 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! . . . . . v 4 & v 4 4 v o v v u v n
¢ 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,
AGHS Ape ATSRIE A Sacl N LI e L e R e e e e e B
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization’ | . < s e = e = e = v onie 0w e w s aml e e B
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
ransaction? 1t Yes:  complate EomtB8BETE. woain us o at b Sl e s DA S L e v e e e 40e X
41 List the states with which a copy of this return is filed | 4
42 a The organization’s books are incare of b Jacgqueline Errico Telephoneno. » 516=-452-0089
Located at » 902 Constance Lane Port Jefferson Staticn, NY ZIP+4 p» 11776
b At any fime during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? . . . . .. 42b 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.
¢ At any time during the calendar year, did the organization maintain an office ouiside of the US? . . . . . . . . . . .. ..
If "Yes," enter the name of the foreign country: &
43  Section 4947(a)(1) nonexempt charitable frusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . . . . . ..

and enter the amount of tax-exempt interest received or accrued during the tax year 5 e e R g e S Y 1 4 ! 43 t

44 a Did the organization mainiain any donor advised funds during the year? If "Yes," Form 890 must be
completedinstead ol Eorm GIDER. o wi e s o s et B i e E b e te E e 2 e R % e s s
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completedinstead of Form O0-EZ . & . 2 2 i ais a s 5 b we win s P e e e e S B
¢ Did the organization receive any payments for indoor tanning services duringthe year? . . . . - & ¢ & & o 4 0 v o ..
d If"Yes," to line 44c¢, has the organization filed a Form 720 to report these payments? If "No," provide an
e A A T S e e ) R L e S e TR R e
45 a Did the organization have a controlled entity within the meaning of section 512(b){(13)2 . . . .+ ot 4 4 o v b e e e m s
455 Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? I "Yes," Farm 990 and Schedule R may need to be completed instead of
i SO0 B (Seoipshicions 1« el o o bbb e e e e e e

Yes | No

45b ¥

FEA

fform 890-EZ (2012}



Farm 000-E7 (2012) Strength For Life 26-0672139 Page 4
Yes

48 Did the organization engage, direclly or indirectly, in political campaign activities on behalf of or in opposition

10 candidales for public office? I "Yes " complete Schedule C, Partl . . . . .. .. ... ... R e e o e
¥l 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

20 and 51
Check if the organization used Schedule O to respond to any question in this Part VI .. ............ O
[Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
yorrt I ves cofiplele Sehaduie E0RanIE = - SRR e IR T e 2 47 X
48 s the organization a school as described in section 170(b)(1)(A) (i)? If "Yes," complete Schedule E . . . ... ... ... 48 X
48a Did the organization make any transfers to an exempt non-charitable related organization? . ... ... ... ... .... 48a R
b If "Yes," was the related organization a section 527 DIGARLHORZ NS A S S e R 48b |
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, frustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.*
d) Health benefits,
{a) Name and title of each employee h(h’ Average A {e) Rem”at:e cof-,;:-,buﬁois we ’;Enlpmyee {e} Estimated amount of
1 : ours per wee compensation benefit plans, and deferred other cempensation
pad mare hanifi00.000 davoted to position (Forms W-2/099-MISC) S raation
NONE
f  Total number of other employees paid over $100,000 ot
51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,800 of compensation from the organization. [f there is none, enter “None.”
{a) Name and address of each independent contrzctor paid more than $100,000 {b) Type of service {c) Compensaiion

NONE

d Total number of other independent contractors each receiving over $100,000 A
52 Did the organization complete Schedule A? Note: Al section 501(c)(3) organizations and 4847(a)(1)
nonexempt charitable trusis must attach a completed Schedule A . . . . . . . . .0 a e e e e wiw ek e » X Yes E'I No

Under penalties of parjury, | declare that | have examined this retum, including accompanying schedules and statements, 2nd 1o the best of my knowledge and belief, it is

lrue. correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

l Jacgueline Errico | 04-25-2013
Sig n i Signature of officer Date
Here i Jacgueline Errico, Executive Director
| Type cr print name and fitle
E Print/Type preparer’s name Preparer’s signature Date Check m i f PTIN
| |
Paid Sazeeda Itwaru azeeda Itwaru 4-25-2013 self-employed PO1603106

Preparer JFim's name b+ Avant Garde Consulting Inc

Fim's EIN B

Use Only F_rm's address B 120 Bethpage Road Suite 304 S
i Hicksville NY 118 :
May the IRS discuss lhis ret ith ih o ructlo ] S - 28052223
May s retdrn with the preparer shown ahova? See Insiructions i
cen i Ihe preparer shown above? See nsiructions .. . .. .. Sl e L s R P X Yeeo (] Ne

Form 880-EZ (2012)



