Short Form

OMB No. 1545-1150

om 990-EZ Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. AOpen to Public

Depariment of the Treasury : ; Inspection
Internal Revgonue Service p Information about Form 990-EZ and its instructions is at www.irs.gov!formggﬂ. p
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,20
B check if applicable; C  Name of organization T D Employer identification number

Address change Strength For Life 26-0672139

Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
D Initial return

Final return/terminated 902 Constance Lane (516)458-0089

Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

Application pending Port Jefferson Station, NY 11776 Number P
G Accounting Method: Cash | ] Accrual  Other (specify) b H Check b [X ifthe organization is not
| Website: P STRENGTHFORLIFENY.ORG required to attach Schedule B
J Tax-exempt status (check only one) - E] 501(c)(3) |:|501(|:)( ) d (insert no) D 4947(a)(1) or —D 527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: |:| Corporation D Trust D Association E Other PUBLIC CHARI

L 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 I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ2 . . . . . .. . ..

...... > $ 132172

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthisPart| . . . . . .. .. ... ...._.... Kl
1 Contributions, gifts, grants, and similar amounts received . _ . . . . . . L L L L. i e e e e e e .. 1 61,926
2 Program service revenue including government fees and contracts . . . . . . . .o e e e e e e o e oL 2
3 Membershipdues and @sseSSmMENtS . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e 3
4 e T GO e I S S L o O 4
5a Gross amount from sale of assets other thaninventory . . . . . . . . . ... 5a
b Less:costorother basis and salesexpenses . . . .. . . . ..o .. ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtractfine 5b fromline5a) . . . . ... ... .. 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 SISOONI o't nw as D0 e e R e e g e s E | 6a |
g b Gross income from fundraising events (not including $ 61,926 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . . . .. .. 6b 70,246
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . . .. 6c 18,533
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
BOEBEY = 5 5im 2 i et s e ) e a) e R el rares i) T i E e L e S B R 6d 51,713
7a Gross sales of inventory, less retums and allowances . . . . . . ... ... 7a
b Lessicostofgoodsisold i tmad v aie s e s i Hs WA Sl 5 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7Tbfromline 7a) . . . . . .. ... .. ... .. Tc
8 Otherrevenue (describe in Schedule O) . . . . . . ZRPRRCRUSRPE SRRy ot 8. NI U BACINC NP oo e 8
9 Total revenue. Addlines1,2,3,4,5c,6d,7c,and8 . . . . .. ...l 4 9 113,639
10 Grants and similar amounts paid (listin Schedule O) . . . . . . . . . L L L L . s e e e e e e e e .- 10
11  Benefits paid toOfformembers| oo oo w0 o wv a el e e w e w e s el B e e A G e & R0 S 5 i e 11
o 12 Salares, other corpensation, andemployeebenefits: . . . . v v o v v v v s v i e w D e e s 12 35,734
§ 13 Professional fees and other payments to independent contractors . . . . . . . oL Ll oL o e e e . 13 827
2 | 14 Occupancy, rent, uliities, and maintenance . . . . . . . L L L L i i e e e e e e e e e e e e e s 14
] 15 Prinfing, publications, postage, and shipping . . . - . - - c ¢ o ¢ C L it i e a et sae s et e - 15 690
16 Otherexpenses (describein Schedule O) . . . . . . . & & & Lt i L L L L i h e e e e e e e e e 16 20,348
17 Total expenses. Addlines 10through 16 . . . . . . . v i v v v it et e e e e e ¥ Az 61,599
18 Excess or (deficit) for the year (Subtractline 17 fromline®) . . . .. . . . . .. ot i v v v oo 18 52,040
‘3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
£ end-of-year figure reported on prioryear's refum) . . . . L . ot bt e e e e e e e e e e e e e e e 19 27,523
g 20 Other changes in net assets or fund balances (explainin Schedule ©) . . . . ... ... . oo . 20
21 Netassets or fund balances at end of year. Combine lines 18through 20 . . . . . . v v o v v oo o . . k2 79,563

Eg&' Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2014)



Form 990-EZ (2014) Strength For Life

26-0672139

{Part Il ] Balance Sheets (see the instructions for Part Il)

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

(A) Beginning of year

(B) End of year

22 Cash,savings,andinvestments . . . . . . . . . L .. . e e e e e e e e e 27,523 |22 79,563
P (e el Tl el Bl S m e I Bl m e o sl b sl o i s e e v b s B A 0 |23 0
24 Ofherassets (describeinSchedule O) . . . . . . L L . . L L L e e e e 0 |24 0
20fotalassets = o L o ohn D s S e 27,523 |25 79,563
26 Total liabllities (describe in Schedule O) . . . . . . . . . e e e, 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . . . . . . 27,523 |27 79,563
Part Il l Statement of Program Service Accomplishments (see the instructions for Part llf)

Check if the organization used Schedule O to respond to any question inthis Partii . . . . . . . . . .. D Sxpesises

What is the organization's primary exempt purpose? To enhance the recovery process of cance il e
501(c)(3) and 501(c)(4)

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

organizations; optional for

for others.

persons benefited, and other relevant information for each program fitle. orothersd
28 Long Island 2Day - used for classes and exercise equipment

for cancer patients and wellness retreats

(Grants § 25,650 ) Ifthis amountincludes foreign grants, checkhere . . . . . . .. » [] |28a 1,102
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. D 29a
30

(Grants $ ) I this amount includes foreign grants, checkhere . . . . _ _ _ . | 4 D 30a
31 ‘Other program services/{descrbeiin'SchedilgiB) il oo 5 e 5 5w v mls e s L D s e e e s e s e

(Grants § ) _If this amount includes foreign grants, checkhere . . . . . . .. > D 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . ... ... ... ......... b | 32 1,102

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

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

B ) Ll (2)::5:;at:: of):)tril;E:::sb:Jn:fnt;oyee (e) Estimated amount of
(@) Name and title N (Forms W-2/1089-MISC) |  benefit plans, and other compensation
devorsditoiposition (if not paid, enter -0-) | deferred compensation

Jacqueline Errico
Executive Director 40.00 36,695 3,039 (4]
Teresa Doherty
Officer 2.00 0| 0 0
Tim Beach
Officer 1.00 0 o 0
Denise Chapman
Officer 2.00 0| 0 0
Sazeeda Itwaru
officer 0.10 0| 0 0
Barbara Donnellan
Officer 2.00 0 0 0
Karen Fijalkowski
Officer 1.00 0 0 0
Dr Siobhan Hanlon
Officer 1.00 0 0 4]
Rosemary Maginniss
Officer 1.00 0 0 0

EEA

Form 990-EZ (2014)



Form 990-EZ (2014) Strength For Life 26-0672139 Page 3

PartV| 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 in this Part V

33

35

36

37

38

39

40

M
42

43

45

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detalled description of each actvity in Schedule © . L L it it b s i st e e s e e e e s e e e s e

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) . . . . . . . . L L i i e e e e e e e e e e e e e e e e e
a 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, 82, and 7a, among others)? .« . . o o v i 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, Partll . . . . . . . . . . . . ...

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 . . . . . . . . L L e,
a Enter amount of political expenditures, direct or indirect, as described in the instructions ] ] 37a l

33 X

34 X

35a X
35b

35¢ X

36 X

b Did the organization file Form 1120-POL for this year? . . . . . . . v v o v o i e o e e e e e e e e e
a Did the organization borrow from, or make any loans to, any officer, director, 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 this retum? . . . . . . ...
b If "Yes," complete Schedule L, Part Il and enter the tofal amountinvolved . . . . . . ... .. 38b

37b X

38a X

Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . . . ... ... .. ... .. 39a

b Gross receipts, included on line 9, for public use of club facilites . . . ... ... ... .... 39b

a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 P ;section 4912 b ; seclion 4955 P
b Section 501(c)(3), 501(c)(4). and 501(c)(29) 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, Parttl . . . ... ...
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

el T [ Lot S R B S S sl e e 4

40b X

d Section 501(c)3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax on line
d0e reimbirsed by the/omanEZalion. o - o ol ci = i e ie 5 e . e el e e e e s e e e | 4

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
fransaction? i "Yes," complele FOMMIBBAG-T' i c v o o v a & i % 2 b w e e & B e B b e B b R s
List the states with which a copy of this return is filed b

40e X

a The organization's books are in care of P Jacqueline Errico Telephone no. P 631-675-6513

Locatedat » 902 Constance Lane, Port Jefferson Station, NY ZIP+4 b 11776

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . ..
If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . . . . ... . ...
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . . . . ..

Yes [ No
42b X

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . .. ... L. .. 4 [ 43 !

a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completedinstead/ Ol FOMMTOMEEZ. oo wit o 2 i o in 0w e o S s i ) [ R et e e ) 5 e e BOltes % et ey et i
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completedinsioad of Fomm S80-EZT oo sowialels i D s S s D St e s e e e B O D e R s e e
¢ Did the organization receive any payments for indoor tanning services during the year? . . . . . . . . ..o o000 . .
d If"Yes," to line 44c, has the arganization filed a Form 720 to report these payments? If "No,” provide an

explanationin Schedule O _ . L L L L e e e e e e e e e e e e e e e e e e e,
a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . .« ¢ & v 4 4 e o e v v e e e e e
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)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form990-EZ (seeinstructions) . . . . . .o e e e e e e e e e

Yes | No

44b

45a X

45b 2

EEA

Form 990-EZ (2014)



Form 990-EZ (2014) Strength For Life 26-0672139 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If"Yes,” complete Schedule C, Part] . . . . .. ... ... 46 X

Part VlI| 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 VI . . . . . .. . ... .. . H
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 s the organization a school as described in section 170(b)(1 JAXi)? If "Yes,” complete Schedule E . . . ... ... .... 48 X
49a Did the organization make any transfers to an exempt non-charitable related OMBNIZANON?) 2 c s e e h e e e e e e e e 49a X
b If"Yes," was the related organization a section 527 organization? . . . . .. ... 49b
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.”
g {D) Arerane Diisa=h cu(nc::ﬁzﬁ;ig l:sr;?rﬁxgslt,)yee (e) Estimated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted lo position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . . . . | 2

51 Commplete 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 $100,000 e
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
comPIEIEiSENEUIIBIA.. 2% & % 0ol oy = o e v s e e St o o et e e et g ol e e e e s e b Yes [ ] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

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

} Jacqueline Errico
Sign Signature of officer Date
Here ’ Jacqueline Errico, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check E i PTIN
Paid /Sazeeda Itwaru EA Sazeeda Itwaru EA Le-ol-zols /seff—emplwed 01603106
Preparer Fimsname P  Avant-Garde Congulting Inc Firm's EIN_ P
Use Only [Firrn'saddress P 120 Bethpage Road Suite 304
. ; Hicksville NY 11801 Phone no. 516-605-2223
May the IRS discuss this return with the preparer shown above? See instructions Sl vy W e R e D Yes [ | Ne

rrA
Form 990-EZ (2014)



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

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Deparunent of the Treasury b Attach to Form 990 or Form 990-EZ. Open to Pf.lbllc
Intornal Revenus Service P information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
Strength For Life 26-0672139

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

1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 D 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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)Xiv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 I1l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

€ |:| Check this box if the organization received a written determination from the IRS that itis a Type I, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

T Enerthenumberof sSupported ofGaniZalions. o . e e s e e w5 e W el S e e e e e R e e e B s e e e & {:{

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of

(described on lines 1-8 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))

XO OO O

10
11

|

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwerk Reduction Act Notice, see the Instructions for Schedule A (Form 390 or 990-EZ) 2014
Form 990 or 990-EZ.
EEA




Schedule A (Form 980 or 990-E7) 2014 Strength For Life 26-0672139 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{CGomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . .

2 Taxrevenues levied for the
organization's benefit and either paid
foorexpendedonitsbehalf . . . . . .

3 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . . .

4  Total. Add lines 1 through3 . .. . . .
5  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) . .. .. .

6 Public support. Subtract line 5 from line4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromlined4 ... .......

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES. © w0 Jis s ald e ’s ¢ 5 2 s

9  Netincome from unrelated business
activities, whether or not the business
isregulary cariedon . . . ... . ..

10 Otherincome. Do not include gain or
loss from the sale of capital assets

(BxplaininPartVI.) . ... .......
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . oL L L e e e 12 I
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . L L Lo e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) . . . . . . . . . . .. ... 14 %
15  Public support percentage from 2013 Schedule A, Partll, line 14 . . . . . . . . . i e 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . i 4 D

b 33 1/3% support test - 2013. 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 . . . . . . - . . v v v u e e > |]

17a  10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANIZAHON| | 5 e i e e s b ) B i e o L s > []
b 10%-facts-and-circumstances test - 2013. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUDDRBOOBBHEAUNE | (1o o oo i il it s = s 0 e R ) ) 0550 6 0 S 8 3B T o 5 ol o o et a et e 4 b D

18  Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this hox and see
In&truGhions

Scheduls A (Form 9op or DDO-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Strength For Life 26-0672139 Page 3
Part lll I Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to gualify under the tests listed below, please complete Part 11.)
oection A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 {(b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifte. grante, contributione, and membership fees
received. (Do not include any "unusual grants.") 43,601 35,60 41,623 74,573 132,172 327,570
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished 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 bus. undersec 513 . . . .

4  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . ..

5  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addlines 1through5 . . . . . . . . 43,601 35,601 41,623 74,573 132,172 327,570

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

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

€ Addlines7aand7b . . . . . . . . . . ..

8  Public support (Subtract line 7¢ from

T e e 327,570
Section B. Total Support '
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromline® . . . ... ...... 43,601 35,601 41,623 74,573 132,172 327,570

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

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

¢ Addlines10aand10b . . . . . . . . . . .

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly cariedon . . .

12  Otherincome. Do not include gain or
loss from the sale of capital assets

{(ExplainmPart VL) - . i 0505 -
13 Total support. (Add lines 9, 10c, 11,

AN e 43,601 35,601 41,623 74,573 132172 327,570
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization; checkthis box and StOpREEE. o o o o0 v s oo o oo & o 8 g o o o 58 i il o 5 e St e s G e s e e S e s el e g D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... .. .. 15 100.00 %
16 __ Public support percentage from 2013 Schedule A, Partlil, line15 . . . . . . ... .. ... .......... 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . .. .. ... . .| 17 0.00 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . . . . . . . o o o v v i e e e e e oo 18 %
19a 32 1/3% support tests = 2044. If the arganization did nol check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . 4 @

b 33 1!3% support tests - 2013. 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 . . .., . » D

20 _ Private foundation_If the arganization did nol check a box on line 14, 19a, or 19b, check this box and see instructions - > D
e =R e no Cocka hox on line 14, 19a. or 18b, check this box and see instructions . . . . .. . . . . .

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities QOWB Ro: A s-H087
{Form 990 or 990-EZ) Coamplete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4

arganization entered more than $15,000 on Form 990-EZ, line 6a. £
Department ot the [reasury P Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name ofthe arganization Employer identification number
Strength For Life 26-0672139

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E Mail solicitations a D Solicitation of non-govemment grants
b @ Internet and email solicitations f D Solicitation of government grants
c E Phone solicitations g E Special fundraising events

d E In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |}_§l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii} Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

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

Yes No

10

ol e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
All sStates

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
EEA



Schedule G (Form 990 or $90-EZ) 2014

Strength For Life

26-0672139

Page 2

Part il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Run to Remem Recog Dinner 4 (add col. (a) through
(event type) (event type) (total number) col. (¢))
2
% 1 Grossreceipls . ........ 22,582 13,998 33,666 70,246
14
2 Less:Confributions . .. ...
3 Grossincome (line 1 minus
= 22,582 13,998 33,666 70,246
4 Cashphzes o - waeaz -
5 Noncashprizes ... .....
®] 6 Rentfaciltycosts . . ... ... 3,833 3,833
2
S
& 7 Foodandbeverages ... ...
B
P
Al| 8 Entetainment . .. ......
9 Otherdirectexpenses . . . . . 7,928 792 5,981 14,701
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . ¢ o i v v v i v v . » 18,534
11 Netincome summary. Subtractline 10 fromline 3,column(d) . . . .. . .. ... ... .. ....... b 53,712

[ Part Il

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

m ; (b) Pull tabs/instant " {d) Total gaming (add
= (a) Bingo bingo/progressive bingo (c) Otner,gaming col. (a) through col. (c))
2
©
I

1 Grossrevenue . . . . .. . ..

2 Gashprizes - 3 : <53 5% 45
il
2
;.’_ 3 Noncashprizes ........
1
8| 4 Rentfaciitycosts . ... ...
&)

5 Otherdirectexpenses ... ..

D Yes Y% D Yes % |:| Yes %
6 Volunteerlabor ... .. ... D No D No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subfract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?

b If "No,” explain:

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

b If "Yee" explain:

FFA

Schaduln G (Form 090 or 900-EZ) 2014



SCHEDULE O
{Form 980 or 890-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific guestions on
Form 930 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service } Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organizalion

Strength For Life

Employer identification number

26-0672138

0l. Description of other expenses (Part I, line 16)

Description Amount

Registrations and dues 95
Insurance 1,393
Supplies 558
Telephone 1,132
Payroll expenses 3325
Technology 1,171
Conference and meetings 428
Bank charges 47
Professional fees 850
Events 6,390
Miscellaneous 301
Exercise equipment 4,658

02. Other program services (Part III, line 31)

A community exercise program in which persons with a cancer diagnosis participate in group

classes designed to enhance their recovery process.

Services provided include educating

cancer patients and the general public on the benefits of exercise in reducing the risk of

certain cancers and improving functional activities.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule O (Form 990 or 990-E2) (2014)



IRS e-file Signature Authorization

N - OMB No. 1545-1878
Fom  88719-EO for an Exempt Organization
For calendar year 2014, or fiscal year beginning , and ending
Department of the Treasury ] p Do not send to the_IRS. Keep for y_our records. 201 4
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
Strength For Life 26-0672139

Name and title of officer

Jacqueline Errico, Executive Director

[Part]l | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here P D b Total revenue, if any (Form 990, Part VIII, column (A), line 12)

........... 1b
2a Form 990-EZ check here | 4 b Total revenue, if any (Form 990-EZ,line9) . . . . . .« v v v v v v v v o .. 2b 113,639
3a Form 1120-POL check here P D b Fotal taxi Fam da20:-POLIIRE 22)0 | oot = v 6 et o e by e e 3b
4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Part VI, line5) . . . . ... 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3corPartIl,line8c) ... .......... 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s retumn to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the enfry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ l authorize Avant-Garde Consulting Inc toentermyPIN 23687 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2014 electronically filed retum. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed retumn.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature b Date P 05-12-2015
[Part lll | Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 124838 51897
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO'ssignature P  Sazeeda Itwaru EA pate P 06-01-2015

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
EEA




Send with fee and attachments to:
C HAR500 NYS Office of the Attomey General 2014

Charities Bureau Registration Section

. _ ey 1208 Open to Public
NYS Annual Filing for Charitable Organizations Mt il p[ i
www.CharitiesNYS.com nspection
1. General Information
For Fiscal Year Beginning (mm/dd/yyyy) 2014 and Ending (mm/dd/yyyy)
; : . Name of Organization: Employer Identification Number (EIN):
Chesic it pplicabis: STRENGTH FOR 26-0672139
[ | Address Change LIFE
Mailing Address: NY Registration Number:
[] Name Change 902 CONSTANCE LANE a7-07-20
[] mitial Filing
D Final Filin City / State / Zip: Telephone:
9 PORT JEFFERSON STATION, NY 11776 516-458-0089
[ ] Amended Filing
|:| Req ID Pendin Website: Email:
9 9 STRENGTHFORLIFENY .ORG JERICHO1234@CGMATIL . CO

Check your organization's Find your registration category in the
registration category: [l7aony [ ]eptiony DUALTA&EPTL) [ | BXEMPT oy Bt waw CharitiesIYS. com

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer: EXEC DIR 06-01-15
Signature Title Date

Chief Financial Officer or Treasurer:

Signature Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under the category (7A and EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and
attachments and pay applicable fees.

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

|:| 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the
fiscal year.

4. Schedules and Attachments

See the following page ] S - : 2l ;
for a checklist of D Ve @ R 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer for

schedules and fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. D Yes @ No 4b. Did the organization receive govemment grants? If yes, complete Schedule 4b.

5. Fee
i i ; EPTL filing fee: Total fee:
,?:ft ?:gf;htzcgféj:t;h ;eour il i o s Make a single check or money order
fee(s). Indicate fee(s) you $ 25 . $ 50 $ T5). payable to:
are submitting here: “Department of Law™

CHARS500 Annual Filing for Charitable Organizations (Updated November 2014) Page 1



STRENGTH FOR LIFE

26-0672139

CHARS00

Annual Filing Checklist

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

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

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

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

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

I:l If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

D If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS500:
@ IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

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

[ ] IRS Form 990-T if applicable

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

I:I Review Report if you received total revenue and support greater than $250,000 and up to $500,000.

D Audit Report if you received total revenue and support greater than $500,000

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

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.

For more details, visit www.CharitiesNY'S.com.

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:
D $0, if you marked the 7A exemption in Part 3a
@ $25, if you did not mark the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:
D $0, if you marked the EPTL exemption in Part 3b
D $25, if the NET WORTH is less than $50,000
@ $50, if the NET WORTH is $50,000 or more but less than $250,000
I:l $100, if the NET WORTH is $250,000 or more but less than $1,000,000
|:| $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
|:| $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
D $1500, if the NET WORTH is $50,000,000 or more

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

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

New York, NY 10271

CHARS500 Annual Filing for Gharitable Qrganizations (Updated November 2014)

Is my organization a 7A, EPTL or DUAL filer?

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

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

- DUAL filers are registered under both 7A and EPTL.

Check your registration category and leamn more about NY
law at www.CharitiesNYS.com

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS From 990 Part |, line 22

- IRS Form 990 EZ Part | line 21

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