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Return of Organization Exempt From Income Tax

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.

2949324303919 9

| OMB No 1545-0047

Open to Public

2018

Department of the Treas . . . ;

lmé’,i';; Revenue Semoewy » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning March , 2018, and ending December ,20 18

B Check if applicable |C Name of organization StacheStrong Inc D Employer identification number

O address change Doing business as _StacheStrong 82-4875614

|:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Inttial return 511 Castleman Road 607-761-0365

D Final retumvterminated]  City or town, state or province, country, and ZIP or foreign postal code

O] Amended retun  |Vestal, NY 13850 G Gross receipts $ 62,902
O

Apphication pending

F Name and address of principal officer
511 Castleman Road Vestal NY 13850

Colin Gerner

| Tax-exempt status

501(c)3)

[ so1¢)

)
) « (nsert no ) [J a947a)1) or (X527 7D

J Waebsite: »

www.stachestrong.orqg

Hia) Is this a group retum for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

H{c) Group exemption number »

K Form of organization |Z| Corporation

:l Trust D Association D Other »

[L

Year of formation

2018 l M State of legal domicile

NY

Summary

1 Briefly describe the organization’s mission or most significant activities:

Raising funds and awareness for brain cancer research

Activities & Governance
O UMb WN

Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.

UWSmnature Block

Number of voting members of the governing body (Part VI, line 1a) . . 3 0
Number of independent voting members of the governing body (Part VI, line 1b) 4 0
Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
Total number of volunteers (estimate If necessary) .o 6 50
7a’ Total unrelated business revenue from Part VIlL, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 e 7b 0

Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIIl, line 1h) . O 0 62,902
g 9 Program service revenue (Part VIII, line 2g) . 0 0
2 [ 10 Investment income (Part VIII, column (A), ing 0 (1]
« 11 Other revenue (Part VIII, column (A), lines 5, § . I 0
12 Total revenue—add lines 8 through 11 (must €qua [ ) 0 62,902
13  Grants and similar amounts paid (Part IX, co| mf-’. 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
2 15  Salanes, other compensation, employee benefits (Part IX, column {A), lines 5-1 0) 0 0
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » 0 i
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 0 0
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), line 25) 0 9,069
19  Revenue less expenses. Subtract line18.fromline-12 0 53,833

58 R EC E |VED Beginning of Current Year End of Year
%2520  Total assets (Part X, line 16) 19 0 62,902
>§§ 21 Total liabilities (Part X, line 26) . e 019 1a 0 9,069
zg& Net assets or fund balances Subtrac 81e 21‘%!)@1 | néizg A2 0 53,833

}.L

OUnder penalties of perjury, | declare that | have examined th

retum@@@ &&}qp!ﬂﬂg sched
tn-eﬁeez)«svba sed-orratnform:

Liles and statements, and to the best of my knowledge and belief, it i1s

true, correct, and complete Declaration of preparer (other th atiorrorwhich preparer has any knowledge
(_f\
m N [ 5/11/19
Sign Signature of officer Date
L . .
Here Colin Gerner - President
Type or pnnt name and title
%’fai d Pnnt/Type preparer’s name Preparer's signature Date Check D P PTIN
32 {f- |
‘Preparer sell-employed
Use Only Firm’'s name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . [Jyes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 980 (2018) " page?2
Clggll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . . [0
1 Briefly describe the organization’s mission:
Raising funds and awareness for brain cancer research

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ... [OYes WNo
If “Yes,” describe these changes on Schedule O.

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

[dYes No

4a (Code: . )(Expenses$_ 7,760 includinggrantsof$ | 0)(Revenue$ 7,760 )
T Shirt Sales
4b (Code: ) (Expenses $ $1,308 including grants of $ ) (Revenue $ )

Misc Expenses(Incorporation, Postage and Advertising)

4c (Code: ) (Expenses $ 0 including grants of $'A 0) (Revenue $ 26,689)

Fundraising Events

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 9069

Form 990 (2018)



Form 990 (2018}
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Page3
. 2 Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . 1 v
Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see mstructlons)'? 2 v
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. 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 Il . . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlil | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | o e e e Coe e 6 v
Did the organization receive or hold a conservation easement, mcludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e e e e e 8 v
Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
Did the orgarization report an amount for land, bwldlngs and equment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI e C e . 11a v
Did the organization report an amount for investments-other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments~program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl . 11c v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes " complete Schedule D PartX 11e v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and X/l 12a v
Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year’? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll 1s optional |12b v
Is the organization a school described in section 170(b)(1)(A)(1)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .. 15 v
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lil and IV. coe . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on .
Part IX, column (A}, ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 4
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, I|ne 9a’7
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital faC|I|t|es’7 lf "Yes " comp/ete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return” 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il . 21 v

Form 990 (2018)



Form 990 (2018)
Checklist of Required Schedules (continued)

Yes | No
22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If “Yes,” complete Schedule |, Parts I and Il e e e 22 v
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year” . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e s 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, . ..
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheaule L, Part IV e e e e . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 D the organization kquidate, terminate, or dissolve and cease operations? lf "Yes " complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il e e e e e e 32 v
33 Did the organmization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedu/e R Part i,
or IV, and Part V, Iine 1 34 v
35a Did the organization have a controlled entlty wnthln the meaning of sectlon 512(b)(1 3)’7 . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organmzation? If “Yes,” complete Schedule R, Part V, ine 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1Is not a related organlzat|on
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38|V
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e 1c

Form 990 (2018)
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If "Yes," complete Form 4720, Schedule O.

Page 5
. Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 980-T for this year? If “No” to ine 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbuttons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrrbutrons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a |V
If “Yes,” did the organization notify the donor of the value of the goods or services provnded’7 . 7b |V
Did the organization sell, exchange, or otherwise d|spose of tanglble personal property for which it was
required to file Form 82827 . . e 7c v
if “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . I 7d I |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 4
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. ]
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 in Ileu of Form 1041? 12a v
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is ficensed to issue qualified health plans e e e e e 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for |ndoor tanmng services dunng the tax year'7 . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e 15 v
If “Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

|

Form 990 (2018)



Form 990 (2018) " Page 6.
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” -
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . . [O
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are matenal differences In voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? e e .o 2 (v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? e o .. 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . e 7a v
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members
stockholders, or persons other than the governing body? . . . . c e e e . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following.
a Thegoverningbody? . . . . e e e 8a|v
b Each committee with authority to act on behalf of the governlng body" .o 8b v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affihates? . . . . e e e 10a| v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? |11a| v/
b Describe in Schedule O the process, If any, used by the organization to review this Form 930. |
12a Did the organization have a written conflict of interest policy? If “No,” go to hne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confllcts‘7 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e 12¢ v
13 Dud the organization have a wnitten whistleblower pohcy" e e e e e e 13|V
14  Did the organization have a wntten document retention and destructlon pohcy” e 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v

If “Yes” to line 15a or 15b, descnbe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e 16a v
b If “Yes,” did the organization follow a wntten pollcy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » New York

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
Ownwebsite [ Another's website O Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Colin Gerner, 511 Castleman Road Vestal NY 13850.

Form 990 (2018)



Form 990 (2018) Page 7
'IEEXXI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position -
A ® (do not check more than one ) B ®
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
eek (st any| o=1 = ~Te<] from related other
hoursfor | 32| 2 ] 2|36 ¢ the organizations compensation
related 3 a E Sl e -‘g—g ?n organization (W-2/1099-MISC) from the
organizations| 25 | 5| ~ | 3 So| " |w-2/1099-MiSC) organization
below dotted] S = | 2 8178 and refated
line) .g 5 8 3 organizations
2|2 2
2 -3
g
_{1)._Colin Gerner 20
5§11 Castleman Road, Vestal NY 13850 v 0 (] 4]
(2)._GJ Gerner 2
375 S End Ave Apt 15J New York, NY 10280 v 0 0 0
(3) _Kelly Gerner 2
152 Niagara St, Buffalo NY 14213 v 0 0 0
(4) _Benny Sorber 1
233 Avondale Dr Akron OH 44313 v 0 4} 0
(5)_Don Boyce 1
45 Wall Street, Apt 715 New York New York 10005 v 0 0 0
(6)__Lou Mckercher 1
10671 Butte Dr. Longmont, CO 80504 v 0 0 0
(7)__Norm Snyder 1
88 Grey Rocks Road,, Wilton , CT 06897 v 0 0 0
(8
(9
(10)
11)
(12)
(13)
(14

Form 990 (2018)



Form 990 (2018) " Ppage8 .
CETSQ'IIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
Position
@ ® (do not check more than one © & "

Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
lweek (list any o= = iy e from related other
hours for aa 7 g 2|3&]8 the organizations compensation
related | S| E| 8@ ‘%g 3| orgamizaton | (W-2/1099-MISC) from the
organizationsf 25 | & T3 '«fg; = [w-2/1099-MISC) organization
below dotted| S = | & RIS and related

ling) :L,’, 5 3 9 organizations
gla 1
[ E
® g
Q
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
@Y et i
(25)
ib Sub-total . . . . A & 0 0 0
¢ Total from contmuatlon sheets to PartVII SectlonA A 0 0 0
d Total (addlinesiband1c). . . . . . N 4 0 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I
employee on line 1a? If “Yes,” complete Schedule J for such inawvidual . . . . . . . . . . . . 3 v

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual . . . . e e e 4 v
5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdwndual |
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(8) ©

Name and business address Descnption of services Compensation

2  Total number of independent contractors (ncluding but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0

Form 990 (2018)
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Form 990 (2018)

Page 9

. Bl Statement of Revenue

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

a

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a Federatedcampagns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizatons . . . | 1d

Govemment grants {contnbutions) | 1e

olololo o

-0 Qao0c

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

(=]

Noncash contributions included in lines 1a-1f: $

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

Total. Add lines 1a—1f .

>

Business Code

2a Shave Off, Marathon, 5k Events

26,689

T Shirt Sales

7,760

All other program service revenue .

Srogram Service Revenue

Q-0 a06/0o

Total. Add lines 2a-2f .

34,11Y

and other similar amounts)

5 Royalties

3 Investment income (including dividends, interest,

4  Income from investment of tax-exempt bond proceeds »

>

>

.(I') F-ieal'

(1) Personal

6a Grossrents . . 0

b Less: rental expenses 0

Rental income or (loss) 0

(1]

lolele

d Net rental income or (loss)

>

1o

7a  Gross amount from sales of | _ ( Secunties

. ()] bth;ar

assets other than inventory 0

(=]

b Less. cost or other basis
and sales expenses . 0

(-]

¢ Ganor(loss) . . 0

d Net gain or (loss)

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartV,line18 . . . . . a
b Less:drectexpenses . . . . b
¢ Net income or (loss) from fundraising
9a Gross income from gaming activities.

SeePartiV,line19 . . . . . a
b Less:drectexpenses . . . . b
c Net income or (loss) from gaming acti
Gross sales of nventory, less
returnsand allowances . . . g

b Less:costofgoodssold . . . b

Other Revenue

¢ Net income or (loss) from sales of inventory . . P

62,902
9,069

events . P

53,833

vittes . . P

0
0

19

Miscellaneous Revenue

Business Code

11a ponations

28,453

All other revenue .
Total. Add lines 11a-11d .
12 Total revenue. See instructions

o Qo0

vy

62,902

Form 990 (2018)



Form 990 (2018)

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . ..
Do not include amounts reported on lines 6b, 7b, Total (A P (B) () (D)
8b, b, and 10b of Part VIll. otel expenses M penses | gonorss expenses Fenponsos.
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees .. 0 0 0 0
6 Compensation not included above, to disqualified
persons {(as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 0 0 0 0
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10 Payroll taxes . . 0 0 0 0
11 Fees for services (non- employees) !
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . . 0 0 0 0
e Professional fundralsmg services. See Part IV Ilne 17 0 0
f Investment management fees 0, 0 0 0
g  Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 0 0 0 0
12  Advertising and promotion 81 81 0 0
13  Office expenses 0 0 0 0
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17 .Travel . . 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . e e e e e 0| 0 0 0
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O.)
a Remaining Expenses (Shirts, Postage, Incorporation) 8,988 8,988
b
c
d
e Ali other expenses
25 Total functional expenses. Add lines 1 through 24e 9,069 9,069 0 0
26 Joint costs. Complete this line only if the

organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » (] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2018)



Form 990 (2018) Page 11
. IEZZEH Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |
(A ®
Beginning of year End of year
1 Cash—non-interest-bearing . o 1 53,833
2 Savings and temporary cash investments . o 2 0
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net o 4 0
5 Loans and other receivables from current and former offlcers drrectors
trustees, kev employees, and highest compensated employees -
Complete Part Il of Schedule L o 5 D o
6  Loans and other receivables from other disqualified persons (as defined under section
: 4958(f)(1)), persons descnberl in sechion 4958(c)(3)(0), and contnbuting employers and
sponsoring organizations ot sechion A01(c)Y) voluntary employees' beneficiary
2 organizations (see instructions) Complete Part Il of Schedule L . . a 6 0
§ 7  Notes and loans receivable, net o 7 0
< | 8 Inventories for sale or use a 8 0
9 Prepaid expenses and deferred charges o 9 0
10a tLand, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a o
b Less: accumulated depreciation 10b 0 0] 10¢c 0
11 Investments—publicly traded securities o 11 0
12  Investments —other securities. See Part |V, line 11 o 12 0
13 Investments—program-related. See Part IV, line 11 . o 13 0
14  Intangible assets . o 14 0
15  Other assets. See Part IV, I|ne 11 . o 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) g 16 53,833
17  Accounts payable and accrued expenses . . g 17 0
18 Grants payable . o 18 0
19  Deferred revenue . o 19 0
20 Tax-exempt bond liabilities . o 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D o 21 0
#1122 Loans and other payables lo current and former officers, directors,
E trustees, key employees, highest compensated employees, and
] disqualified persons. Complete Part Il of Schedule L . o 22 0
J (23 Secured mortgages and notes payable to unrelated third parties o 23 0
24 Unsecured notes and loans payable to unrelated third parties 0 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D o 25 0
26 Total liabilities. Add lines 17 through 25 . 0 26 o
" Organizations that follow SFAS 117 (ASC 958), check here P [] and
g complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets ) o 27 0
S 128  Temporarly restricted net assets . o 28 0
T |29 Permanently restricted net assets . o 29 1]
2 Organizations that do not follow GT'AS 117 (ASC 958), ohcck hcrc P |:] nnd
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . . . c. o 30 0
@131 Pad-in or capital surplus, or land, building, or equipment fund . g 31 0
f 32  Retained earnings, endowment, accumulated income, or other funds . é] 32 0
32 (33  Total net assets or fund balances . . o 33 53,833
__ 134 Total habihties and net assets/fund balances . gl 34

0
Form 990 (2018)



Form 990 (2018)
1@l Reconciliation of Net Assets

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

O©CONOOEWN =

-y
o

ZIs@dIB Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), ine 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OQlO|N|D|N|&|WIN]|=AL,

Other changes in net assets or fund balances (explam n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . .

-y
o

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(JSeparate basis [] Consolidated basis  [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? RN

If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audtts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a v

2b v

2c

3a v

3b

Form 990 (2018)



] OMB No 1545-0047

SCHEDULE A [Public Charity Status and Public Support

(Form 990 or 990-E2) (Completeiif the:orgamization 15 a section 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
Intemal Revenue Service | E» Golto. www:irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

focheStrong, -NC 8L -4875¢(4
Reasom for/Ptiblic’'Charity.Status (All organizations must complete this part.) See instructions.
The organization is not agprivateifeundationibecause it is: {For ines 1 through 12, check only one box.)
1 [ A church, conwention@fchurches, corassociation of churches described in section 170(b){(1)(A)i).
2 [ A school described inssection 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a«cooperativelhospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical resemrchorganizationaperated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the
hospital’s name, city, :andsstate:
[ An organizatian @perated ffor ithe ibenefit of a college or university owned or operated by a governmental unit described 1n
section 170(bj(1)(A}{V).(Complete 'Part il.)
6 [] A federal, state, or localgovernment @r governmental unit described in section 170(b)(1)(A)(v).
7 [ An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described in section170(B){1)(A)(vi). (Complete Part Il.)

] A commumity trustcdescenbediinzsection 170(b)(1){(A)(vi). (Complete Part II.)

9 [Jan agniculturalresearchorganzation described in section 170{b}{1)(A)ix) operated in conjunction with a land-grant college
or university or:amon-land<grantccollege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [v] An organizatienithatinormally. receives: (1) more than 3373% of its support from coninbutions, membership fees, and gross
receipts frasn activities related.to its exempt functions—subject to certain exceptions, and {2) no more than 33's% of its
support framgross.irvestmentiincome and unrelated business taxable income (less section 511 tax) from businesses
acquired by theeorganizationzdfter.June 30, 1975. See section 509(a)(2). (Complete Part 111.)

11 [ An organizatiomcrganizedzandwperated exclusively to test for public safety. See section 509(a)(4).

12 [J An organizatiomorganizedzandcoperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more (publiclyssupported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 112aithrough 12d that describes the type of supporting ocrganization and complete lines 12e, 12f, and 12g.

a [ Type |. A supportingcorganizationeperated, supervised, or controlled by its supported organization(s), typically by giving
the supported @rganizatiori(s)ithe power to regularly appoint or elect a majority of the directors or trustees of the
supporting@rganization. Yourmust complete Part IV, Sections A and B.

b [0 Type Il. A supportingworganizationsupervised or controlled In connection with its supported organization(s), by having
control or managementofithessupporting organization vested in the same persons that control or manage the supported
organizatiom(s). Youimustcomplete Part IV, Sections A and C.

¢ [ Type Il fumctionallyiintegrated. /A supporting organization operated in connection with, and functionally integrated with,
its supportederganization(s)((see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il nom:functionallyiintegrated. A supporting organization operated In connection with its supported organization(s)
that 1s mot fiunctionallyintegrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requiremnent((seelinstructions).\You must complete Part IV, Sections A and D, and Part V.

e [ Checkthis boxftthewrganization.received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or'lype Ill:non-functionally integrated supporting organization.

(]

@

f Enter the numbercfisupportedcorganizations . . . e e e e e e e e ::‘
g Provide the followingiiriformationzabout the supported organlzatlon(s)

(i) Name of supportied arganization {(i)EIN (i) Type of organization | {iv} Is the organization | {v)} Amount of monetary {vi) Amount of
{described on fines 1-10 |&sted in your govemning support (see other support (see
above (see instructions})) document? instructions) instructions)

Yes No
(A)
(B)
RECEIVED
(C) © 8
o AUG T3 2019 |9
(D) 1 %)
{ 14
€ i OGDEN, UT
Total ]

For Paperwork Reduction/Act{Notice,seeithe Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 880-EZ) 2018



Schedule’A (Form 930 or'99B:EZ):2018

Pade 2
Support Schedule{forOrganizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi} /
(Completewnlyiifyyoucchecked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify yhder
Part Ill. lfitthecorganizationifails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscaliyeartbeginiingiin) > | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 /| ({f) Total
1 Gifts, grants, ccomtrnbutions, :and
membershi;p ffees rreceived. ((Do rnot
include any “umnwusualcgrants?y) .
2 Tax revenues levied ffor .the
organizatioriis tbensfit zand eeither fpaid
to or expendedion iitstbehalf . .
3 The value of swservices cor ffaciities
furnished by :a govemmentaliunit:to-the
organizatiomwithoutccharge .
4 Total. Add linesiitthrough<3 . /
5 The portiom of itotal ccontributions ‘by /
each persom ((other ithan @
governmental wnit cor publicly -
supported orgznization) lincluded :on
lne 1 that exceeds2% c6ftthezamount i
shown on lime §1 column{f) .
6 Public support.Siibfract ineSfrom imed | . ¢ - . N AR S .
Section B. Total Support /
Calendar year (or fiscalyearibeginning in) » (a) 2014 {b) 2015 (©) 2016 {d) 2017 (e) 2018 {f) Total
7 Amounts from line<4 . /

8 Gross incorme ffromiinterest, chdends f

payments raceivedon:securities loans,
rents, royafiies, @mfd moome fomm
similar sources . . .

9 Net income ifmom wnrelated tbusiness
activities, wihether corimotithetbusiness

is regulatlycamiedom . . . . .
10  Other incomne. [Po rnotuinclude cgain «or /
loss from tthe <sale <6f ccapital zassets
(Explain in PartWVl}) . . /
11 Total support./Add lines77ithrough10 /
12  Gross receipts{fromirelatedzactivities, etc. (see mstructlons) . 12 L
13  First five years. IfttheFEorm¢990 istfor the org /nlzatlon s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organizatiom, checktthistboxzand:stop there T TR R I
Section C. ComputationofiRubliciSupport P,ercentage
14  Public supportipercentage’forz22018! (line 6, c'olumn (f) divided by line 11, column (f)) 14 %
15 Public support;percentage’from:201 7‘Schedule A, Partll, line 14 . 15 %
16a 33'3% supportitest—2018. Iftthe(orgamzatlon did not check the box on I|ne 13 and Ilne 14 [ 331/3% or more, check this

box and stap lhere. iThecorganization quallfles as a publicly supported organization

b 3313% supportitest—2017. Iftthecorganlzat(on did not check a box on hne 13 or 16a, and hne 15 1s 33‘/3% or more, check

this box andi :stepthere.1Thezorganization qualifies as a publicly supported organization .

17a

10%-facts-and-circumstancesitest—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

> O

> O

10% or mare, :amd|ifime(or:gan|za"t|on imeets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization imeets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

b 10%-facts-and-<circumstancesitest—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or mnore, and nfithe corganization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Wlthowtthedorganmization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported argamization {
/
18
instructions,

Private foumdation. |ftt/he:erganlzat|on(d|d not check a box on I|ne 13 163, 16b 17a or 17b check thls box and see

> O
> O

/

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990} or'SB0:EZ):2018

Page 3

SupmportiScheduleifor{Organizations Described in Section 509(a)(2)
{Completewnlyiifyyoucchecked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the egganizationffailsttorqualify under the tests listed below, please complete Part |1.)

Section A. Puhilic:Support
Calendar year (arffiscalyear:beginning iri) » | {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants;,«cominbutionsaandimembershipffees |
received. (Domatuncludezagy funusual grants.”) 0 0 o 0 28453 28453
2  Gross receipisfirom:admisSionspmerchandise
sold or smmices ppeiformed, cor ifaciliies ]
furmished im ;anyzachivity.that asrelateditotthe
organizationi'sitaxzexempt:purpose . 0 0 0 0 34449 34449
3  Gross receyptsifrom-activities that-are not an
unrelated tradesorbusiness.under:section 513 0 0 0 0 0 0
4 Tax rewenues levied ffor ihe
organizatimriistbenéfitzand:eithergpaid to
or expendied wniitstbehalf 0 0 0 0 o o
5 The value «f sservices cor ffacilties
furnished tby :aggovemmental.unitito ¢he
organizationwrithout:.charge . 0 o ol ol o 0
6 Total. Addi imesiitthreugh®s . . 0 0 0 0 62902 62902
7a Amounts imclizded con imesi1,22,zand 3
received froneddisqualifiedipersons o 0 0 0 0 0
b Amounts mcueded on lines 22 zand .3
received firom cother tthan cdisqualified
persons that exceedtthecgreatercofi$5;000
or 1% of thee :amountconilinet13'for.the year 0 0 0 0 0 0
¢ Add hnes Za:@and7lb 0 0 0 0 0, (4]
8 Public sumpmt.((Subtract ehneﬂctfrom
ne6) . . . . < e - "t o I ol - o]  ¢3q°® 62902
Section B. TotaI‘Support
Calendar year {ar{fiscalyyearibeginning'in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amounts firorm linet 0 0 0 0 62902 62902
10a Cross income ffrom mnterest, c’dlwdends
payments receivedonssecurities doans,rrents,
royaities, amd imecomeffrom:similar:sources . 0 0 0 0 0 0
b Unrelated business taxable’income’ fess
section 5U1 ttaxes} firom thusinesses
acquired afiter lunez30,11975 . 0 0 0 0 0 0
¢ Add lnes N0a=and110b .. 0 0, 0 0 0 0
11 Net incomme ffrom wnrelated tbusmess
aclivities not ircluded inline110bwhether
or not tive bnusiness’is regularly. carried.on 0 0 0 ol o 0
12 Other income. [Pornotiinclude cgain or
loss from tthe safe (orfammmi assets
(Expiaan tm PariiVE} . . . 0 - 0 0 0 0 0
13 Total support ((Add dines<9, 110c i,
and12) . . . . . Coe 0 0 0 0 62902 62902
14  First five years. IfithefForm‘QQOusffor lthe organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, ciheckithistboxzandsstop there . e e e e > ]
Section C. ComputstionGfiRublictSupport Percentage
15  Public suppertipercentage’forz20 18, (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public supporigpercentage’fromz2017 Schedule A, Part lil, line 15 .. 16 %
Section D. Computsationfiinvestmentiincome Percentage
17  Investment incomepercentageffor:2018 (ine 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment incomejpercentageffrom:2017 Schedule A, Part lli, line 17 . R 18 %
19a 33'3% supportitests—£2018. Iftthecorganization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not mare ithani3314% cchecktthis!box and stop here. The organization qualifies as a publicly supported organization > O
b 3313% supportitests—2017. Ifithecorganization did not check a box on tine 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s noit moretthanB8}4%,check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation, Iftthecorgariization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 980-EZ) 2018



Schedl:lle A {Form 99®:0r@90:E2)72018
Udld  SumportinglOrganizations

Page 4

(Caompleteconlyiifyyoucchecked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. Ifyyouctheckedil2b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections/A, D zandtE. Ifyyou checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting{Organizations

1

3a

5a

9a

10a

Are all of ithe corgamizatieniis ssupported organizations listed by name in the organization's governing
documemts?/If“No; " cdescribein’Part VI how the supported organizations are designated. If designated by
class or purpose,cdescnbe’the-designation. If histonc and continuing relationship, explain.

Did the organizationthave:any ssupported organization that does not have an 1RS detenmination of status
under sectian509(a)(1)won(2)%1f “Yes,” explain in Part VI how the organization determined that the supported
organizatfiommwascdescenbedinsection 509(a)(1) or (2).

Did the argamizationthavezassupperted organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
) and (&) 'bélow.

Did the argamizaiom:corifim that each supponted ergamzation qualified wunder secten SO1(cH), ¢5). ar ¢6) and
satisfied' the publicssupporttiests under section S0Na)2)? K “Yes,” describe irr Part VI wherr and frow the
organizationumnadetthe:determination.

Did the argamizationsensuretthat:all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes?iifYes, cexplainun’RPart VI 'what controls the organization put in place to ensure such use.

Was anyr ssupportedcorganization :not organized in the United States (“foreign supported organization”)? If
“Yes, ” amdiifiyouschecked! ¥2a:ori12b in Part I, answer (b) and (c) below.

Did the argamization have.ultimatecontro! and discretion in deciding whether to make grants to the foreign
supportexd @rgamzatiori?//f*fYes;” describe in Part VI how the organization had such control and discretion

',

despite breingccontrolled-erssupervised by or in connection with its supported organizations

Did the o@rganizationssupportzany foreign supported organization that does not have an IRS detemmination
under sections®501(c)(3):and509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure timat:allssupportttotthefforeign supported organization was used exclusively for section 170(c)(2)(B)
pUIposes.

Did the arganizationzadd,ssubstitute, or remove any supported organizations during the tax year? If “Yes,”
answer (tb) :and({c)tbelow(ififzapplicable). Also, provide detai in Part VI, including (i) the names and EIN
numbers of ithessupported-organizations added, substituted, or removed; (i) the reasons for each such action;
(fii) the autthamty.under.thezorganization’s organizing document authorizing such action; and (iv}) how the action
was accamplished((suchzasby:amendment to the organizing document).

Type 1 ar Type lconly.\Was:zany .added or substituted supported organization part of a class already
designatediimtthezorganizatieriiscorganizing document?

Substituttionysonly.\Was! thessubstitution the result of an event beyond the orgamzation’s control?

Did the orgamization;providessupport {(whether in the form of grants or the provision of services or facilities) to
anyone dttherithan{():itsssupported :organizations, (i) individuals that are part of the charitable class benefited
by one ar imore cofifitsssupported .organizations, or () other supporting organizations that also support or
benefit omewrmore 6t the'filing-organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the omgamization;providezazgrant, loan, compensation, or other similar payment to a substantial contributor
(as defin@d imssection?4958(¢)(3)(C)), :a family member of a substantial contributor, or a 35% controlied entity
with regarrd ito:zasstibstantialzcontributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the omgamizahon make:adoan'to:a disqualified person (as defined in section 4958) not descnbed in line 77
If “Yes,” comgpletefPart :6f-=Schedule I (Form 990 or 990-EZ).

Was the (organization ccontrolled «directly or indirectly at any time during the tax year by one or more
disqualified;persons:as:défined in:section 4346 (other than foundation managers and organizations described
in sectiorn '5@3(a)(1)cor (2))?/If “Yes, " provide detail in Part VI.

Did one ar imore disqualifiedypersons (as defined in line 9a) hold a controlling interest in any entity in which
the supporiimgorganizationthad:an interest? Iif “Yes,” provide detail in Part VI.

Did a disquatifiedcpersoen{{as-défined:in ine 9a) have an ownership interest n, or derive any personal benefit
from, assetsiinvwhichthessupportingcorganization also had an interest? If “Yes,” provide detail in Part VI.

Was the: organizationzsubjectito:the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain TType B :supporting organizations, and all Type Il non-functionafly integrated
supporlimyg anganizations)? If-‘Yes, ":answer 10b below.

Did the omrganizationthavezanyeexcess business holdings in the tax year? (Use Schedule C, Form 4720, to
defenmine witether.thezorganization’had excess business holdings.)

Yes

No

&

T <
o a8

"\‘ﬁ\ T
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3b

3c

4a

4b

S5a
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9a

9b
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10b
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Has the mrganizationzaccepted:a gift.or contribution from any of the following persons?

A persomwitocdirectlycenindirectly ‘controls, either alone or together with persons described in (b) and (c)
below, the@oveming.bady-6f:a:supported organization?

A family'mmembercofzazpersonzdescribed in (a) above?

A 35% controlled:entity:éfza:person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Typel'Suppoiting(Organizations

1

Did the diirectors, ttrustees corrmembership of one or more supported organizations have the power to
regularly :appoinkorelectzat deast aimajority of the organization’s directors or trustees at all times during the
tax year® /if TiNo,”cdesenbe nnfPart VI how the supported organization(s) effectively operated, supervised, or
controlled ithezorganizatieniszactivities. If the orgamzation had more than one supported organization,
describethawitherpowersttozappoint and/or remove directors or trustees were allocated among the supported
organizattiores:and.what:condilions or restrictions, if any, applied to such powers during the tax year.

Did the argamization:eperate’forithe benefit of any supported organization other than the supported
organizattiori{$)thatcoperated ssupervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how mrovidingssuchtbenefit:camed out the purposes of the supported organzation(s) that operated,
superviseed, @rccontrolled thessupporting organization.

Yes

No

Section C. Type [lISSuppoiting{Organizations

1

Were a majaritycofithe-organization’s directors or trustees during the tax year also a majority of the directors
or trusteesadfreach:of:thetorganization’s supported organization{s)? If “No,” descnbe in Part VI how control
or manageneentcofithe:supporting organization was vested in the same persons that controlled or managed
the supporteticorganization(s).

Yes

No

1

Did the amgamzationprovide to:eachof its supported organizations, by the last day of the fifth month of the
organizationisttaxyyear fi()za;written notice descnbing the type and amount of support provided during the pror tax
year, (i) acapyccfitheskorm:990:that was most recently filed as of the date of notification, and () coptes of the
organzatiori’sigoveming-documents un effect on the date of notification, to the extent not previously provided?

Were any«dfitheorgamzationis=éfficers, directors, or trustees either (1) appointed or elected by the supported
organizatfionfs).or (li):serving-on the govermung body of a supported organization? If “No,” explain in Part VI how
the organiization-maintained:a:¢lose.and continuous working relationship with the supported organization(s).

By reasom@fttherretationship:described in (2}, did the organization’s supported organizations have a
significamitwwicenntthecerganization's investment policies and in directing the use of the organization’s
income ar:assets:atall times:during the tax year? If “Yes,” descrnibe in Part Vi the role the organization’s
supported arganizations:playedin this regard.

Yes

No

3

Section E. Type RliFunctionallyilritegrated Supporting Organizations

1
a
b

Check theibaxrnextitotthermethod that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The erganizationssatisfiedtthe Activities Test. Comnplete line 2 below.
[0 The arganizationiisttherparent of each of its supported organizations. Complete line 3 below.

¢ [ The argamization:supperted-acgovernmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

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

Did substanfiallyzall-6f thezorganization’s activities during the tax year directly further the exempt purposes of
the supportedkonganization(s) to;which the organization was responsive? If “Yes,” then in Part VI identify
those suppported.organizations-and explain how these activities directly furthered their exempt purposes,
how the erganization.was responsive to those supported organizations, and how the organization determined
that these activites:constituted:substantially all of its activities.

Did the activitiescdescnbed:n (a).constitute activities that, but for the organization’s involvement, one or more
of the orgjanazationis:supported:organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons forithecorganization’s;position that its supported organization(s) would have engaged in these
activities butiforithecorgamzation’s involvement.

Parent off SugpportedOrganizations. Answer (a) and (b) below.
Did the argamization-have.the:power to regularly appoint or elect a majority of the officers, directors, or
trustees @f eachcsfithessupported organizations? Provide details in Part VI.

Did the amgamizationzexercisezassubstantial degree of direction over the policies, programs, and activities of each
of its supjportetcorganizations? If"Yes, ” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

3a

3b

Schedule A (Form 990 or 990-EZ) 2018
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X TypeliliiNoniFunctionally Integrated 509(a)(3) Supporting Organizations

1 [ Checlkihere iftthezergamization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instnoctions./Allother Type Il :mon-functionally integrated supporting organizations must complete Sections A through E.

Seclion A—Adjusted’Net ncome

(A) Prior Year

(B) Current Year
(optional)

1 Net short=temmccapital.gain

2 Recoveriesadpriorsyeardistfibations

3 Other grossiimcome! {seeiinstructions)

4 Add lines, 1 ithirough<3.

5 Depreciatiion@andcdepletion

Q{d(W(N|=

6 Portion ofi operatingzexpenses;patd:or incurred for production or
collection aoff gross income:orforrmanagement, conservation, or
maintenance o property held for;procduction of income (see instructions)

o

7 Other expenses|(seeiinstructions)

8 Adjusted!iNet Income{subtract lines’5, 6, and 7 from line 4)

Secion B—Minimum/Assét’Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregateifdirmarket.value:6fzall non-exempt-use assets (see
instructions; ffemshortitaxyyearor:assets!held for part of year):

a Average mamnthlywalue:ofisecurities

1a

b Average memthlyccashtbalances

1b

¢ Fair market waluecofotherrnonsexempt-use assets

1c

d Total (adid limesita, itb,zandltc)

1d

e Discoumftclaimedifor:blockage:or.other
factors (explamin:detailinfRart.Vi):

2 Acquisitiomimtebtedness:zapplicable o non-exempt-use assets

N

3 Subtract lime 2ffrom linelid.

w

4 Cash deemmediheldiforcexempt.use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5 Net value ofimpnzexempt-use:assets (subtract line 4 from line 3)

6 Multiply ime 5ty (035.

7 Recoveriesoifprorsyearcdistmbutions

8 MinimumiAsset/Amount (addiline’7 to line 6)

(N[N

Section C—Diistributable’Amount

Current Year

1 Adjusted metancomeiforprieryyear (fram Section A, line 8, Column A}

2 Enter 85% of hinefl.

3 Minimum asset:amountiforpnoer,year (from Section B, line 8, Column A)

4 Enter greatter @f hneZ2cor line=3.

5 Income taxinyposediin;prioryyear

DN E|{WIN -

6 Distributaible/Amounit.SSuibtract ine s from line 4, unless subject to
emergency tiemporaryrreduction{seeinstructions).

6

7 [ Checkihererfitheccurrentyyear.is the organization’s first as a non-functionally integrated Type lIi supportmg organization (see

instructiams).

Schedule A (Form 990 or 930-EZ) 2018
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. m Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D— Distributions

Page 7

Current Year

=h

Amounts paid to supported-organizations to accomplish exempt purposes

N

Amounts paid to iperform:activity that directly furthers exempt purposes of supported

organizations, in@xcessofincome from activity

Admunistrafiveexpensestpaidtto accomplish exempt purposes of supported organizations

Amounts paid to acquire:exempt-use assets

Qualified set-aside:amounts/(pior IRS approval required)

Other distrutionsi{describe.in’Part Vl). See instructions.

Total annuwaldistFibutions./Add lines 1 through 6.

o|~|o|on|afw

Distributioms ito atteritive:supported organizations to which the organization Is responsive

(provide detailsiniPartWVi). See instructions.

©

Distributable :amountffor.2018ifrom Section C, line 6

Line 8 amount dividediby line@-amount

Section E—Distribution/Allocations (see instructions)

(0]

Excess Distributions

(i)
Underdistributions
Pre-2018

{ii1)
Distributable
Amount for 2018

Distributabte:amountfforc2018from Section C, line 6

Underditstriibutions,iifzany,fforyyears prior to 2018
(reasormableccauserrequired —<explain in Part VI). See
instructions.

(7]

Excess distributionsccamyover :if any, to 2018

From 2013

From 2014

From 2@15

From2016 . . .

From 2@37

Total off lines3aithroughee

Appled to underdistiibutions<fiprior years

Appfliedito.2018distributablezamount

Carryover from2013rnotzapplied (see instructions)

=1 |Fa ("o jajo|o|v

Remainder. Subtract lines’3,°3h, and 3i from 3i.

H

Distribufitorsfor2013/from
Sectiomib, Ene77: $

o frow L | | e | e ] e A

Appliedtto-underdistributions:6f.prior years

Applied o 2018 disinbutable:amournt

Remaimder.Subtract lines?4azand 4b from 4.

Remairiinguunderdistribttiensifor.years prior to 2018, if

any. Sulbtract lines33g:and’4a’from line 2. For result

greater than:zero,cexplainiin;Part V1. See instructions.

Remaiming.underdistnbuationsifor.2018. Subtract lines 3h
and 4bvifrom line ! FRorresult .greater than zero, explain in|

Part VB See instructions.

Excess distiibutions:carryover to 2019. Add lines 3j

and 4c.

Breakdipwmrof line/7:

Excess fram:2014

Excessifraam2015 .

Excess{ffram2016 .

Excessifram22017 .

o0 |Ti®

Excess fram2018 . . .

l
|
1
I
}
I
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|

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
ill, line 12; Pant IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; IPant IV, ‘Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

2018

Open to Public
Inspection

Name of the organization

StacheStrong inc

Employer identification number

82-4875614

11b: We reviewed the form and filings and included within our organizations document review to the board.

19: We are publishing the forms on the website

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

Cat No 51056K

Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization

Employer identification number
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