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| OMB No. 1545-0047

' , Short Form
Form 9 3L z Retum of Organization Exempt From Income Tax

» Do not enter social security numbers on this form, as it may be made pubbc.

Department of the Treasury
Internal Revenue Service

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

» Go to www.irs.gov/Form990EZ for instructions and the latest information. lq, ;

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning , 2019, and ending » 20
B Check it applicable C Name of osganization D Employer identification number
[J Address change Staghe Stromg b 82-4875614
] name change Number and street (or P O. box f mail 1s not delivered to street address) Room/suite | E Telephone number
Intial rets
E P e nated |11 Castiemans R 607-761-0365
City ar town, state or province, country, and ZIP or foreign postal code

5 F Group Exemption
%50 D l Number »

] Amended retum
e —— @_\/es N
G Accounting Method: Cash Acorval  Other {specily) P

| Website:»  www.stachestrong carm
J Tax-exempt status (check only one) — [/] 501(c)3) [ 1501(c)( ) « (nsertno) []4947(a)(1) or [Is527

H Check » [l ¥ the orgarzation is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation [ Trust (J Association [J other
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 1l, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> 3

186,196

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

Check if the organization used Schedule O to respond to any question in this Part| . ..
1 Contributions, gifts, grants, and similar amounts received . e e e e e 1 79,058
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . . s e e e e e e e e e e e e 3 0o
4 Investment income . e e e e e e e e e 4 0
8a Grass amount from sale of assets other 1 e .. 5a
b Less: cost or other basis and sales expei 5b
c Gana(hss)hansaleofassetsdherthaanow(subhadﬁneSbﬁomﬁneSa) 5c o
6 Gammg and fundraisng events:
a Gross mcome from gaming (a'ttach Schedule G i greater than
st stsooop. . .. . T Y 0
2 b Gross income from ‘fundralsmg events (not including $ 13,547 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 100,804
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 3,576
E Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
Niline6e) . . L L L L L L i L e h i h e e e e e e e e e e e - - led 97,288
78 Gross sales of inventory, less returns and allowances 7a 6,334
b~ Less: cost of goods sold ) 7b 6,334
Gross proﬁtor(!ms)ifromsalesotnuentory(aﬂraothe 7bfranhne7a) B I 5 @
8 <L Gther revenue (describe in Schedufe O} . . e e e e e e e 8 (1]
9N Total revenue. Add lines 1,2, 3, 4, 5c.6d,7c,:lld8 - e e e f—— - - - - - P19 176,286
10 Wl Grants and simitar amounts paid (fist in Schedule O} .. 10 100,000
11 ZBenefits paidtoorformembers . . . . . . . . . . -los 11 0
@ | 12 <CSalaries, other compensation, and employee benefits . ; 12 0
2113 %Professmnal fees and other payments to independent contracto! 13 0
§ 14  Occupancy, rent, utilities, and maintenance .. 14 0
w ! 15 Printing, publications, postage, and shipping . 15 1,094
16  Other expenses (describe in Schedule O) . | 16 1,554
17  Total expenses. Add lines 10 through 16 . . 117 102,648
o | 18  Excess or (deficit) for the year (subtract ine 17 from lme 9) 18 73,638
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
& end-of-year figurerepartedonpnaryear'ssetum) . . . . . . . . . . . . . - . {19 53.833
@ (20 Other changes in net assets or furtd batances {explai in Schedule O} . ... . [20 1]
i 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > |21 127,471

~or Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642l

a f

Form 9? EZ (2019
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Form 990-EZ (2019)

Page 2

IZXA Baiance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . . . . .4
. (A) Beginning of year {B) End of year
22 Cash, savings, and investments . . . e e e 53,833|22 127,471
23 landandbuildings. . . . e e e e e e e e e e e e 0{23 0
24 Other assets (describe in Schedule O) e e e e e e e e e e e e e e 0/24 0
25 Totalassets. . . . . . . . e e e e e e e e 53 8933125 127,471
26 Total Rabilities (describe in Schedule O) .. .. 0|26 0
ihtansetsnr fund balances (line 27 of column (B) must agree wrth hne 21) .. 53,833]27 127,471
Stafement of Program Serwice Accomplishments (see the instructions for Part ili)
Check if the organization used Schedule O to respond to any question in this Part fif . M _Expenses
What is the organization’s prinary exempt purpose?  Supporting brain cancer research Wmﬂ ﬁ&%

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations; optional for
others.)

2g Issued Z grants to Natiainall Braim lumoi Sockety to support dinical thals related to GBM research.
(Grants $ 1anyoay X this amount includes foreign grants, checkhere . . . . » [] |28a 100,000
29
(Grants $ ) I this amount includes foreign grants, checkhere - - > {1 {29
30
(Grants § ) unm-mnmm - - - »[]}30a
31 Other m sesvices {describe in Schedule ©O) - - e
(Grants $ ) }f this amount includes fnte:mﬂs, check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . . 32 100,000

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

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

0

(b) Average !:?mpansatlon consﬂ:umto employed {e) Estimated amount of
{a) Name and utie ours per week weon beneftplans,amd | ofher compensati
pasiiion ¥ not paid, erter -0-) | deferred compensaton

Colin Gerner
511 Castieman Road, Vestal, NY 13850 20 0 0 0
Greq Rose
474 48th Ave, Apt 61, L ong IsbaxS Cim, IEY 11809 1 0 0 0
Kelly Gerner
752 Niaqgara St. Buffalo, NY 14213 1 0 0 0
Benny Sorber
233 Avondale Drive, Akon, OH 44313 1 0 0 0
Dan Bayce
45 Wall Street, Apt 715, New York, X 1055 1 0 0 0
Lou Mckercher
10671 Butte Drive, Longmont, OO 854 1 0 0 0
Norm Snyder
88 Grey Rocks Road, Wiiton, CT 06807 1 0 0 0
Canstatinos Hadfpanayis
131 Old Post Rd., Rye, NY 10580 1 0 0 0
Josh Perry
5704 Whisperwood Drive, Desframm, RE 27718 1 0 0 0

Form 990-EZ eo19)
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Form 990-EZ (2019) age 3
[ZXXT 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 PartV . []

. Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descrnption of each activityin ScheduleO . . . . . . . . . . . . . . . . o L. 33 v
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatjon's name. Otherwise, explain the
change on Schedule O. See instructions . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . . . . . 35a v
b if “Yes” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b v
¢ 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, Partlll . . . . 35¢ v
36 Did the organization undergo a liguidation, dissolution, termination, or S|gn|f|cant dusposmon of net assets
durning the year? if “Yes,” complete applicable parts of ScheduleN . . . . e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » I 37a | I 1
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee orwere | |- | |}
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part ll, and enter the total amountinvolved . . . . 38b S
39  Section 501(c)(7) organizations. Enter: — N I
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 3%a vt ey . 1l
b Gross receipts, includedon fine 9, for public use of club facilities . . . 39b AT B
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzaﬂon dunng the year under: - | - -
section 491t 0> 0 ; section 4912 » 0 ;section 4955 > 0 . N
b Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 | .~ {-+ | &+ {
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed A I
on organization managers or disqualified persons during the year under sections 4912, o g
4955 and 4958 . . . | 4 0 -
d Section 501(c)(3). 501((:)(4), ald 501(0)429) agalzatums. Em‘er anwm of iax on ile
40c reimbursed by the organization . . . .. » 0
e Al arganizations. At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Farm8886-T . . . . . - . - . - - - . - - . < - <« . -

41  List the states with which a copy of this return is filed » NY

42a The organization’s books are 1n care of » Greg Rose Telephone no. » 516-242-3708
Located at P> 474 48th Ave. Apt €L, Long Island City, NY 2IP +4 > 11109-5609
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in aforeign country (such as a bank account, securities account, or other financial account)? 4%b v
If “Yes,” enter the name of the foreign country > I Bahl P

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time durnng the calendar year, did the organization maintain an office outside the United States? . | 42c| v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 J
Yes| No
44a Did the organization mamntain any donor advised funds during the year? i “Yes,” Form 990 must be | ‘*“~| ++’ "3
completed instead of (Form990EZ . . . 44a v
b Did the arganization operate one or more hosprtal facllmos dunng the year" lf "Y&e Fonn 990 must be P A D
completed mstead of. korm990-EZ2 . . . . . . . . - . e e e e e e e e 44b v
¢ Did the organization receive any‘payments for indoor tannmg services dunng theyear? . . . 44c v
d I “Yes” to line 44c, thas the (orgamzatlon filed a Form 720 to report these payments7 if “No ” prov:de an (- { s (v ]
explanation in Schedule©® . . . . e e e e 44d
45a Did the organization have a controlled enhty within the meaning of section 512(b)(1 3)” e e e 45a L4
b Did the organization receive -any jpayment from or engage in any transaction with a controlled entity wnthln the . * -
meaning of section 512(b)(1:3)? If “¥es,” Form 990 and Schedule R may need to be completed instead of e :
Form 990-EZ. Seenstructions . . . . . . . . . . . o 0 o L L L0000 oo 45b v

Form 990-EZ (2019)



Form 990-EZ (2019) Page 4
o 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 ScheduleC,Parti . . . . . . . . . . . . . 46 v
el 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 questioninthisPartvi . . . . . . . . . []
Yes| No

47 Did the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partil . . . . . .. e e e 47 v
48 [s the organization a school as descnbed in section 170(b)(1)(A)(||)'7 If “Yes " complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a v

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 ofﬂcers dlrectors trustees, and key
employees) who each recetved more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,

{b) Average (c) Reportable
{a) Name and title of each employee hours per week compensation contnbutions to employee | (e) Estimated amount of
devoted to position (Forms W-2/1099-MISC) benefit plans, and deferred|  other compensation
compensation
NONE
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of eachundependent contractor {b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a
completed ScheduleA . . . . . . . . . . . . . .. . . . . . »MYes [1No

Under penalties of perjury, | declare that |thave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complet%. Declaratip o;{preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign Date / /
Paid Print/Type preparer’s name Preparer’s signature Date Check 1 « PTIN
P arer self-employed
Use Only [Fm'sname _» Fim's EIN »
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . . » [TJYes []No

Form 990-EZ (2019)



CHEDULEA Public Chari )
Zorm 990 or 990-E2) Public Charity Status and Public Support

] OMB No. 1545-0047

2019

Open to Public

Complete if the organizationiis:asection 501(c}){3) organization or a section 4947(a)(1) nonexempt charitable trust.
'» /Attach to Form 990 or Form 990-EZ.

epartment of the Treasury

temal Revenue Service »Go‘towww.irs:gov/Form990 for instructions and the latest information. Inspection
lame of the organization Employer identification number
tacheStrong Inc. 82-4875614

Part [ Reason for Public Charity-Status {(All organizations must complete this part.) See instructions.
he organization is not a private foundation because it 1s: (For hines 1 through 12, check only one box.)

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

2 [J A school described in section 170(b)(1){A)(i}). (Attach Schedule E (Form 990 or 990-E2).) Oq

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

4 [J A medical research organization@perated inconjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [JAn organization operated for ithe ibenefit «of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)@v). (CompletelRart Il.}

6 [ A federal, state, or local government ©r«gevernmental unit described in section 170(b)(1)(A)(v).

7 [J An organization that nomnally ireceives :a :suibstantial part of its support from a governmental unit or from the general public
described in section 170(bM1){A){vi). ((Complete Part Il.)

8 [ A community trust described insection 170(b)(1){A)(vi). (Complete Part Il.)

9 [Jan agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant ccollege ©f -agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [v]An organization that normallyireceives:i(T)imore than 3373% of its support from confributions, membership fees, and gross
receipts from activities refated ioiits exempt funciions —subject to certain exceplions, and (2) no more tham 33159 of its
support from gross investmentmcome :and unrefated business taxable income fess section 511 tax} from busmesses
acquired by the organization:after June 30, ¥975. See section 509(a)(2). (Complete Part lll.)

11 [ An organization organized :and«eperated+exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and aperated exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported ©rganizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 1:2d thatdescribes the type of supporting organization and complete lines 12e, 12f, and 12g.

. a [ Typel. A supporting organization @perated, supervised, or controlled by its supported organization(s), typicaily by giving

the supported organization(s)ithe jpower to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. Youimust«complete Part IV, Sections A and B.

b [0 Type l. 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 mustcompleteiPart IV, Sections A and C.

"¢ [ Type ll functionally integrated./A:supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see imstructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the @rganizationireceived a written determination from the IRS that it is a Type |, Type Il, Type lli
functionally integrated, coriType HlmonZfunctionally integrated supporting organization.

f Enter the number of supportedorgariizations . . . s e e e e e E:’

g Provide the following information@beutithe:supported orgamzatlon(s)

# Name: off supponrted enganization i) EIN {iii) Type of organization | (i) Is the organization | fv) Amount of monetary {vi) Amount of
(described on Imes 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

) i

1

)

)

)

)

tal ’ L N X

r Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 980-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

Page 2

Xl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if )?:
Part lil. If the organixation fails to qualify under the tests listed below, please complete Part lll.)

1 checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support
Calendar year (or fiscal year beginningiin) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions,and i
membership fees received.((Domot !
include any “unusual grants.”} . ;

2 Tax revenues levied for the
organization’s benefit and-either paid
to or expended on its thetmlf \

3 The valfue of services or facilies |
furnished by a governmental unit'to‘the f
organization without charge . . . . |

4 Total. Add lines 1 through3 .

5 The portion of total contributionstby N - " o N
each person (other fham a DR CIN] [ g TPRN I MR
grovemmmmemntz) wt ar publicly . . y . #
supported organization) inchuded on j e N R Y M b
line 1 that exceeds 2% of the.amount |
shown on line 11, column () . !

6 Public support. Subtract line!5ifrom line4.

Section B. Total Support

Calendar year (or fiscal year beginning:in) »'[ (a) 2015

(b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total

instructions

7  Amounts from line 4 .o ¢
8 Gross iIncome from ntaes!.(dmdends, 1 \
payments received on securities loans, ;
rents, royalties, and incomeifrom i
similar sources . . . v
9 Netincome from unrelxted business
activities, whether or not the business
1Is regularly carriedom . . . . .
10  Other income. Do not include:gain or | \
loss from the sale of capital assets .
ExplannPartVL) . . . . . . X \
11 Total support. Add fines 7 Lthrough‘?O { \< '
12  Gross receipts from mlazedachwm«etc.(seemstnum:s) . e e e e e e e e 12 |
13 First five years. If the Form 990 s ifor ithe @rganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box:and:stopthere R T o
Section C. Computation of Public (Support‘Percentage N
14  Public support percemtage for: 2019 (fne 6, column (f) divided by ne 11, coluwmn @) . . . . \l 14 | %
15 Public support percentage from 2018 Schedule A, Part I, line 14 . 15 %
16a 33'13% support test—2019. Ifithe organization did not check the box on line 13 and Ilne 14 Is 33‘/3% or more, check this
box and stop here. The organizationqualifies as a publicly supported organization B
b 33'3% support test—2018. If the ©rganization did not check a box on line 13 or 16a, and Ime 15 is 331 3% or more, check
this box and stop here. The organizationqualifies as a publicly supported organization . N
17a 10%-facts-and-circumstances {test—2019. If the organization did not check a box on line 13, 16a, or 16b\and line 14 is
10% or more, and if the @rganizationimeets 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 . A UL
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 1743, a\nd line
15 is 10% or more, and if the erganization meets the “facts-and-circumstances” test, check this box and stop.here.
Explain in Part VI how the arganizatien imeets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . > O
18  Private foundation. If the<organ|zat|0n(d|d1not zcheck a box on Ilne 13 16a 16b 17a or 17b check thls box and see
. R . x [

Schedule A (Form 990 or 990-EZ) 2\019



Schedule A (Form 990 or 990-EZ) 2019

Page 3

Support Schedule for @rganizations Described in Section 509(a)(2)
+ (Complete only if you checked the box on line 10 of Part | or if the organization failed to quahfy under Part Il.

If the organization ifails to qualify under the tests listed below, please complete Part Il.)

Section A Public Support

Calendar year (or fiscal year/beginningiin) '»

{a) 2015

(b) 2016

{c) 2017

{d) 2018

{e) 2019

(0 Total

1 Gifts, grants, contnbutions, andimembership'fees
received. (Do not include .any*‘unusualgrants.”)

28453

109239L

137692

2 Gross receipds from admissions, merchandise .
sold or services performed, corifacilities l
furmished in any activity that:is;relatedito’the
organization's tax-exempt purpose .

34449

83588

118037

3  Gross receipts from activitiesithatzare:not:an
unrelated trade or business.under:section’513

4 Taxrevenues levied for.the
organizafion™s benefit andefither;paid to
or expended on fis behaff .

5 The value of servicesorifaciities
fumished by a governmentaluwnititoithe
organization without charge .

6 Total. Add lines 1 through's .

62902

192827

255729

7a Amounts included on lines il,2,:and3
received from disqualifiedpersons .

b Amounts included on fines:2:and:3
received from other than disqualified i
persans that exceed the greater<f$5/000 |
or 1% of the amount.on linei13.{orthe,year i

|

¢ Addlines7aand7b . . . ,
8 Public support. (Subiract line /Zcfﬁom
line 6.) . e e e

255729

Section B. Total Support

{a) 2015

(b) 2016

(c) 2017

(d) 2018

{e) 2019

(f) Total

Calendar year (or fiscal year'begdinningiin) »'

62902

192827

255729

9  Amounts from line 6 e
10a Gross income from interest, «dividends, l
payments receivexi an securities loans,rents,
royalties, and income from:similarsources .

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

¢ Addlines 10a and 10b

!
|
j

11 Net income from unrelatedibusiness
activities not inchudied in tne 10b, wihether
or not the business is regufarfy«carried on

12 Other income. Do notindiude gainor |
loss from the sale of capital assets |
(ExplaninPartV}) . . . . . -

13 Total support. (Add lines(9, 10c, nn
and 12.)

62902

192827

255729

14  First five years. If the lForm <990||s ufortthe organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this Ibox:and:stop(here

> &

Section C. Computation of [Rublic Support (Percentage
15 Public support percentageifor2019((line 8, .column (f), divided by line 13, column (f)) 15 %
16  Public support percentageifrom:2011!8:Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Investmentilncome Percentage
17 Investment income percentageffor2019 line 10c, column (), divided by line 13, column (f) . 17 %
18 %

18 Investment income perceritagefrom:2018'Schedule A, Part lll, ine 17 .
33'3% support tests—2019. If ithe organization did not check the box on line 14, and hne 15 1s more than 33'%3%, and line

17 1s not more than 33'3%, checkithistbox:and stop here. The organization qualifies as a publicly supported organization

3313% support tests—2018. If the @rganization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
tine 18 1s not more than 3373%, checkithis box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the @©rgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions

19a

b

> 0

> []

Schedule A (Form 990 or 990-EZ) 2019
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Supporting Organizations
' (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Page 4

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
Yes| No
1 Are all of the organization’s supported organizations listed by name in the organmzation's governing |,
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by | ..
class or purpose, descnbe thedesignation. If historic and continuing relationship, explain. 1
2 D the organization have any supported organization that does not have an IRS determination of status Al
under section 5089(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported | .
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer N
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and no
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the i “
organization made the determination. 3b
| ¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ) J
: purposes? If “Yes,”explainin Part VI what controls the organization put in place to ensure such use. 3c
3 4a Was any supported ©organization mot organized in the United States (“foreign supported organization”)? If | | _J
‘ “Yes,” and if you checked 122 or 12b in Part I, answer (b} and (c) below. 423
‘ b Did the organization have wltimate conlral and Giscretion in deciding whether 1o make grants 1o the foreign F’u' % o e
supparted arganization?. i “Yes,” describe in Part VI how the orgarizaiion had such conirol and discretion ke o &
desmite hefmg controlled ar supenvisad by ar.in connaction with its supparted arganizations. 4b
¢ Da the onganization support.any foreign supported’ organization that does not frave ar IRS determination | - S
urder sections S01{cK3)and S0Na)(1) or )? f “Yes,” expiain in Part Wi wihat comirols the organization used |4 = & .{m"{
to ensure that alf support fo the foreign supported organization was used exclusively for section 170)2® | = | " | 7
purposes. 4c
5a Did the osgamization .add, ‘substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported.organizations added, substituted, or removed; (i) the reasons for each such action;
| (i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action ' v
1 was accomplished (such.asby:amendment to the organizing document). 5a
b Type | or Type 0 only. Was any added or subsiituted supported organization part of a cless aready | .+ D
dizmipmatied 0 the organization’s organizing document? &b
¢ Substitutions onfy. Was tihe sutrstitutiom the resultt of am evert beyord! the orgermization's cortrol? Sc
6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than () its:supported organizations, (i) individuals that are part of the chantable class benefited
by one or mare of its ssupported organizations, or (i) other supporting organizations that also support or { - « .
benefit one or more-of the filing organization’s supported organizations? /f “Yes, ” provide detail in Part V1. 6
7 Did the organization provideagrant, loan, compensation, or other similar payment to a substantial contributor - e
(as defined in section-4958(c)(3)(C)), @ family member of a substantial contnbutor, or a 35% controlled entity | ‘
with regard to a subsiantial contributor? i “Yes,” complete Part | of Schedudz L (Fermn 390 or 990-E2). 7
8 Did the orgemization make:a loan.to a disqualified person (as defined in section 4958) not described In line 7? |
If “Yes,” compliete Partllof Schediile L (Form 990 or 990-£27). 8
% Was tine arganization controlled «directly or indirectly at any time during the tax year by one or more | P R |
disqualified persons asdefmed mn:seciion 4946 (other than foundation managers and organizations described || V... | iy “}
in section 509(a)(1)or{2))?/If “Yes,”provide detail in Part VL. 93
b Did one or more disqualified |persons {(as defined in line 9a) hold a controlling interest in any entity in which I R
the supporting organizationihad:aniinterest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person ((as «efined in line 9a) have an ownership interest in, or denve any personal benefit |
from, assets in which thesupporting organization also had an interest? /f “Yes,"” provide detail in Part VI. 9c
10a Was the organization subject ‘to the excess business holdings rules of section 4943 because of section )
4943(f) (regarding certain Mype Il :supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)?//f' “Yes, "answer 10b below. 10a
b Did the organization ihave :any @xcess business holdings in the tax year? (Use Schedule C, Form 4720, to | ~ | = ’___j
determine whetherithe:organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2019
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Supporting Organizations {coniinued)

i

. b

C

Has the organization accepted:agiftorcontribution from any of the following persons?
A person who directly or indirectly.controls, -either alone or together with persons described in (b) and (c}
below, the governing body ©of assupportedorganization?

A family member of a persondescnbediini(a)above?
A 35% controlled entity of .a;personrdescribed.in.(a) or (b) above? If “Yes” to a, b, or c, provide detail in Part V1.

Yes| No

11a

11b

11c

action B. Type | Supporting Organizations

Yes| N

o

Did the directors, trustees, @orimembership«ofone or more supported organizations have the power to
regularly appoint or elect at least:aimajority-of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in/Part\Vlthow ithe supported organization(s) effectively operated, supervised, or
comtrailie the amgamization’s activities.'If:the organization had more than one supported organization,

describe how the poswerss tky agmaitt sy tor e ol et T s s wenes &/ et gy e suppment
organizations and wiat corrditions or:resttictions, iFany, applled'to such powers during ttie tax year:

Did the arganization operate forithe!benefitcof any supported organization other than the supported
organization{s) that aperated, supervised,or controlled the supporting organization? Jf “Yes, " explain in Part
VI how providing such beneditcamed outithe purposes of the supported crganizaiionfs) ihat operated,

supervised, or controlled the supporting:organization.

Y E
: Sy

ction C. Type 1l Supporting Orgarniizations

Yes| No

Were a majonty of the organizations directorsor trustees during the tax year also a majority of the directors
or trustees of each of the organizationisssuppoerted organization(s)? If “No,” descnbe in Part VI how control
or management of the supporting:organizationwas vested in the same persons that controlled or managed

the supported organization(s).

ction D. All Type lll Supporting(©@rganizations

Did the organization provide 1o each:cfiitsisupported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a writteninotice(describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii)) copies of the
organization's governing docammentsiin:efiect-on ihe date of notificaiion, to the extent not previously provided?

Were any of the organization’s officers,directors, or trustees either (i} appointed or elected by the supported
arganzahianis) ar ) serving on:the:governing.body of a supported organization? If “No,” explain in Part VI how
tive orgemzatiomn mantainad a.olase andcaontinuaus warking rakationship with the suppoted organzation).

By reason of the retafiionship described’in(2),-did the organization’s supported organizations have a
significant voice in {he organization’s:mvestment policies and in directing the use of the orgemkzaficn’s

income or assets at afl times duringitheitaxyear?[f “Yes, ” describe in Part VI the role the organizafion”s
supported organizations piayed inithisiregard.

Yes| No

tion E. Type Il Functionally Integrated Supporting Organizations

|
)

Check the box next to the methodthat the organization used to satisfy the Integral Part Test during the year (see instructions).

{1 The organization satisfied the/Activities Tkest.(Complete line 2 below.
[3 The organization is the parentcfeachfiits:supported organizations. Complete line 3 below.

(] e angamezztiom swpported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
Yesj No

Activities Test. Answer {a}and (1) below.
Did substantially all of the eorganizatioritszactivities during the tax year directly further the exempt purposes of
the suooorted oraanizatiom(s)to which.the.oraanization was responsive? If “Yes.” then in Part VI identifv

-, -

.
M N PO I
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X Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [JCheck here if the organizationssatisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explan in Part Vi). See
instructions. All other Type llinen{functienally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net iIncome

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distribiitions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O L(WIN|=-

6 Portion of operating expensespaid@rincurred for production or
collection of gross income orforimanagement,conservation, or

maintenance of property held forjproduction«wofincome (see instructions)

| 7 Other expenses (see instructions)

8 Adjusted Net Income {stibtract lines’5,6,:and 7 from line 4)

Section B—Minimum Asset Amourit

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value :of all:non<exempt-use assets (see
nsiructions for short tax year or:assetstheldiforipart of year):

a Average morthly value of securities

b Average monthly cash bafances

b

¢ Fair market value of other non<exempt-use:assets

1c

d Total (add lines 1a, 1b, :and 1¢)

id

e Discount clamed for blockageorwother
factors (explain in detail &n PartVi):

[EUSSEE

12 Acquisition indebtedness applicableitonon<exempt-use assets

3 Subtract line 2 from line 1d.

wWiN

see instructions).

4 Cash deemed held for exermpt use. [Enter 1-172%36 of Ene 3 {for greater amount,

5 Net value of non-exempt-use assets({subtract line 4 from line 3)

6 Mudtiply line 5 by .035.

7 Recovenes of prior-year distributions

8 Minimum Asset Amoun ((add line7ito line’®)

X|N[O |0

Section C—Distributable Amount

Current Year

1 Adjusted net income for prioryear{{fromSection A, ne 8, Colurmn A)

2 Enter 85% of line 1.

3 Minimum asset amount for prioryeari{from:Section B, line 8, Column A)

4 Enter greater of line 2 or line3.

5 Income tax imposed in prioryear

|-

6 Distributable Amount. Subtract line5ffrom line 4, unless subject to
emergency temporary reduction({seeiinstructions).

6

7 [ Check here if the cumrent year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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IEEYI  Type iil Non-Fanchonally inlegrated 505¢3) Supporting Organizalions (contimusd)

Secfior D'~ Distributions

Cwvent Year

Armowmts: mend to supparied srganizations o accomplish exempt pwposes

L
2

Amounts paid to perform:activityithat dieecty furthers exempt purposes of supported

organizations, in excess:of.income.from activity

Administrative exppenses;paidito:accomplish exempt purposes of supported organizations

Amounts paid to acquireexemptiuse:assets

Qualified set-asidie amountsi(prior IRS.approval required)

Other distributions (describe:in[Part\Vl). See instructions.

Total annual distributions./Add Iines i ithrough 6.

D I~NDIN A (D

Distributions to atftentive supporied organizaBions to which the organizaiion s responsive

(provide deiads in Part V). 'See.instructions.

9

Distributable amoeunt for2019ffrom:Section C, line 6

Line 8 amount divided by line!9:amount

10

Section E—Distribution Aliocations (see instructions)

0]

Excess Distributions

®
Underdistributions

Pre-2019

)
Distributable
Amount for 2019

Drstributable amount for.2019:from.Section C, line 6

Underdistributions, iif :any,iforyyearsgpriorito 2019
(reasonable cause required—explainiin Part Vl). See

instructions.

Excess distributioms camyover, iif:any, ito:2019
From 2014 ..

From 2015
From 2016

From 2017 . __
Fom2018 . . .

Jotal of lines 3a therpaxgih ©

Appiied to umderdestribLiions of priar years

Appliad io 2012 distnbutathie amournt
Carryover frorr 2014 not.applied,(see.instructions)

—
e lwelalelole @

Remainder. Subtract lines@3g,3h,:and3i.from 3f.

Distributions for 201.9 from
Section D, line 7: %

T

Applied to underdistributionsofiprioryears
Applied to 2019 distrnibutablezamount

Remainder. Subtract lines4aand4bffrom4.

Remaining underdistributionsfor years ‘prior to 2019, if

any. Subtract limes 3g a4z fimam lime 2. Far result
greater than zero, explain in/PartWVl. ‘See:instructions.

Remaining underdistributionsifor:2019.:Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VL See instructions.

Excess distributions carryoverto.2020..:Add lines 3j

and 4c.
Breakdown of line 7+ .

Excess from 2015

-Excess from 2016 . .

Excess from 2017 .

olalo|ow

Excess from 2018 .
Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information. IProvide the explanations required by Part |l, line 10; Part il, line 17a or 17b; Part
1, line 12; Part IV, Sectien /A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2;IRant IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line ;;iRarnt 'V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. /Alsocomplete this part for any additional information. (See instructions.)

Schedule A {Form 990 or 990-EZ) 2019



" SCHEDULE O ‘Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990"EZ)= (Complete to provide information for responses to specific questions on
N . § {Form990 or 990-EZ or to provide any additional information.
Depamnentoﬂheﬁeasury > Attach to Form 990 or 990-EZ. Op.e._q o PUS'-'JC
Intemal Revenue Service > Go to www.irs gov/FormeS0 far the latest information Inspection
NMame @f dhe arganzatian Employer identification mamber
82-4875614

StacheStrong inc.

Part | Line 10 - Grants. paidl - T0MAM0 Ghanttto Mistional Brain Tumor Society, 55 Chapel St., Suite 200, Newton, MA 02458;

Class of Activity (1): Climicall Triall (BN AGILE Cletical Trial); Grant paid April 26th, 2018;

Class of Activity (2); Climicail Trial!(fensommall Feptide Vaccine Trial); Grant paid December 18th, 2019;

No relationship with the grantee:;

Part 1, Line 16 - Other expenses paidl include fvsxrance paid ($613), commission paid to donation software as a service ($710),

and other promotional costs mellding salkes and! use tax and website and domain costs ($231).

Part lll, Line 28 - Class of Activity:. Climicall Tirials (GBM AGILE Chinical Trial and Mount Sinai NYC: Personal Peptide Vaccine Trial for GBM);

Total Amount Given: $100005;: N nelitianstip with the grantee

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 980-E2) (2019)
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Name of the orgamzation
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