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890 conm

Return of Organization Exempt From Income Tax 2011 |
Under section 501(c), 527, or 4947&)(;? of the Internal Revenue Code

(except black lung benefit or private foundation) !ﬁﬁhr T EN
Fn?é’f’n’;'FS’é'vé’n'u’Q"sL’ﬁ?:”” | * The orgamizaion may have to use a copy of this return to sabisly state reporting requirements B N O e
A _For the 2011 calendar year, or tax year beginning _, 2011, and ending S, ‘
B Check it applicable C Name of oiganizaton THE STRIKE 3 FOUNDATION D Employer tdentification Number |
Address change Dong Business As 26-1958630 ‘
i Name change Number and street (or P O box if mail i1s not deliveied to street addr) Room/suite E Telephone number ‘
Inihal return P.0O. Box 191 7 (203) 502-0007 ‘
. Terminated City, town or country State  ZIP code + 4 ‘
Amended retun  |Monroe CT 06468 G Grossrecepts 8 503, 457. ‘
D Apphcation pending| F Name and address of principat officer H(a) Is Vus a group return tor athhates? Yos No
CRAIG BRESLOW 26 PINCHWOOD DRIVE TRUMBULL CT 06611 ["*® :'Z:,‘-‘ jﬂ;f?.:'Qf"Z::::nsuucnong Yos e
| Toveremptstatus  [X]500cX3) | ]501(0) ( )< (nsertno) | 14%47ay1)or | |527
J Website: » WWW.STRIKE3FOUNDATION.ORG H(c) Group exemption number ™
K Form of organization fﬂ Corporation H Trust H Association ﬂ Other ™ ] L Year of Formation 2008 rM State ot legal domicile  CT
: Summary
1 Bnefly descnbe the organization’s mission or most signtficant activiies The Strike 3 Poundation heightens awareness,
® mobilizes support, and raises funding for childhood cancer_research. ________ __
38 I
3
2] 2 Check this box * D_»f the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
o | 4 Number of independent voling members of the governing body (Part VI, line 1b) 4 5
§° 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) 6 8
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contnbutions and grants (Part VI, hne 1h) 227,836. 416,417.
§ 9 Program service revenue (Part VIll, ine 2g)
2 | 10 Investment income (Part Vi, column (A), hines 3, 4, and 7d)
& 11 Other revenue (Part VII, column (A), kines 5, 6d, 8¢, 9c, 10c, and 11e) -26,030. -51,536.
12 Total revenue — add hines 8 through 11 (must equal Part VIIi, column (A), ine 12) 201,806. 364,881.
13  Grants and stmilar amounts paid (Pap-h<column “‘"‘L‘,‘. ves—i=3) 110,000. 188,000.
14 Benefits paid to or for members (Par} X, co[@ ___@; &\WAIED
15 Salanes, other compensation, employgg benehits (Part 1X, column a lines 5-10)
2 162 Professional fundraising fees (Part I)m-.ce?o umn’t{%hﬂej 1%}12 Q
& b Total fundraising expenses (Part 1X, ¢alginn (D), hine 25)» @ 6,812. w
o 17 Other expenses (Part IX, column (A).}lline -4 " 7,653. 10,57S5.
18 Total expenses. Add lines 13-17 (must_equalPattx® 25) 117,653. 198,575.
19 Revenue less expenses Subtract hine 18 from line 12 84,153. 166,306.
5 Beginning of Current Year End of Year
ig 20 Total assets (Part X, line 16) 131,566. 322,295,
221 21 Total habiities (Part X, line 26) 24,423.
§E 22 Net assets or fund balances Subtract ine 21 from hine 20 131,566. 297,872,

Signature Block

r penalties of perjury,
lp Pelp"“

[ declare that | have examined this return, |nclud|ng ac?omp
Y eparer (other than officer) 1s based on all informatidn of wh

e

nying schedules and sla‘ements. and to the best of my knowledge and belief, it 1s true, correct, and
ete Declaration of

|cah preparer has any knowledge
[ N Vi | ¥//3 /2072
Sngna\u@ officer Date v

2
gn
Hesé P CRAIG BRESLOW

Type or print name and title

\\M Print/Type preparer's name P pa\rew Date Check D i PTIN
PaidZ Michael W Hassan %) 108/13/12 seff-employed  |P00740236

Prepdrer |Frmsname »RITCH GREENBERG AND HASSAN

Use o Iy Firm's address ™ 70 PLATT RD--PO BOX 466 Frm'sEIN > 06-1040685
o SHELTON CT 06484-0466 Phoneno  (203) 929-6371
May the IRS discuss this return with the preparer shown above? (see instructions) .. . ... lﬂ Yes l—] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011) \




Form 990 (2011) THE STRIKE 3 FOUNDATION 26-1958630 Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lit [_]
1 Brefly describe the organization's mission
The Strike 3 Foundation heightens awaxeness, _ _ _ _ __ _ _ __ ____ __________________
mobilizes support, and raises funding for childhood cancer research._ _ __ _________

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? D Yes [_i_] No
It 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes ﬁ__(] No

If 'Yes," describe these changes on Schedule O

4 Describe the organlzatuon's rogram service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 188,000. wncluding grants of $§ 188,000. ) (Revenue § 0.)

4d Other program services. (Describe in Schedule O )

(Expenses & including grants of $ ) (Revenue $§ )
4e Total program service expenses » 188,000.
BAA TEEAGI0Z  07/05/11 Form 990 (2011)




*  Form990(2011) THE STRIKE 3 FOUNDATION 26-1958630 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?f 'Yes,' complete
Schedule A 1 X
Is the orgamization required to completeSchedule B, Schedule of Contributors(see instructions)? 2 X
Did the organization engage in direct or indirect Bolntlcal campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the orgamization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year?/f 'Yes,' complete Schedule C, Part I 4 b'e
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197/f 'Yes,' complete Schedule C, Part Iif 5 X
6 0Oid the organization mantain any donor advised funds or any simdar funds or accounts for which donors have the right
g provide advice on the distrtbution or investment of amounts n such funds or accounts?¥ 'Yes,' complete Schedule D,
art | 6 X
7 0D the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, tistoric land areas or historic structures?/f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maimntain collections of works of art, tustorical treasures, or other simiar assets?f ‘Yes,'
complete Schedule D, Part i1l 8 X
9 Did the organization report an amount in Part X, hine 21, serve as a custodian for amounts not histed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the orgamization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments?/f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, iX,
or X as applicable
a Did the orgamization report an amount for land, buildings and equipment in Part X, ine 10% 'Yes,' complete Schedule
D, Part VI 1a X
b Did the organization report an amount for investments- other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 16?/f 'Yes,' complete Schedule D, Part VI b X
¢ 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, hne 16?1f *Yes,’ complete Schedule D, Part Viil Nc X
d Did the organization report an amount for other assets in Part X, iine 15 that is 5% or more of its total assets reported
in Part X, line 16 If 'Yes,’ complete Schedule D, Part IX 114 X
e Did the organization report an amount for other liabihities in Part X, line 257f ‘Yes,’ complete Schedule D, Part X 11e X
f Did the orgaruzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabthity for uncertain tax positions under FIN 48 (ASC 740)7f Yes,' complete Schedule D, Part X 11 X
12a Did the or%amzatlon obtain separate, independent audited financial statements for the tax year® 'Yes,' comnplete
Schedule D, Parts X1, Xil, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year¥ 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xil, and X/l is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)?If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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 X
! 15 Did the organization repart on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
:‘ or entity located outside the United States?/f 'Yes,' complete Schedule F, Parts Il and IV 15 X
| 16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
\ individuals located outside the United States?/f 'Yes,' complete Schedule F, Parts 1l and IV 16 X
\ 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
\‘ column (Ag, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
| lines 1c and 8a? If 'Yes,' complete Schedule G, Part il .. . . 18 | X
|
| 19 Dd the or%anlzatlon report more than $15,000 of gross income from gaming activities on Part VIil, Iine 9a¥f 'Yes,’
| complete Schedule G, Part Il . . . C e . . 19 X
“ 20 aDud the organization operate one or more hospital facihities?f 'Yes,’ complete Schedule H . 20 X
‘ b If 'Yes' to ine 20a, did the orgamization attach a copy of its audited financial statements to this return? . 20b

| BAA TEEA0103  0U/23/12 Form 990 (2011)




v Form 990 (2011) THE STRIKE 3 FOUNDATION 26-1958630 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), tine 1?/f ‘Yes,' complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals 1in the United States on Part
I1X, column (A), iine 22 If *Yes, ' complete Schedule |, Parts | and 1l 22 X
Did the organization answer ‘Yes' to Part Vil, Section A, hine 3, 4, or 5 about compensation of the orgamzauon‘s current
and tormer oftticers, directors, trustees, key employees, and highest compensated employees? 'Yes,  complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an oulslandnn%}mnmpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002%f ‘Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24Ad
252a Section 501(cX3) and 501(c)X4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year?/f 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the {ransaction has not been reported on any of the organization's prior Forms 990 or 990-EZF 'Yes,' complete
Schedule L, Part | b X
26 Was a loan to or by a current or former officer, director, trustee, ke emplo;ee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax yearf ‘Yes,' complete Schedule L, Part Il 26 X
27 Dud the organmization 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 farmly member
of any of these persons?If 'Yes, ' complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions) E
a A current or former officer, director, trustee, or key employee?f 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employeef 'Yes, ' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, dwector, trustee, or direct or indirect owner?/f 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions 7f ‘Yes,' complete Schedule M 29 | x
30 Did the organmization receive contributions of art, historical treasures, or other similar assets, or qualtfied conservation
contnibutions? If 'Yes, ' complete Schedule M 30 X
31 Oud the organization iquidate, terminate, or dissolve and cease operations¥f 'Yes, ' complete Schedule N, Part | 31 X
32 0O the or%lanuzatlon sell, exchange, dispose of, or transfer mare than 25% of its net assets¥ 'Yes,’ complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgarization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entity?f 'Yes,' complete Schedule R, Parts !, lil, IV, and V, 3
ine X
35a Did the organmization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b Did the organization recewve any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, Iine 2 35b X
36 Section 501 c)(3) organizations.Did the origanlzatlon make any transfers to an exempt non-chantable related
| organization? If 'Yes,' complete Schedule R, Part V, hne 2 36 X
| 37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation and that 1s
; treated as a partnership for federal incorne tax purposes?f 'Yes,’ complete Schedule R, Part VI 37 X
|
‘ 38 Did the orgamzation complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11 and 19?
‘ Note. All Form 990 filers are required to complete Scheduie O 38| X

BAA Form 990 (2011)

TEEA0104  01/23/12
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Form 990 (2011) THE STRIKE 3 FOUNDATION 26-1958630

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part \V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in ine 1a Enter -0- it not applicable 1b

¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings {o prize winners?

2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b if at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a ts greater than 250, you may be required tae-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duning the year?
b If 'Yes' has it filed a Form 990-T for this year?/f 'No,’ provide an explanation in Schedule Q
4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other aulhon(g over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country *
See instructions for iling requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6al X
b if ‘Yes,' did the orgamzatnon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recerve a yayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7al X
b if "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b} X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
dif 'Yes,' indicate the number of Forms 8282 filed during the year I 7d[
e Did the organization recerve any funds, directly or indirectly, to pay premiums on a persona! benefit contract? 7e X
f Dud the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? 71 X
g!f the organlzatlon received a contribution of qualified intellectual property, did the orgamzation file Form 8899
as required? 7
h gotrhrg oo%amzatmn recetved a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organization€:d the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dunng the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667
b Did the orgamzation make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations.Enter

a Inthation fees and capital contributions included on Part ViiI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations.Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)X1) nonexempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b|

13 Section 501(cX29) qualified nonprofit health insurance Issuers.
a Is the organization hicensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to mamtain by the states in

which the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tannmg services dunng the tax year" 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments?%f ‘No,' provide an explanation in Schedule O 14b
BAA TEEAQI05  07/05/11 Form 990 (2011)




Form 990 (2011) THE STRIKE 3 FOUNDATION 26-1958630 Page 6

Governance, 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 to any question in this Part VI

]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the ﬁovernmg body at the end of the tax year la 5
If there are matenal differences in voting nghts among members
of the governing body, or if the ?overmng body delegated broad
authonity 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 S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2| X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diverston of the orgamzation's assets? 5 X
6 Dud the orgamization have members or stockholders? 6 X
7 a Dud the organization have members, stockholders, or olher persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decistons of the orgamization reserved lo (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The goverming body? 8a] X
b Each committee with authority to act on behalf ot the governing body? 8b] X
9 Is there any officer, director or trustee, or key employee hsted in Part Vit, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
Yes | No
710a Did the organization have local chapters, branches, or affihates? 10a X
b if 'Yes,' did the orgamzation have wntten policies and procedures governing the activibes of such chapters, affibates, and branches to ensure thewr
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lal X
b Describe 1in Schedule O the process, if any, used by the orgamzation to review this Form 990.
12a Did the organization have a wnitten confiict of interest policy%f ‘No,”’ go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? 'Yes,’ describe in
Schedule O how this is done 12¢
13 Did the organization have a written whistieblower policy?
14 Did the organization have a written document retention and destruction policy?
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 deiiberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization

If "Yes' to line 15a or 15b, describe the process in Schedule O. (See nstructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

bif 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federai tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be file® See Form 990, Page 6, Line 17 (contmued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaiable for public

inspection. Indicate how you make these available Check all that apply.
D Own website D Another's website E] Upon request

19  Describe in Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial statements available to

the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» ANN BRESLOW 26_FINCHWOOD DRIVE_ TRUMBULL CT 06611

BAA TEEA0106 01/23/12




THE STRIKE 3 FOUNDATION

26-1958630

Page 7

Form 990 (2011)
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

[l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thus table for all persons required to be listed Report compensation for the calendar year ending with or withun the

organization's tax year

® List all of the arganization'scurrent officers, dwectors, trustees (whether lgdlvuduals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E)

,and (F

) if no compensation was pai

® List all of the organization'scurrent 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
related organizations

® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

orm W-2 and/or Box

® List all of the organization'sformer 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 orgamization 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 orgamzation nor any reiated organization compensated any current otficer, direclor, or trustee

of Form 1099-MISC) of more than $100,000 from the organization and any

©
P
(A (8) (do not check rcr)rs(;:‘:':han one box
Name and titie Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
{describe LY 3 g 2 3 T (W~2/\?>99 MISC) (W21 MISC) from the
howstor | (B 2) 3|2 |2<£ § organization
related sgalE)e | 33 and related
orgamza r 3 ‘; organizations
wonsin | T4 1 3 32 )
Schedule 5| % 3 i
o i3 3
Y13 1
3
_()_CRAIG BRESLOW _ ____ _ _
PRESIDENT 20.00] X 0. 0. 0.
(2 JOE LIZZA _ __ _ _ __ _ __
C.0.0. 20.00) X 0. 0. 0.
_() ABE BRESLOW _ ___ __ ___
VICE PRESIDENT 6.00f X 0. 0. 0.
_(4 ROBERT BARATTA _ _ __ ___
GENERAL COUNSEL 2.00] X 0. 0. 0.
_(5) TIM BARATTA __ _ __ _ ___
GENERAL COUNSEL 2,00 X 0. 0. 0.
_(6) TIMOTHY TYSON _ __ __ _ _
BOARD MEMBER 2.00( X 0. 0. 0.
_(7) KATHERINE VAN LOON _ __ _
MEDICAL ADVISOR 2.00/ X 0. 0. 0.
_(8) ANDREW BAILEY _ __ _ _ __
DIRECTOR OF DEVELOPEMENT| 6.00! X 0. Q. 0.
_(9) WILLIAM CHIN _ ___ __ __
MEDIA DIRECTOR 6.00 X 0. 0. 0.
{10)_KELLY SHAFFER _ __ _ __ _
STAFF 8.00 X 0. 0. 0.
ay_
@ __
a4y L __
@y
BAA TEEA0107  07/06/11 Form 990 (2011)



Form990i2011) THE STRIKE 3 FOUNDATION 26-1958630 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
(A) (B) | (donot check more than one )
Name and Utle |Average | box, unless person ts both an Reportable Repartable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organizalion telated oiganuzations compensation
week |R 51 5 g X Il w-2/1 MISC) w21 -MISC) from the
(descnb] a §J g{F(2 @.% 3 orgamzation
e |g 8 Ele 3 and relaled
N’Jurs ﬁ' 14 g 5 (8 ; = orgamzations
or = 5
related g = ‘% §
organi- E!l1 ‘; o
zalons| B 4 E
n 3 13
Sch Q) 2
qas_ _ .
ae_ _ ..
an_ .
ae_
ay_ ]
@) _
@y _
@__ .
@ .
@y .
@y _ ]
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable compensation
from the organization >

3 Did the orgamzatlon st any former officer, director or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgzmz;tvoln and related organizations greater than $150,000%f 'Yes' complete Schedule J for
such individual .

5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization?if 'Yes, ' complete Schedule J for such person.

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.

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 1n compensation from the organization™

BAA TEEAQ108 07/06/11 Form 990 (2011)



Form 990 (2011) THE STRIKE 3 FOUNDATION 26-1958630 Page 9
Statement of Revenue

A) (B) C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events 1c 159,116.
d Related orgamzations 1d

e Government grants (contnbutions) 1e

f Al other contnibutions, ?nﬂs, grants, and
simtlar amounts not included above 11 257,301.

@ Noncash contributions included in tns 1a-1f  § 57,625.

h Total. Add lines la-1f > 416,417.
Business Code L “ X i’

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue
g Total. Add lines 2a-2f >

3 Investment mncome (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds
5 Royalties

PROGRAM SERVICE REVENUE
a o T

(1) Real () Personal

6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

(1) Secunties (n) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gatn or (loss)
d Net gan or (loss)

8a Gross income from fundraising events
(not including $ 159,116.

of contnibutions reported on line 1c)
See Part IV, line 18 a 87,040.

b Less direct expenses b 138,576.

¢ Net income or (loss) from fundraising events » -51,536. Q. -51,536.

OTHER REVENUE

9a Gross income from gaming activities
See Part IV, line 19 a

b Less' direct expenses b

¢ Net income or (loss) from gaming activittes
10a Gross sales of inventory, less returns

and allowances a

b Less. cost of goods sold b

¢ Net income or (loss) from sales of mventory
Miscellaneous Revenue Business Code

d Al other revenue . . .
e Total. Add lines 11a-11d . . . >
12 Total revenue. See instructions . . .. > 364,881. 0. -51,536.

BAA TEEA0109  07/06/11 Form 990 (2011)




THE STRIKE 3 FOUNDATION

26-1958630

Page 10

Form 990 (2011)
m&atemem of Functional Expenses

Section 501(c)(3) and 501(c)(@) orgarizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

1

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

Total expenses

®)

Program service
expenses

1 Grants and other assistance {o governments
and organizations in the United States See

Part IV, hine 21

2 Grants and other assistance to individuals in

the United States See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, lo
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

7 Other salanies and wages

g Pension plan accruals and contributions
(nclude section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part IV, hine 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
pubhec officials

19 Conferences, conventions, and meetings
interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance -
Other expenses. Itemize expenses not

RRRNY

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%

of ine 25, column (A) amount, hist line 24e
expenses on Schedule O)

a MERCHANT AND_ BANK FEES

e All other expenses .
25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Comptete this line only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

188,000.

188,000.

©)
Management and
general expenses

D)
Fundraising
expenses

1,119.

746.

666.

4,203.

0.

0.

666.

4,203.

607.

Q.

607.

0.

2,783.

0.

2,783.

0.

1,197.

0.

0.

1,197.

198,575.

188,000.

3,763.

6,812.

BAA

TEEAD0110  01/26/12

Form 990 (2011)




Form 990 (2011) THE STRIKE 3 FOUNDATION 26-1958630 Page 11
m:aalance Sheet
Begunm(r‘r‘g) of year End(oB)year
1 Cash — non-interest-bearing 131,566.! 1 320,945.
2 Sawvngs and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c§(3)(8), and contributing employers and A
sponsoring organizations of section 501(c)(9) voluntary empioyees’ beneficiary L
A organizations (see instructions)
s | 7 Notes and loans receivable, net
2 8 Inventories for sale or use
g 9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or other basis
Complete Part V! of Scheduie D 10a 5
b Less accumulated depreciation 10b 10c
11 Invesiments — pubiicly traded secunties 7
12 Investments — other secunties See Part IV, line 11 12
13 investments — program-related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 15
16 Total assets. Add hines 1 through 15 (must equal line 34) 131,566.] 16 322,295.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19 24,423.
% 20 Tax-exempt bond habuities 20
g 21 Escrow or custodial account habihty Complete Part IV of Schedule D 21 _
1 | 22 Payables to current and former officers, directors, trustees, key employees, U AR ST V] e coge S }-:7_1{_ <3
% tighest compensated employees, and disquahfied persons Complete Part 1t :
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
$ | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other Liabities (including federal income tax,fayables to related third parties,
and other habihittes not inciuded on iines 17-248) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.[ 26 24,423,
g Organizations that follow SFAS 117, check here™> Uand complete lines ¥
27 through 29 and lines 33 and 34.
2 127 Unrestricted net assets z7
§ 28 Temporarily restricted net assets 28
29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here> E] and complete
lines 30 through 34,
B 30 Capital stock or trust principal, or current funds 30
31 Pad-in or capital surplus, or land, building, or equipment fund 3
32 Retamned earnings, endowment, accumulated income, or other funds 131,566.] 32 297,872.
33 Total net assets or fund balances 131,566.] 33 297,872,
34 Total habihties and net assets/fund balances. 131,566.] 34 322,295.
BAA Form 990 (2011)

TEEAO111  07/06/11




Form 990 (2011) THE STRIKE 3 FOUNDATION 26-1958630 Page_‘l_g
mconciliaﬁon of Net Assets
Check if Schedule O contains a response to any question in this Part Xi J—l
1 Total revenue (must equal Part VIIL, column (A), line 12) 1 364,881,
2 Total expenses (must equal Part 1X, column (A), hne 25) 2 198,575.
3 Revenue less expenses Subtract ine 2 from line 1 3 166,306.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 131,566.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 297,872.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil

1

L4

Accounting method used to prepare the Form 990 D Cash DAccrual El Other

If the organization changed 1ts method of accounting from a pnor year or checked 'Other,” explain
in Schedule O

2a Were the organmization's financial statements compiied or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the orgamzation have a commuttee that assumes responsibility for oversight of the audit,

review, or compilation of its hnancial statements and selection of an independent accountant?

if the organization changed either 1ts oversight process or selection process during the tax year, explamn
in Schedule O

d!f 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

separate basts, consolidated basis, or both
D Separate basis D Consoiidated basis D Both consolidated and separate basis

3a As a resuit of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single

- - B
ERAE o

Audit Act and OMB Circular A-133? 3a X |
b if ‘Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit |
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)
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, | oMBNo 1545 0047

SCHEDULE A ; . .
Form 890 or 990.-E2) Public Charity Status and Public Support 2011
Complete If the organluﬂon is a section 501,5‘:)@ organization or a section e :
947(a)(1) nonexempt charitable trust. R
e Revenue Servce” > Attach to Form 990 or Form 990-EZ.> See separste instructions. o e
Name of the organization Employer Identification number
THE STRIKE 3 FOUNDATION 26-1958630

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it ts (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described irsection 170(b)(1 XAX().
A school described insection 170(bX1XAXI). (Attach Schedule E )
A hospnal or a cooperative hospital service organization described irsection 170(b)(1 X AXil).
A medical research organization operated in conjunction with a hospital descrnibed isection 170(b)(1XAXil} Enter the hospital's

s wNn

name, cty, and state _ _ _ _ _ _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described section

170(b)CIXAXIV). (Complete Part i1 )

A federal, state, or local government or governmental unit described rsection 170(b)(1 AXV).

An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described
in section 170X IXAXVI). (Complete Part 11 )

8 A community trust described insection 170(b)(1XAXvi). (Complete Part 11 )

9 E] An organization that normally recewves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activiies related to its exempt funchions— subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%(a)2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety Sesection 50%aX4).

n An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublacly supported organizations described 1n section 509(a)(1) or section 509(a)(2) Sesection 50%a)3). Check the box that
describes the type of supporting orgamzation and complete lines 11e through 11h

a D Type | b D Type Il c D Type lli — Functionally integrated d D Type Il — Other
e D By checkln? this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons
o

(3]

~N o

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
t If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ni supporting organmization, D

check this box
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(# A person who directly or indirectly controls, either alone or together with persons described in (i) and (in)
below, the governing body of the supported organization? 11g G
@) A family member of a person descnibed in (1) above? 11g (D)
@) A 35% controiled entity of a person described in (1) or (i) above? Mg
h Prowvide the following information about the supported organization(s)
() Name of supported AN EIN (Ilg) Type of organization ) Is the (v) Dxd you nolfy (Vi) is the (vil) Amount of support
orgamzation (described on hnes 1-9 organmization in the orgamization in organization in
above or IRC section column () Iisted n column (f) of column (i)
(see Instructions)) your governing your support? organized i the
document? us?
Yes No | Yes | No | Yes No
[0a))
B)
©)
(D)
(E)
Total . e .. e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedtjle A (Form 990 or 990-EZ) 2011 THR STRIKE 3 FOUNDATION 26-1958630 Page 2
Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)X1XAXvi)

(Complete only if {ou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests histed below, please complete Part 1} )

Section A. Public Support

g:'g?:,‘,‘,’mgy"n‘)'.‘" fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 () 201  Total
1 Gifts, grants, contributions, and
membefshnp fees received (Do not
include any ‘unusual grants )

2 Tax revenues levied for the
organization's benefit and
either paid to of expended
on its behalf

3 The value of services or
facilities furnished by a
governmental unit to the
orgamization without charge

4 Total. Add hnes 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or pubhcly supported
organization) included on hine }
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract Iine 5 .
from line 4

Section B. Total Supponrt

Gaendar year (o fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total

7 Amounts from hine 4

8 Gross income from interest,
dividends, payments recerved
on securnties loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on

10 Other income Do not include
gain or loss from the sale of
caputal assets (Explain in

V)

Part

11 Total su rt. Add lines 7
through ?80

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here »> D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ne 6, column (f) divided by line 11, column (f)) 14- %
15 Public support percentage from 2010 Schedule A, Part li, line 14 15 %
16 a 33-1/3% support test— 2011. If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization D

b 33-1/3% support test— 2010. If the organization did not check a box on hine 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported orgamzation D

17 a 10%-facts-and-circumstances test— 2011. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explaln in Part 1V how
the organlzatlon meets the 'facts-and-circumstances’ test The orgamzat:on qualifies as a publicly supported orgarizatian > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box andtop here. Explaln in Part IV how the

organlzahor\ meets the 'facts-and-circumstances’ test. The organization qualmes as a publicly supported organization BN >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see ms(ruchor\s i I
BAA Schedule A (Form 990 or 990-EZ) 2011
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chedt.Jle A (Form 990 or 990-£7) 2011  THE STRIKE 3 FOUNDATION 26-1958630 Page 3
Support Schedule for Organizations Described in Section 509%(a)X2)

(Complete only i you checked the box on line 9 of Part | or if the organization farled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support
Calendar year (or fiscal yr beginning in)> _(a) 2007 (b) 2008 (€) 2009 (d) 2010 (e) 2011 N Total

1 Gifts, grants, contributions
and membersh ip fees
recetved (Do not include
any 'unusual grants ‘) 0. 108,404. 167,599. 227,836. 503,839.

2 Gross receipts from admis-
stons, merchandise sold or !
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose 0. 0. 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0. -14,0954. -60,341. -26,030. -100,465.

4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
its behalf 0. 0. 0. 0.

5 The value of services or
facilities furrushed by a
governmental unit to the
orgamzation without charge 0. 0. 0. 0.

6 Total. Add hines 1 through 5 Q. 94,310. 107,258. 201,806. 403,374.

7 a Amounts included on hines 1,
2, and 3 received from
disquakified persons 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year 0. 0. 0. 0.

¢ Add hines 7a and 7b 0. 0. 0. 0.

8 Public support (Subtract Iine - AR 1 S
7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts from line 0. 94,310. 107, 258. 201,806. 403,374.
10a Gross income from interest,
dividends, payments received
on secuntes loans, rents,
royaities and income from
simlar sources Q. 0. 0.

b Unrelated business taxable

income (less section 511

taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
actwities not included n line 10b,
whether or not the business s
regularly carried on 0. 0. 0.

12 Other income Do nét include
gain or loss from the sale of
capital assets (Explaln n
Part IV)

13  Total support.(adins 9, 10c, 11, and 12) 0. 94,310. 107,258. 201,806. 403,374.

14 First five years. If the Form 390 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3
organlzatl%n check this box andstop here 9 xyeara ection (c)( ) . » [il

Section C. Computation of Public Support Perce ntage
15 Public support percentage for 2011 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lli, ine 15 . . .1 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for2011 (ine 10c, column (f) divided by hne 13, column () . 17
18 Investment income percentage from2010 Schedule A, Part llt, inet?7 . . . ... 18

19a 33-1/3% supgort tests — 2011. If the organization did not check the box on line 14, and hne 15 s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box andstop here. The orgamzation qualmes as a publicly supported orgamzauon .

%

%

b 33-1/3% support tests — 2010. If the orﬂanuzatlon did not check a box on line 14 or line 19a, and hne 16 is more than 33- 1/3%, and H
20011

0. 0.

0. Q.

403,374.

(=]
fD
o
.
.0
.O

o
o
o
o
o

line 181s no more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .
20 Prvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check thus box and see instructions . .
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990 EZ)




Schedule A (Form 990 or 990-EZ) 2011 THE STRIKE 3 FOUNDATION 26-1958630 Page 4
Supplemental Information. Complete this gart to provide the explanations required by Part 1l, line 10;
Part Il, hne 17a or 17b; and Part Ill, hine 12. Also complete this part for any additional information.
(See instructions).

TEEAQ404  05/25/11



| omBNo 15450007

SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-E2) undraising or Gaming Activities
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, b 5y o e s
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. “" it il
It Revenus Servce * Attach to Form 990 or Form 990-EZ. > See separate Instructlon;. gt
Name of the orgamzation Employer identification number
26-1958630

THE STRIKE 3 FOUNDATION

Fundralslr'lingcﬂvltles. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
RGN - orm 990-EZ flers are nol required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and ematl solicitations f Solicitation of government grants

c Phone sohcitations 9 Special fundraising events

d in-person sohicitations

2a Did the organization have a wrilten or oral agreement with any individual (including ofticers, directors, trustees or key
employees histed in Form 990, Part V1) or entity in connection with professional fundraising services? D Yes D No

b If 'Yes,' st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamzation

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts {v) Amount paid to (V) Amount paid to
or entity (fundraiser) have custody or control from activity or relained by) or retained by)
of contributions? fundraiser listed in organization
column (f)
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 Lislt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hicensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 THE STRIKE 3 FOUNDATION
Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 18, or reported

26-1958630

Page 2

more than

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

(a) Event #1 (b) Event #2 (c) Other events 2d) Total events
DINNER/AUCTION | DINNER DINNER add column (a)
R through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 203,356. 34,900. 7,900. 246,156.
E
2 Less Chantable contributions 123,821. 29,460. 5,835. 159,116.
3 Gross income (line 1 minus line 2) 79,535. 5,440. 2,065. 87,040.
4 Cash prizes
5 Noncash prizes 45,000. 8,400. 225. 53,625,
D
é 6 Rent/facility costs
c
T 7 Food and beverages 41,968. 5,108. 2,775. 49,851,
E
X | 8 Entertainment 24,327, 24,327.
E
'Es‘ 9 Other direct expenses 9,672. 990. 111. 10,773.
s
10 Direct expense summary Add lines 4 through 9 in column (d) > 138,576.
11 Net income summary Combine line 3, column (d), and line 10 > -51,536.
Gaming. Complete i the organization answered 'Yes' to Form 9390, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
Z bingo through column(c))
N
£
1 Gross revenue
2 Cash prizes
D X
,', E 3 Non-cash prizes
E N
cs
T E 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d). >
8 Net gaming iIncome summary. Combine hnes 1, column (d) and line 7 »>

9 Enter the state(s) in which the organization operates gaming activities

a ls the organization licensed to operate gaming activities in each of these states?

b If ‘No," explain:

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

b lIf 'Yes,' explain

TEEA3702 01/24/12

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 THE STRIKE 3 FOUNDATION 26-1958630 Page 3
11 Does the organization operate gaming activibes with nonmembers? D Yes D No

12 Is the orgamization a grantor, beneficiary or {rustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name ™ o o

Address ™ e

15a Does thesorganization have a contact with a third party from whom the orgamization receves gaming revenue? D Yes D No
b if ‘Yes,' enter the amount of gaming revenue received by the organizatior § and the amount

of gaming revenue retained by the third party>  $
¢ If 'Yes,' enter name and address of the third party

Address * i

16 Gaming manager information

Descniption of services provided >

D Drrector/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt orgamizations or spent in the

organization’s own exempt activities during the tax year> $
mSupplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part llf, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-E2) 2011
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| OMB No 1545 0047

z

SCHEDULE M _—
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes’
on Form 990, Part iV, lines 29 or 30.
Oepastment of the Treasury » Attach to Form 990.

internal Revenue Service

Name ot the organization Employer Identification number

THE STRIKE 3 FOUNDATION 26-1958630
Types of Property
(a) (b) © 1G]
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts
items contributed Form 990,

Part VIII, line 1g

Art — Works of art

Art — Historical treasures
Art — Fractional interests
Books and publications o 1 ALt
Clothing and household goods SRR 15
Cars and other vehicles

Boats and planes

Intellectual property

Secunties — Publicly traded

Securities — Closely held stock

Secunties — Partnership, LLC, or trust interests
Securities — Miscellaneous

W oo NDOGSE WN -

-
o

—
-

—
N

Qualfied conservation contribution—
Historic structures

14 Quahfied conservation contribution~ Other
15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supphes

-
w

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » ( _ _ _ _ _ _ _ ________ )

26 Other » ( _ __  _ _ _ ________ )

27 Other» (_ _ _ _ _ _ o ___ )

28 Other » ( D)

29 Number of Forms 8283 received by the orgamzation during the tax year for contributions for wihich the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the imtial contribution, and which i1s not required to be used for exempt

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contnbutions?

b If 'Yes,' describe in Part (I
33 if the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 1.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601  07/14M




Schedule M (Form 990) 2011 _THE STRIKE 3 POUNDATION 26-1958630 Page 2
Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,

and 33, and whether the organization i1s reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

TEEA4602  07/14/11 Schedule M (Form 990) 2011




' . OMB No 1545 0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ I
(Form 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on T

Department of the Treas Form or 990-EZ or to provide any additional information. LSS O e i P RIS
oo T Rovenus Servce > Attach to Form 990 or 990-E2. . feeges “dit:
Name of the organization Employer identification number
JHE STRIKE 3 FOUNDATION 26-1958630
Pt VI, Line 2 FAMILY MEMBER _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
Pt VI, Line 1la = _PHYSICAL REVIEW OF 990 FOR ERRORS AND OMMISSIONS _ _ _ _ _ ___ __________
Pt VI, Line 15 _ NO COMPENSATION _ _ _ __ _ _ _ _ _ _ _ _ _ _ o
Pt VI, Lipe 19 _ UPON REQUEST _ _ _ _ _ _ _ _ _ __ _ _ el
Pt XII, Line 1 CHANGED TO MODIFIED CASH TO BETTER MATCH REVENUES WITH THEIR EXPENSE

BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490)  07/14/11 Schedule O (Form 990 or 930-EZ) 2011




THE STRIKE 3 FOUNDATION 26-1958630

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Connecticut
New York
New Jersey




Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Orgamzatlon Return OMB No 1545 1709
5?3.‘.1‘.,';7‘:32;1&?’ sl'ﬂ?:.,“" > File a separate application for each return.
® |f you are hling for anAutomatic 3-Month Extension, complete only Part and check this box > E

® |f you are hiing for anAdditional (Not Automatic) 3-Month Extension, complete only Part Ilon page 2 of this form)

Do not complete Part /| unless you have already been granted an aulomatic 3-month extension on a previously hled Form 8868
Electronic filing (e-file). You can eleclronically file Form 8868 if you need a 3-month automalic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of me You can electronically file Form 8868 to
request an extension of time lo file any of the forms listed in Part | or Part Il with the excepltion of Form 8870, Information Return for Transfers
Associated With Certain Petsonal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more delails on the
electronic fihng of this form, visitwww irs gov/efile and click on e file for Charities & Nonprofits

ml\utomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required lo file Form 990 T and requesting an automatic 6 month exlension- check this box and complete Part | only > [j

All other corporations (including 1120 C flers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime to file
income tax returns
Enter filer's identifying number, see instructions

Narne of exempl orgamzalion or other hiler see nstruciions Employer «dentification number (EIN) or
Type or
print
THE STRIKE 3 FOUNDATION ﬁ(] 26-1958630
File by the Numbe: slreel and 100in of suite number It 3 P O box see instructions Social secunly number (SSN)
due date lor
Mingyow  |P.O. Box 191 , #7 []
nstructions City town or post ofice slale and ZIP code For a loreqgn address see mnstructions
Monroe CT 06468
Enter the Return code for the return that this application is for (file a separate application for each return) l01 ,
Application Return | Application Retumn
Is for Code Is fPor Code
Form 990 0! Form 990 T (corporation) 07
Form 990-8BL 02 Form 1041 A 08
Form 990-E2 0! Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990 T (trust other than above) 06 Form 8870 12
® The books are in lhe care of™ JOSEPH LIZZA _ _ _  _ _ _ _ _ __ _
Telephone No ™ (203) 502-0007 = _ FAXNo »
® |f the organization does not have an office or place of business in the United States. check this bax > D
® i thus 1s for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D It 1t 1s for part of the group. check this box » Dand attach a hist with the names and EINs of all members
the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii Aug 15 _ .20 12 , to file the exempt organization return for the organization named above
The extension s for the organization’s return for
> calendar year 20 11 or
> tax year begnning .20 _ __.andendng _ 20
2 1t the tax year entered in Ine 11s for less than 12 months, check reason D inhial return D Finai return
D Change in accounting period
! 3a lf thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.
b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment ailowed as a credit . 3b)5 0.
¢ Balance due. Subtract line 3b from line 3a lncludeg'our payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3ci$ 0.

| Caution. If you are gong to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
‘ payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
‘ FIFZ0501 01/04/12




