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o 990 Return of Organization Exempt From Income Tax OMB to_1545-0047
« Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations) '20 15
pen to

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

Cepartment ol the Treasury
Iniernal Rovenus Service P infarmation about Form 990 and its instructions is at www./rs.gov/form990. Inspection
A For the 2015 calendar yaar, or tax year lEgLinnlng and ending
B g:;ld‘ Y C Name of organization O Employer identification number
cane | STRIVE INTERNATIONAL, INC.
:c:t:m;::m Daing business as 13-3255679
rotum Number and street (0r P.0. box il mat is not delivered o street address) Room/suite | E Telephone number
e 240 EAST 123RD STREET 3RD FLOOR 212-360-1100
woa™ City or town, state or province, country, and ZIP er foreign postal code G Gross receipts § 6,213,458.
-l NEW YORK, NY 10035-2038 H(a) Is this a group return
(188" T'F Name and address of principal officer PHILIP WEINBERG for subordinates? __ [_JYes [XINo
e |SAME AS C ABOVE Hib) Are an subordinates inctucea?l__JYes [ No
1_Tax-exempt status: X 501c)3) LI 501(c) ( )< (insert no. o) L4 L_J 4847(a)(1) or L_] 527 | If "No,* attach a list. (see instructions)

J Website: p» WWW . STRIVEINTERNATIONAL .ORG H(c) Group exemption number
K_Form of organization: [ X Corporation [ ] Trust_[__] Association | ] Other D> | vear of formation; 198 EI M State of legat domicile: NY

I Part I| Summary

o | t Briefly describe the organization’s mission or most significant activites: STRIVE'S MISSION IS TO HELP
E PEOPLE ACQUIRE THE LIFE-CHANGING SKILLS AND ATTITUDES NEEDED TO
E 2 Check thisbox P> IJ it the organization discontinued its operations or disposed of more than 2596 of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, tine 1a) O I 11
g 4 Number of independent voting members of the govemning body (Part VI, fine 1b) R I ) 11
8| 5 Total number of individuals employed in calendar year 2015 (PartV,ine2a) . . . . . |5 159
&3 ( 6 Total number of volunteers (estimate f necessary) . ... .~ " "[g 20
NE 7 a Total unrelated business revenue from Part Vill, cotumn (C), llne 12 . e s e 7a 0.
2 b Net unrelated business taxable income from Form 890-T, ine 34 . D VO EPRPPPPTPURPPR I { -) 0.
Prior Year Current Year
! g | 8 Contributions and grants (Part VIl Irne‘lh)_, - RECE VE' o 5,818,135, 5,907,122.
©3 §1 9 Program service revenue (Part VIll, tine 2g) {,o |. . .. 8 109,000, 73,018.
o é 10 Investment mcome (Part Viil, column (A), Iings)d, 4, N@de 5 20 g 100 . 0.
A8} 11 Other revenue {Pan VI, column (A), lines 5 ﬁac 8c, 10c, and 11e) _ | U'J . B0,016. 152 ,380.
%_ Total revenue - add lines 8 through 11 (must equalF: % 6,008,151. 6,032,520.
& 13 Grants and similar amounts paid (Part IX. chumn faytidds i\, U1 1 0. 838,464,
© 14 Benefits paid to or for members (Part IX, column (A), ine d) . 0. 0.
@ @ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,442,794. 2,911,681.
£ | 16a Professional fundraising fees (Part IX, column (A). ine 1€)__. . 0. 109 235.
S| b Total fundraising expenses (Part X, column (D), line 25) P> 590,198. | T ' T
d |y Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) 3,649,859, 1,897,121.
18 Total expenses. Add lines 13-17 (must equal Part IX, coumn(A).llneZS) 6,092,653, 5,756,501.
19 Reverwe less expenses. Subtract line 18 from ling 12 . <84,502.pb 276,
Eg Bepginning of Current Year End of Year
8520 Total assets (Part X, line 16) 2,256,048. 1,999,608.
2521 Totalkabilties Part X, ne 26) . 1,343,852, 811,393.
Ii:.i Net assets or fund balances. Subtract line 21 lrom llne 20 912,196. 1,188,
Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and cGrmplese. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} T8 =8 ITN
Sign ighatuf® of officer { “Uale ¥
Here PHILIP WEINBERG, PRESIDENT/CEO
Type of prnt name and utie
. AP;-i'm/‘l’ Ype preparer's name Prapgrer's signature ,l D;."’/ ; et ] STE 3706
ald WAYNE BURKE (—4’\- 1 10/ 16 empiopen
Preparer | Firm's name N. CHENG & CO0., P.C. ] Firm's EIN o 13-3516375
Use Only [Firm's address p, 40 WALL STREET, 32ND FLOOR
NEW YORK, NY 10005 Phoneno.212-785-0100

May the IRS discuss this return with the preparer shawn above? (see instructions) . L ” (X1 Yes _l—]r No
Form 990 (2015)

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate lnstrucuons
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 3
2 607




Form 990 (2015 STRIVE INTERNATIONAL, INC. 13-3255679  Page2 |
. -'?-Ta%ement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part M) ... .. ... ... o cwinnine oo o e cvvees oicias X)
1  Briefly descnbe the organization's mission:

STRIVE'S MISSION IS TO HELP PEOPLE ACQUIRE THE LIFE-CHANGING SKILLS
AND ATTITUDES NEEDED TO OVERCOME CHALLENGING CIRCUMSTANCES, FIND
SUSTAINED EMPLOYMENT, AND BECOME VALUABLE CONTRIBUTORS TO THEIR
FAMILIES, THEIR EMPLOYERS, AND THEIR COMMUNITIES. FOUNDED IN EAST

2 D the organi2ation undertake any significant program services during the year which were not tisted on

the prior Form 990 or 990-E27 | e e i O ves XN
If "Yes,* descnbe these new services on Schedule 0
3  Did the organization cease conducting, or make significant changes in how It conducts, any program services? . . .. :]Yes EKD Na

I “Yes,* describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measwed by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required {0 report the amount of grants and aliocations to others, the total expenses, and

revenue, if any,. for each program service reported.
4a (Code. ) (Expenses $ 3 81 624- incluging granta of § ) (Rwams___lz_g’_z&)

STRIVE'S PROGRAM BEGINS WITH ITS SIGNATURE FOUR-WEEK JOB READINESS
WORKSHOP, CALLED CORE. CORE PREPARES PARTICIPANTS FOR THE WORKPLACE BY
ENFORCING PROFESSIONAL BEHAVIOR AND PERSONAL RESPONSIBILITY, TEACHING
WORKPLACE BEHAVIORS AND NORMS, AND EDUCATING PARTICIPANTS ON THE JOB
SEARCH PROCESS. FOLLOWING CORE, PARTICIPANTS JOIN VOCATIONAL SKILLS
CLASSES THAT LEAD TO ACCREDITED CERTIFICATIONS IN THE FIELDS OF
CONSTRUCTION, BUILDING MAINTENANCE, AND HEALTH & OFFICE OPERATIONS.
STRIVE RUNS NINE TRAINING COHORTS PER YEAR WHICH START APPROXIMATELY
EVERY 5 WEEKS.

AND JOB PLACEMENT SERVICES. CASE MANAGEMENT HELPS CLIENTS OVERCOME

IMPEDIMENTS TO EMPLOYMENT THROUGH REFERRALS TO NECESSARY SERVICES, SUCH
4b  (Code: ) (Expenses s 1,327,722, including grants of § 838,464. ) (Revenuo S )
STRIVE IS AN UNPARALLELED NETWORK OF COMMUNITY-BASED ORGANIZATIONS
OPERATING IN 19 U.S. CITIES, AS WELL AS IN ISRAEL AND THE U.K. STRIVE'S
HIGHLY EFFECTIVE PROGRAMS PROVIDE COMPREHENSIVE TRAINING AND JOB
DEVELOPMENT SERVICES FOR INDIVIDUALS IN AREAS OF CONCENTRATED POVERTY
AND UNEMPLOYMENT.
STRIVE PROGRAMS ARE ADMINISTERED BY A NETWORK OF COMMUNITY-BASED
ORGANIZATIONS, WHICH COMPRISE THE STRIVE AFFILIATE NETWORK. EACH

STRIVE SUPPORTS THE NATIONAL NETWORK VIA 1) A CAPABLE TEAM OF DEDICATED
STAFF THAT SUPPORT THE NATIONAL NETWORK, 2) CAPACITY-BUILDING FORUMS

4c  (Coce. ) (Expenses § including grants of $ } (Revenuo §

~—

4d Other program services (Describe in Schedule 0.)

(Expenses § inchuding grants ot § ) (Revenue S )
de_ Total program service expenses p» 4,409, 346.
532002 form 990 (2015)
12.18-15 SEE SCHEDULE O FOR CONTINUATION(S)
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_Fom; 990 (2015 STRIVE INTERNATIONAL, INC. 13-3255679  page3
. [Part ¥V | Checkiist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . . R UNOVROV I S I
2 s the organization required to complete Schedule B Schedule of Conmbutom e e " 2 | X
3 Did the organization engage i direct or indirect political campalgn activities on behalf of orin oppnsntwn to candidates 101
public office? If *Yes,” complete Schedule C, Part! 3 X
4 Section 501c){3} organizations. Did the organization engage in lobby:ng actwmes. or have a sectxon 501 (h) electxon in effect
duning the tax year? If *Yes,” complete Schedule C, Partll o 1 a X
§ Is the orgaruzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzanon lhat recewes membershlp dues. assessments or
simiar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part#ll . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? i "Yes,* complete Schedule D, Fartt | 6 X
7 Did the organization receive or hold a conservation easement, including easements 10 preserve open space,
the environment, historic land areas, or historic structures? If “Yes, * complete Schedule D, Partl | . — 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? it “Yes,* complete
Scheaule D, PEt I .. ... e s o ey s svrsiiesstons + = oe e e+ eeeneinat areeeaees + evisarrenints sietoe < e |8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management. credt repair, ar debt negotation services?
If *Yes," compiete Schedule D, Part iV o 9 X
10  Did the organization, directly or through a related orgamzat;on. hold assets n temporanly restncted endowments. pem)anent
endowments, or quasi-endowments? i "Yes,* complete Schedule D, Part V 1o X
11 M the organization’s answer 10 any of the following questions 1s “Yes," then complete Schedule D F'ans VI Vll Vlli |x or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I “Yes," complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 if “Yes,” complete Schedule D, Part Vil | . b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule O, Part il . .. .. . s Bt h [ X
d Dxd the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, fine 1672 /f “Yes," complete Schedule D, Part IX . o T Ik & [ X
@ Did the organization report an amount for other habihhes in Part X hne 25? II 'Yes. compfete Schedule D Part X R s b 1] X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . .. | 11t X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,* complete
Scheduie D, Parts XIand Xl ... e e e e i o e aere s v | 1280 K
b Was the organization included in consofidated, independent audited financial statements for the tax year?
If "Yes,“ and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xl isoptional ... |12b X
13 Is the organization a school described In section 170(b)(1)(A}i)? If "Yes," complete ScheduleE . . . .. . | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. e s 1. 40 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundralsmg. 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 tand IV . e i 1ab X
| 15 Did the organization repont on Part IX, column (A), line 3 more than $5 OOD of grams or othef ass;stance to or for any
forelgn organization? if “Yes,* complete Schedule F, Partsland IV~ ... 115 X
| 16  Did the organization report on Part IX, cohimn {A), line 3, more than $5, 000 ol aggregate gtants or other asslstance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts lltand v R I | ) X
17  Ord the organization report a total of more than $15,000 of expenses for professFonal fundrassmg services on Par\ !X,
column (A), knes 6 and 11e? /if "Yes, " compiete Schedule G, Part | L] X
18  Did the organization report more than $15.000 totat of fundraising event gross lncome and contnbuuons on Pan Vlll hnes
1c and Ba? /f "Yes,* compiete Schedule G, Part Il . o 18] X
19 Did the organization report more than $15,000 of grcss income from gammg actwmes on Pan VIII Iune 937 I! 'Yes.
complete Schedule G, Part il . . . . ... e e 19 X
Form 990 (2015)

532003
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Formggo 2015) STRIVE INTERNATIONAL, INC. 13-3255679  paged
. | ? rtiv I Checkilist of Re quired Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H . v 208 X
b If “Yes® to line 20a, did the organization attach a copy of its audited tinancial statements to this retum? et te crrret vaen veres | 20B
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 f “Yes,* complete Schedule I, Partstandtt 1211 X
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic lndrvrduals on
Pan IX, column (A), line 27 /f "Yes,” complete Schedule |, Parts land it | | T X

23 Did the arganization answer “Yes"® to Part VI, Secton A, line 3, 4, or 5 about compensatlon of the orgamzatron ] current
and former officers, directors, trustees, key employees, and highest compensated employees? / "Yes,* complete
Scheguled . L l=al X

24a Did the organrzahon hava a tax exempt bond 1ssue wrth an outstandlng pnnc:pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, ga to ine 258 e e e e 298 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptmn? e ... |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . STV . -
d Did the organization act as an "on behalf ol" issuer for bonds outstandmg at any tlme dunng the year? U I 1
258 Section 501(c){3}, 501(c}){4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person dunng the year? If “Yes,® complete Schedule L, Part! ... | 253 X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes, " complete
Schedulel, Parti — . |28 X

26 Did the organization report any amount on Part x Ime 5 6 or 22 1or recervables from or payables to any current ar
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes, "

complete Schedule L, Partll . . ... .. .. R VDO - - X

27 Dd the organization provide a grant or ather assistance to an officer, director, trustee, key employes, 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, Partitt ) T I X
28  Was the organization a party to a business transaction with one of the tollowrng partnes (see Schedule L Pan IV
instructions for applicable filing thresholds, conditions, and exceptions): PR JU
a A current or former officer, director, trustee, or key employee? if *Yes," compiete Schedule L, Part v .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? if *Yes,* complete Schedule L- Part ’V ... |.28b .S
€ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an offi cer.
director, trustee, or direct or indirect owner? /f *Yes,* complete Schedule L, Part IV SRR [ -1 X
29 Did the organization receive mare than $25,000 in non-cash contributions? /f *Yes, " compfete Schedule M e s e e |28 X
30  Did the organization receive contributions of art, historical treasures, or other simiiar assets, or qualfied canservatron
contributions? If "Yes, * complete ScheduleM e rmet s e e e ren eaeareeine e e ee et . .30 X
31 Did the organization liquidate, termmnate, or dissotve and cease operatrons?
If "Yes,” complete Schedule N, Part| e 131 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of uts net assets?lf 'Yes complere
Schedule N, Partll enieene o |32 X
Did the organization own 100% ct an entrty drsregarded as separate from the orgamzatron under Regulatnons
sections 301.7701-2 and 301.7701.37 /f “Yes, " complete Schedule R, Part1 . . R < < X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complere Schedule R Parl II Ill or IV and
PartV,iine1 . SO - X
35a Did the organization have a oontrolled entrty wrthln the meamng of sectron 512(h)(1 3)? e s eoreara 35a X
b If“Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? /f *Yes,” complete Schedule R, Part V, ine2 . . . .. 35b
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-chantable related organlzatton?
If *Yes," complete Schedule R, Part V, ine 2 i R - X
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that is not a related organizatron
and that is treated as a partnership for federal income tax purposes? f “Yes, " complete Schedule A, Partvi . ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 930 filers are required to complete Schedule © . . ... . .. .. ... _ ) e e |1 38 ] X
Form 990 (2015)
532004
12-16-15
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Form990 015) STRIVE INTERNATIONAL, INC. 13-3255679 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- If not applicable TR I |- 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholdng rules for reportable payments to vendo:s and repartable gaming )
{gambling) winnings 1o prze winners? .. .. N IRUR I - P ¢
2a Enter the number of employees reported on Form W-S Transmzttal of Wage and Tax Stalements, ‘
filed for the calendar year ending with or within the year covered by this retum 2a 159 N
b If at least ane is reported on line 2a, did the organization file all required federal employment tax retums? ereeerii e siesrnrenne. | 2D X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. -
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? | . TRV < | X
b H "Yes,” has it filed a Form 980-T for this year? If *No, " fo kine 3b, provide an explanation in Schedule O - SO <
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, ar other financial accoun)? . ... .. ....... LA4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filtnp requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). _
Sa Was the organization a party to a prohibited tax shetter transaction at any time durng the taxyear? . .. . .. ... | 5a X
b Did any taxable party notify the organization that it was or is a party ta a prohibited tax sheiter transaction?. . ... . .. ... | 5b X
¢ I "Yes," to line 5a or 5b, did the organization file Form 8886-T7 e e . ]
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d:d the organlzataon sohcn
any contributions that were not tax deductible as chantable contributions? et rter - tm eebeeeeae e eee et eevna. e 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or gfts
were not tax deductible? | e e 6b
7 Organizations that may receive deductible contributions under section 170{c). I _—
a [ud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If "Yes,® did the organization notify the donor of the value of the goads or services provided? . i . LD X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required
tofie Form 82827 ... ... . ... () e o o ke seetae aeee o e arerne o s ebe et steeenen o 7c X
d If *Yes," indicate the number of Forms 8282 fied during the year . [7al T
@ Did the organization receive any funds, directly ar indirectly, to pay premiums on a personal benefitcontract? | . ., . ]| Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified imellectual property, did the crganization file Form 8899 as requ:red? 7
h it the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .. N
sponsoring organization have excess business holdings at any time during the year? . 8
8 Sponsoring organizations maintaining donor advised funds. - | — -
a Did the sponsoring organization make any taxable distributions under section 49667 U I °
b Did the sponsoring organization make a distribution to a donor, donor advisor, or retated person? JS ORI .. -
10 Section 501(c)(7) organizations. Enter: |
a Imtation fees and capital contnbutions included on Part Vill, ine12 . T I [
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities _ T I [
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ., ... .....cooime. - oo vescvrs o v o e, 110
b Grass income from other sources (Do not net amounts due or paid to other scurces against
amounts due or recelved from them)) | 11b R _
12a Section 4947(a){1) non-exempt charitable \rusts. |s the orgamzataon ilhng Fon-n 990 In heu of Form 10417 128
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ............ | 12b '
13 Section 501(c)(29) qualified nonprofit haalth insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? _ . 13a
Note. See the instructions for additianal information the organization must report on Schedu!e O h .
b Enter the amount of reserves the organization is required to maintain by the states in which the ‘
organization is icensed to issue qualified health plans _ . e e s evreiverree ter e, 113D
¢ Enter the amount of reserves on hand S N SRRV i < -
14a Did the organization receive any payments for lndoor lannxng services durmg {he tax yeaﬂ st v e e | 14a X
if "Yes,” has it fited 3 Form 720 to report these se payments? If “No, ° provide an explanation in Schedule O . N 14b
Form 990 (2015)
532005
12-16-15
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Form 990 2015) STRIVE INTERNATIONAL, INC. 13-3255679  Page6
: vernance, Management, and Disclosure For each ‘ves- response fo nes 2 through 7b below, and for 8 "No" response
to line 8a, 8b, or 10b below, describe the cycumstancss, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any fine in this Part VI : e X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of tha tax year | . 1a 11
It there are material ditlerences In voting rights among members of the governing body, or if the governino
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent __ ., ... | 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatronship with any other

officer, director, trustee, or key employee? .

Did the organizatian delegate control over management duties customanly performed by ar under the drrect supemsron

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was frled?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the arganization have members or stockholders? . . . e e e e

7a Did the organization have members, stockholders, or other persons who hed the power to elect or appornt one or
more members of the governing body? | ——L o i £
b Are any governance decisions of the orgamzatron reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? = | e 7b
8 Did the organization contemporaneously document the meellncs held or wrmen actrons undertaken durlno the year by lhe 1ollow1ng
a Thegovemingbedy? .. = ... ., . .. e e e e
b Each committee with authorty to act on behalf of the govemrng body? e .
9 s there any officer, director, trustee, or key employee listed i Part VHi, Section A, who cannot be reached at the
_organization's mailing address? /f "Yes. * provide the names and addresses in Schedule O e | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

L

[

N o
[-- BN )

CVRE PR 1 [V 191 PR ¥

g
5] ¢

Yas { No
10a Did the organization have local chapters, branches, or affiliates? _ . e . . |oal X
b if *Yes," did the organization have written policies and procedures govemmg the actrvmes of such chapters. aﬂﬂiates,
and branches to ensure ther operations are consistent with the organization’s exempt purposes? . . . . f10b X
19a Has the organization provided a complete copy of this Form 9390 to all members of its governing body before frlmg the iorm? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if “No,"go toline 13 | . i e .. 112a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse lo conﬂtcts? o =] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done . e e et e et et o e . a2e] X
13 Did the organization have a written whrstleblower polrcy? e e R 131 X
14  Did the organization have a written document retention and destrur:tlon pollcy? b e e eeeen 19| X
15  Did the process for deterrining compensation of the following persons include a reviaw and approval by mdependent ’ ’, )
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) -
a The organization’s CEO, Executive Director, or top management official . . .. . . . . . e rse e, 152 X
b Other officers or key employees of the organization _ _ . DO BT~ -1 D -4

If *Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a I —
taxable entty dunng the year? ... .. ... .. e - - | 168 X
b If "Yes," did the organization follow a wntten pohcy or procedure requmng the orgamzahon to evaluate rts particrpatron .
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's L
exempt status with respect to such arrangements? 16b
Section C. Disclosure N
17  Ust the states with which a copy of this Form 990 is required to be filed »>NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only) avaliable
for public inspection. indicate how you made these available. Check all that apply.
Own website D Another's website m Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
PHILIP WEINBERG - (212) 360-1100
240 EAST 123RD STREET 3RD FLOOR, NEW YORK , NY 10035
532006 12-16+15 Form 990 (2015)
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Form 990 (2015) STRIVE INTERNATIONAL, INC. _ 13-3255679  page?
: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a respense or note to any line in this Part Vil L VOO _D_
Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employeas
1a Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the organization's tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.” -

@ {,st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (8) {©) (D) (E) (F)
Name and Title Average | oo ;&s‘:ﬁrm ons Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofticer and  direcior/truslee) from from related other
(list any 5 the organizations compensation
hours for | 5 = organization (W-2/1089-MISC) from the
related |z | & 3 {W-2/1099-MISC) organization
organizations| £ % Elg and related
below g £l |8 ':.‘-_% - organizations
line) BIBE|E 588
(1) H. THOMPSON RODMAN, JR 5.00
CHAIRMAN X X 0. 0. 0.
{2} JUDITH MCELNEA 5.00
VICE CHAIRMAN X X 0. 0. 0.
(3) BRIAN FRIEDMAN 2.00
TREASURER X X 0. 0. 0.
(4) ANDREW RAHL 2.00
SECRETARY X X 0. 0. 0.
{5) RICHARD BARTHELMES 1.00 |
BOARD MEMBER X 0. 0. 0.
{6) YVAN-CLAUDE PIERRE 1.00
BOARD MEMBER X 0. 0. 0.
{7) SAMUEL A. HARTWELL 1.00
BOARD MEMBER X 0. 0. 0.
{8) ARTHUR ROKOT 1.00
BOARD MEMBER X 0. 0. 0.
(9) LAURA SLUTSKY 1.00
BOARD MEMBER X 0. 0. 0.
(10) RANDY ZENO 1.00
BOARD MEMBER X 0. 0. 0.
(11) JAY SHEEHY 1.00
BOARD MEMBER X 0. 0. 0.
{12) PHILIP WEINBERG 35.00
PRESIDENT AND CEO X 204,958. 0. 0.
(13) HILDA ROMERO 35.00
CHIEF FINANCIAL OFFICER X 105,625. 0. 15,193.
(14) LARYTHIA FERBY 35.00
VICE PRESIDENT OF PROGRAMS X 121,828. 0. 5,797.
532007 12-16+15 Form 990 (2015)
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Form 990 (2015) _ STRIVE INTERNATIONAL , INC. 13-3255679 Page8
) - Section A. Officers, Directors, Trustees, Key E eas, and Highest Compensated Employees fcontinued)
(A) (B) (C) {D) (E) (F)
Name and titie Average | cfegs:’g:‘,m one Reportable Reportable Estimated
hours per | bea, uniess persan is both an campensation compensation amount of
week officer and 8 droctar/rustee) from from related other
(istany |38 the organizations compensation
hoursfor | § g organization {W-2/1099-MISC) from the
related |3 2 (W-2/1009-MISC) organization
organizations| E % g g and related
below g é s | & §.§ 2 organizations
e) |Z[E|5|F[EE|=
1b Sub-tota) SRR 2 432,411. 0.] 20,990.
¢ Total from contmuanon shaets to Par\ VII Section A IR 0. g. 0.
d_Total (add lines 1b and 1c) - 432 ,411. 0.} 20,990.
2 Total number of individuals (including but not l:rmted to those llsted above) who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, ar highest compensated employee on N T
line 1a? if *Yes," complete Schedule J for such indwidual o 3 X
4  Forany individual isted on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon '
and related organizations greater than $150,0007 I/ "Yes,“ complete Scheduie J for such individual 4 | X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or indwldual for servk:es N
rendered to the organization?  "Yes, * camplete Schedule J for such person e 5 X

Section B. Independent Contractars

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.

) C
Name and btfgi:'less address Descriptiot'\ Lf services Comp(en)sation
ANDO INTERNATIONAL, INC, 44-01 21ST SKILLS TRAINING TO
STREET, LONG ISLAND CITY, NY 11101 ROGRAM PARTICIPANTS 158,500.
CARMONA CONNECT AGEMENT
1656 SHELBOURNE STREET, TEANECK, NJ 07666 [CONSULTING 123,197.
2 Total number of independent contractors (including but not imited 1o those listed above) who received more than
$100,000 of compensation from the organization p»

Form 990 (2015)

Wiehs
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13-3255679  paged

Form 990 (2015 STRIVE INTERNATIONAL, INC.
' atement of Revenue

Check if Schedule O contains a response or note to any lina inthis Part Vill . . e ey aariie.

|

(A)
Total revenus

)
Related or
exempt function
revenus

n ge’ cluded
Unrelated Rfr‘{:h“m Clude

business sections
revenue 512-514

1 a Federated campaigns i i N
b Membership dues _ R I [
¢ Fundraisingevents .~ [1c| 680,472,
d Related organizations T b [ |
e Govemnment grants {contributions) 13 . 035 ,860.
t Al other contnbutions, gitis, grants, and

Simifar amounts not included above o
Q@ Noncash contributions Inchuded i finey 1a-11, §

, Gifis, Grants

2,190,790.

-

and Other Similar Amounts

Contributions

5,907,122,

h_Total. Add tines 1a-1f . .. N
usiness C

2a PROGRAM INCOME 900099 73,018,

73,018.

b

venue

c
d
e
f

Pro%-am Service
[

Al other program service revenue

73,018.

g _Total. Add Ines 2a-2f .

3  Investment income (meluding dividends, interest, and
other similar amounts) .

4 Income from investment of tax-exempt bond proceeds

vvwv |v

$ PRoyalties ... ... ...

. {}) He;al . (i) Personal

8 a Gross rents C e
b Less: rental expenses .
¢ Rental income or (loss) -
d Net rental income or (foss} . . »

7 a Gross amount from sales of {i} Securities {iij) Other
assets other than inventory

b Less: cost or other basis
and sales expenses | .
¢ Gainorfloss) .. . .
d Netgainor(loss) ... U RIS

8 a Gross Income from fundraising events (not
inchuding $ 680,472, o
contnbutions reported on lne 1c) See
PartiV.me18 . . . ... afl80,938.

b Less:directexpenses b ,938.] o

€ Netincome or (loss) from fundralsing events . .. | 0.

Other Revenue

9 a Gross income from gaming activities. See
PatiV,line1g U -
b Less: direct expenses VU -
¢ Netincome or (loss) from gaming actwities .. ... »

10 a Gross sales of inventory, lass retums
and allowances , B -
b Less: cost of goods sold b

¢ _Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue usiness Co

11a OTHER REVENUE 532000 52,380.

52,380.

b

[

d All other ravenue

e Total. Add knes 11a-11d T

> 52,380.
»

12 __ Total revenue. See instructions. _ CT 6,032,520.

125, 398.

o. 0.

532009 12-16-15
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Form 980 (2015) fSTRIVE _INTERNATIONAL . INC. 13-3255679 Pege 10
) I Eart X I Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complate ali columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note{;o) anylineinthis Part IX ... .........cooeeees: o , ............. e ) . LX]
Do no t (] fines 6b, . .
Do neteiude smouris reprtd o Tolespenses | Progamoevioe | Mansgementang | rumdraiog
1 Grants and other assistance to domestic organzations ) i
and domestic governments. See Part IV, line 21 838,464. 838,464.
2 Grants and other assistance to domestic
individuals. SeePart IV, line22 =
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
§ Compensation of curent officers, directors,
trustees, and key employees . 325,775. 225,149. 60,221. 40,405,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f) 1)) and
persons described In section 4958(c}{3)(B)
7 Othersalaresandwages .. . . 2,102,138, 1,452,825, 388,587. 260,726.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 16,660. 12,515. 2,777. 1,368.

9 Other employee benefits __ 297,505, 224,405, 49,305. 23,795,
10  Payrall taxes 169,603. 127,410. 28,265. 13,928.
11 Fees for services {non-employees):

a Management . 221. 221.

b Legal . e e e et < e e s et 2,200, 2,200.

© Accounting , ... .. .. ... ... . ... 31,903. 31,903.

d Lobbying . | . e

e Professional fundraising services. See Part IV, line 17 109, 235. 109,235.

f Investment managementfees .

g Other. (If line 11g amount exceeds 10% of ne 25,

column (A) amount, list line 11g expenses on Sch 0.) 673,544. 621,053, 52,491.
12 Advertising and promotion .
13 Officeexpenses . .. .. . 117,266. 87,297. 20,511. 9,458.
14 In{ormationtechnology e e e e 98,958. 73,657. 17,309- 7:982-
15 Royaltes .. . ... .
16 Occupancy e — 282,385- 210,215- 49,393. 22,777-
17 Travel .o s e e e e 52,258. 42,765. 7,817. 1,676,
18 Payments of travel or entertainment expenses

tor any federal, state, or iocal public officials
19 Conferences, conventicns, and meetings .. 34,892. 27,979. 1,295. 5,618.
20  Interest e 18, 335. 18,335.
21 Paymentstoaffilates . .. . . ...
22 Depreciation, depletion, and amortization . 188,703. 151,702. 20,564. 16:437-
23 nsurance . . . .. 26,255, 19,545. 4,592. 2,118.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. if line

24e amount exceeds 10% of line 25, column (A)

amount, kst line 24e expenses on Schedule 0.) _. .. _—

a CLIENT ACTIVITIES/SUPPL 251,004. 251,004,

b OTHER 74,249. 21,115. 33,360. 19,774.

¢ EQUIPMENT RENTAL . 23,675. 17,625. 4,140. 1,910.

d LOSS ON DISPOSAL OF ASS 15,081. 15,081.

e All other expenses 6,192. 4,611- 1,081- 500.
25 Total functional expenses. Add lines 1 through 2de 5,756,501.] 4,409, 346. 756,957. 590,198.
26  Joint costs. Complete this Iine only if the organization

reported in column (B) jomt costs from a combined
educational campaign and fundeaising sofictation.
Checkbore B L1 o totiowing SOP 88-2 1ASC 958-7201
532010 32-16-15 Form 980 (2015)
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Form 990 (2015)

STRIVE INTERNATIONAL, INC.

13~3255679  page 11

Part X | Balance Sheet

[ParX B

Check if Schedule O contains a response or nate to any line in this Part X A i o Q_
(A) (B)
Beginning of year End of year
1 Cash- non-nterestbearing _ e 467 ’ 753. 1 70,559.
2 Savings and temporary cash mvestments ettt et ot et e e s e o1 e 2 120,757.
3 Pledges and grants receivable,net . . 3
4 Accounts receivable, net e e et et e e 994,054.] 4 1,241,651.
§ Loans and other recervables from current and former officers, directors, o i
trustees, key employees, and highest compensated employees. Complete S - S
Partllof Schedule b . ... .. . . .. e e 5
6 Loans and other receivables from other disqualified persons (as defined under . i
section 4958(f)(1)), persons described In section 4958(c)(3)(B). and contributing
employers and sponsoring crganizations of section 501(c)(9) voluntary L. " e e —
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 3]
@ 7 Notes and loans receivable, net | 7
< | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges e 32,924.] o 30 ‘ 960.
10a Land, buildings, and equipment: cost or other ’
basis. Complete Part Vi of Schedule D 10a 1,911,591.}) ) .
b Less: accumulated depreciation 10b 1,379,354. 751,102.] 10¢c 532,237.
11 Investments - publicly traded securtties ; e 11
12 investments - other securities. See Part IV, lme 11 12
13  Investments - program-related. See Part [V, hne 11 13
14  Intangible assets _ . e 14
15 Other assets, See Part IV, ine 11 . . 10,215.] 15 3,444.
——1 16 Total assets. Add lines 1 through 15 {must equal line 34) _ 2,256,048.] 16 1,999,608,
17  Accounts payable and accrued expenses . 578,420.] 17 542,237.
18  Grants payable e e e e s 18
19 Defemedrevenue ... .. ... .. ... ... 19
20 Tax-exempt bond llahllltles e e e . 20
21  Escrow or custodial account liability. Complete Pan IV of Schedule D 21
2 |22 Loans and other payables to cument and former officers, drectors, trustees, ) t
= key employees, highest compensated employees, and disqualified persons. e - e e
] Complete Partllof ScheduleL . . .~ 22
< |23 Secured mortgages and notes payable to unrelated thlrd pam&s . 23
24 Unsecured notes and loans payable to unrelated third parties L 506,763.[ 22 110, 337.
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24), Complete Part X of
ScheduleD . e e e 258,669, 25 158,819.
26 _Total liabilities. Add bnes17through25 1,343,852.[ 26 811,393.
Organizations that follow SFAS 117 (ASC 958), check here b LXJ ond i - ‘ i
8 complete lines 27 through 29, and lines 33 and 34, SSOUSUURUIUN P! N e
£ |27 Unrestricted netessets ... . ... .. . oo 510,042, 27 23,160.
S |28 Temporarily restricted net assets. e ettt s s oo e e 402,154.] 28 1,165,055,
. 29 Permanently restricted net assets __ . 29 _ ,
2 Organizations that do not follow SFAS 1 17 (Asc 958). chock here b ) ; :
5 and complete lines 30 through 34, . IR B o
§ 30 Capital stack or trust pnncipal, or current funds | e e e 30
§ 31 Paid-in or capital surplus, or land, building, or equnprnent fund e 31
B |32 Retained eamings, endowment, accumulated ncome, or other funds IR 32
Z )33 Total net assets or fund balances e 912,196.] 33 1,188, 215.
— 134 Total yabities and net assets/fund balances 2,256,048 .[ a4 1,999,608,
Form 990 (2015)
s
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‘Frm990|2015) STRIVE INTERNATIONAL, INC. 13~-3255679 Page 12

Reconciliation of Net Assets
Check.f Schedule O contains a response or nota ta any line in this Part X|

)

Total revenue (must equal Part VIll, column (A), linet2) .

6,032,520.

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

5,756,501.

Revenue less expenses. Subtract line 2 from line 1

276,019.

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

912,196.

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESIMENT @XPENSES . .. . . . o e eeeseeens eoeeee — ee e oo e

Prior period adjustments |

GO ~NOWMEONa
i N[ |& (N[

Other changes in net assets or luncl balances (explaln in Schedule 0)

0.

-
o

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

-
o

1,188,215.

[Part X Financia) Statements and Reporting

xi

Check if Schedute O contains a response or note to any linein this Park XH . . ... ..o e o o e e

1 Accounting method used to prepare the Form 990: E Cash IX] Accrual D Other
It the organization changed its method of accaunting fram a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financsal statements compiled or reviewed by an independent accountant? s e
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consobldated basis D Both consofidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If *Yes," check a hox below to indicate whether the financial statements for the year were audlted ona separate basis
consolhdated basss, or both:
Separate basis [:l Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GCircular A-1337 ___

or audits, explain why in Schedute O and describe any steps taken to undergo such audits

b If "Yes,” did the organization undergo the reqmred audlt or audrts? It me orgamzatlon did not undergo lhe requxred audlt

Yes | No

‘2c X

‘3| X

an| X

532012
12-16-15
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SCHEDULE A OMB No, 1545-0047

Public Charity Status and Public Support — R aE
(Form 990 or 890-£2) Conmplete if the organization is a section 501(c)(3) organization or & section 20 1 5
4947(a)1) nonexempt charitable trust. - e e -
Cenartmont of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
Irternal Revenue Service P> information about Schedule A (Form 880 or 890-EZ} and its instructions Is at WWw.Jrs.gov/form380. Inspaction
Name of the arganization Employer identification number
STRIVE INTERNATIONAL, INC. 13-3255679

(Part] [ Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box )

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

2 A school described in section 170{b}{ 1)(A)ii). (Attach Schedule E (Form 990 or 990-E7).)

3 D A hospital ar a cooperative hospital service organization descnbed in section 170{b){1){A)iii).

4 A medical research organization operated in conjunction with a hospital descrnibed m section 170(bj{ 1}{A)ii). Enter the hospital's name,
city, and state:

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

section 170({b}{(1}A}iv). (Complete Part It.)

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

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

saction 170(b}{ 1){A){vi). (Complete Part I1.)

A community trust described in section 170(b)(1){A){vi). {Comptete Part |1

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax) fram businesses acquired by the organization after June 30, 1975,

See seoction 509%{a){2). (Complete Part IIl)

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

1 D An organization organzed and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described In saction 508{a}(1} or section 508{a)(2). See section 50%{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete imes 11e, 11, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

D Type W, A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

¢ I:] Type It functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

00 80 0O

©

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

Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Chech this box if the organization received a written determination from the IRS that it is a Type ), Type H, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

t Enter the number of supported organizations | S | |

g_Provide the following information about the supported organization(s).

{i} Name of supporied M EN (i#i) Type of organization Jiv) Is the organization] (v) Amount of monetary {wi) Amount o
arganization (descnbed on lines 1.9 isted in your support {see othar support (see
above (see instructions)) gone:';ng dom:‘n:nl? instructions) instructlons)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the arganization failed to qualify under Part 1ll. if the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal yaar beginning in) >
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

fumished by a governmental unit to
the organi2ation without charge

4 Total. Add fines 1 through3 |
5§ The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) ncluded
on line 1 that exceeds 2% of the
amount shown on hine 11,
column {f)

6 Public sugg‘&rt.s;u;n;c" nn.e's from line 4,
Section B. Total Support

{a) 2011

{b) 2012

() 2013

{d) 2014

(e) 2015

{f) Total

4601225.

4100655.

4704267.

5928135.

5980140.

25314422.

4601225.

4100655.

4704267.

5928135.

5980140.

53 .

|

_ 1006896.
24307526.

Calendar year {or fiscal year beginning in)
7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

10

"

12

actwities, whether or not the
business is regularly carried on
Cther income. Do not include gain
or loss from the sale of capital
assets (ExplaininPant V1) .
Total support. Add fines 7 through 10

{a) 2011

(b) 2012

{c) 2013

{d) 2014

{e}2015

(f) Total

4601225.

4100655.

4704267,

5928135.

5980140.

25314422.

4,784.

4,784.

133,925.

80,518.

83,375.

31,906.

52,380.] 382,104.
. 5701310.

Gross receipts from related activities, etc. (see instructions)
13 First five years. {f the Form 890 is for the arganization’s first, second, tmrd 1ounh or fsﬁh tax year asa sechon 501{c)(3)

12|

L]

anization, check this box and stop here i
gection C. Computation of Fuﬁﬁc §upport Percentage

14 Public support percentage for 2015 {ine 6, column (f) divided by kne 11, column () ... ... ...
15 Public support percentage from 2014 Schedule A, Part li, line 14
16a 33 1/3% support test - 2015. H the organization did not check the box an Iine 13 and ﬁne 14 is 33 1/3% or more, check this box and

stop hare. The organization qualifies as a pubfcly supported organization . .. e e s
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more. check this box
and stop here. The organization qualifies as a publicly supported organization ., . ..

14

94.58 4

15

94.8] o

»X
.

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on llne 13 16a or 16b and Ime 14 is 10% or more,

and d the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . ... .

» (]

b 10% -facts-and-circumstances tast - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Inne 15is 10% or

more. and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization

18 Private foundation. If the oerganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructsons i _

08-2

5$32022
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13-3255679 pages

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part H.)
Section A. Public Support

Calendar year (or tiscal year beginaing In) {a) 2011 {b) 2012 {¢) 2013 (d) 2014 {e) 2015 __(f) Total
i 1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from adrussions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade ar bus-
mess undersecton 513
4 Tax revenues levied for the organ-
ization's benefit and etther paid to
orexpended onits behalf
5§ The value of services or facilities
furished by a governmental unit to
the organization without charge
6 Total. Add Ines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on tines 2 and 3 receved
trom other than disqualilfied persons thal
extoed tho graater of §5,0608 o 136 of the
amounton line 13torthoyewr
¢ Add lines 7aand 7b .
8_Public support. sypiciine Ictomime6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2011 {b} 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total
8 Amounts fromline6 .,

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

b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

CAddlines 10aand 10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon . .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .- .. ...
13 Total support. (add lines 9. 10c. 11, and 12,)

14 First five years. If the Form 980 15 for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) arganization,

checkthisboxandstephere . . . . .o o e[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line B, column (f) divided by Ime 13, coturn () ... . .. ... ... ... |16 %
16 Public support percentage irom 2014 Schedule A, Part i, lne 1S L e L 168 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, cotumn (f) divided by line 13, column () ... ... |17 %
18 Investment income percentage from 2014 Schedule A, Part (i, line 17 ... l8 %
19a 33 1/3% support tests - 2015, If the organization did not check the box an line 14, and line 15 is more than 33 1/3%. and line 17 is not
more than 33 1/3%, check this box and stop here. The organization gqualifies as a publicly supported organization . . . U
b 33 1/3% support tests - 2014, |f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. P D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » I’__l_
532023 09-23-15 Schedule A (Form 990 or 990-E2) 2015
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. Schadule A (Form 890 or 990-E2) 2015 STRIVE INTERNATIONAL, INC. 13-3255679 pagea
art Supporting Organizations
{Compiete only if you checked a box in fine 11 on Part ). If you checked 11a of Part 1, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complate
Sections A, D. and E. i you checked 11d of Part ), compiete Sections A and D. and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Aseall of the orpanization’s supported organizations listed by name in the organization's goveming
documents? If "No" describe in Part VI how the supported organzations are designated. If designated by N
class or purpose, describe the designation. if histaric and continuing refationship, explain. 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? i *Yes," explain in Part Vi how the organization determined that the supported
organzation was described in section 509(a)(1) or (2). 2

3a Dd the organization have a supported organization described in section 501(c)(4), (5), or (6)7? /f "Yes,” answer o
(b) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (cH4). (5), or (6) and
satisfied the public support tests under section 503a){2)? /f *Yes, * describe in Part VI when and how the ]
organization made the determination. 3b

¢ Did the organization ensure that afl support to such organizations was used exclusively for section 170(c)(2XB) o
purposes? /if *Yes,* explain in Part VI what controfs the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (*foreign supported arganization®)? #f 1.
*Yes, ® and if you checked 11a or 11b in Part I, answer (b) and (c) befow. 4a

b Did the organization have ultimate contro) and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, * describe in Part VI how the organization had such control and discretion A
despite being controlled or supervised by ar in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 ¥ “Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes. 4c
5a Did the organization add, substitute, or remove any supparted 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; ,
{is) the authority under the arganization's organizing document authorizing such action; and (iv) how the action R
was accomphshed (such as by amendment to the organizing document). S5a

b Type ! or Type Il only. Was any added or substituted supported organization part of a class already .
designated in the organization's organizing document? 5o

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether In the farm of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting crganizations that also
support or benefit one or more of the filing organization's supported organizations? if *Yes,® provide detail in .
Part V1. )

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
{defined in section 4958(c}3)C)), a family member of a substantial contnbutor, or a 35% controlled entity with .
regard 1o a substantial contnibutor? If *Yes, ® complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Oud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described o
in section 509(a)(1) or (2))? If "Yes, * provide detail n Part V1. Oa

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which o
the supporting organization had an interest? If "Yes," provide detad in Part VI. 8h

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943()) {regarding certain Type !l supporting organizations, and all Type IIf non-functionally integrated ;
supporting arganizations)? # “Yes,® answer 10b below. 10a

b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deiermine whether the arganization had excess business holdings.) 10b

$32024 09-23-15 Schedule A (Form 990 or 890-EZ) 2015
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13-3255679 Ppages

. Schedule A (Form 990 or 830-E2 2015 STRIVE INTERNATIONAL, INC.
| Eaif v | Supporting Organizations continued

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?
b A famity member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above?!l *Yes" to a, b, or ¢, provide detail in Part V1.

Yes | No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If *No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powaers during the lax year.

2 Did the organization aperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? # *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organzation.

Yes | No

[» !

Section C. Type Il Supporting Organizations

1 Were a majority of the crganization's directors or trustees during the tax year also a majornty of the directors
or trustees of each of the organization's supported organization(s)? i “No, " describe in Part VI how controf
or management of the supparting organization was vested m the sarne persons that controfled or managed
tha supported organization(s).

Yes | No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice 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 (i) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organizatlon(s) or (i) serving on the goveming body of a supported organization? i "No," expfain in Part VI how
the organization mantamned a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship desersibed in (2). did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f “Yes," describe in Part VI the role the organization'’s
Suppartad organizations played in this regard.

Yes | No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organzation used to satisfy the integral Part Test during the yea(see instructions):

a E:l The organization satisfied thae Activities Test. Complete fine 2 belaw.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, * then in Part VI identify
those supportad organizations and explein  how thesa activities directly furthered their exemp! purposes,
how the organization was responsive to those supported organizations, and how the crganization determined
that these activities constituted substantiafly all of its activities.

b Did the activities descrbed in (a) constitute activities that, but for the organization's involvement, ene or more
of the organization's supported organization{s) would have been engaged in? /f "Yes,* expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invofvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detals in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of ts supported organizations? Hf *Yes," descnbe in Part VI_the role played by the organization in this regard.

Yes | No

3a

~3p

532025 08-23-15 Schedule A (Form 990 or 890-EZ) 2015
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. Schedule A (Form 990 or 990-62) 2015 STRIVE INTERNATIONAL, INC. 13-3255673 pages_
art Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Wi nonfunctionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optiona})

Net shart-term capital gain

Recoveries of prior-yeas distnbutions

Other gross incoma (see instructions)

Add Ines 1 through 3

Depreciation and depletion

Portion of operating expenses patd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of ncome (see nstructions)
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, € and 7 from hine 4) 8

e Wi |

BN 1S [N |-

-]

-

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets {see
nstructions for short tax year or assets held for pant of year):
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount clamed for blockage or other

factors {explan in detail m Part Vi).

2 Acqguisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 fromiine 3)

Muitiply line 5 by .035

Recoveries of prior-year distnbutions

Minimum Asset Amount {add line 7 to line 6)

oa|o oo

L))

7]
(2]

o

~|o |

O~ |0 |e

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, iine 8, Column A}

Enter greaterof line 2 ortine 3

Income tax imposed in pnor year

Distributable Amount. Subtract Ine 5 from line 4, unless subject to

el ency temporary reduction (see instructions) 6
Check here if the current year is the arganization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

d [N =

DiG|s|WN ]|

-~

Schedule A (Form 990 or 980-EZ) 2015
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Page 7

. Schedule A (Form 990 or 980-67) 2015 STRIVE INTERNATIONAL, INC.
| Eart V ' Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations ~ontinied)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid ta accomplish exempt purposes of supported organizations

3
4 _ Amounts paid to acquire exempt-use assets

S __Qualfied set-aside amounts {prior IRS approval required)

6 Other distributions (describe in Part V1). See instructions.

7__ TJotal annua! distributions. Add Iines 1 through 6.

8 Distnbutions to attentive supported arganizations to which the organization is responsive
{provide details in Part V). See instructions.

9 _Distnbutable amount for 2015 from Section C, line 6

10 _ Line 8 amount divided by Line 9 amount

(i) (i)

Excess Distributions Underdistributions

Section E - Distribution Allacations (see instructions) Pre-2015

{iii)
Distributable
Amount for 2015

1 __ Distnbutable amount for 2015 from Section C. line 6

2  Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 __Excess distributions camryover, if any, to 2015:

From 2013

From 2014

:]
b
c
d
e
f

Total of lines 3a through e

9 Applied to underdistributions of prior years

h_Apphed to 2015 distributable amount

I__Canyover from 2010 not applied (see instructions)

_i__Remainder. Subtract lines 3g. 3h, and 3i from 3f.

4 Distnbutions for 2015 from Section D,
Iine 7: $ . . , . .

a _Apphed to underdistributions of pnior years

b _Appiied to 2015 distributable amount

©_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years pror 1o 2015, if
any. Subtract knes 3g and 4a from fine 2 (if amount
greater than zero, see instructions). .

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from Ene 1 (f amount greater than zero, see '
instructions) ‘

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

8 Breakdown of iine 7:

a
b
¢ Excess from 2013

d _Excess from 2014

e Excess from 2015

Schedule A (Form 990 or 930-E2) 2015

532027
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. Schedule A (Form 990 or 990-E2) 2015 STRIVE INTERNATIONAL, INC. 13-3255679 pages
I ! :'! !I I Supplemental Information. Frovide the explanations required by Part II, tine 10; Part II, line 17a or 17b; Part ilf, line 12;

Part IV, Section A, lines 1. 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, tines 1 and 2; Part iV, Section C,
Iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, ine 1; Part V. Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, iInes 2, 5, and 6. Also complete ths part for any additional mformation.

{See instructions.)

532026 09-23-15 Schedule A (Form 990 or 930-EZ) 2015
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OMB No. 1545-0047

-SCHEDULE D Supplemental Financial Statements Y T -
{Form 990) P> Complete if the organization answered "Yes" on Form 290, 20 1 5
PartIV,line8,7,8,9, 1 , 11a, 1th, 11c, 11d, t1e, 11f, 12a, or 12b.
Department of the Trassury Attach to Form 990. Open ta Pubtic
Internal Revanus Service P information about Schedule D [Form 990) and its instructions is at www.irs.gov/form990. Inspaction
Name of the organization Employer identification number
STRIVE INTERNATIONAL, INC. 13-3255679

| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
_arganization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end ot year _
2 Aggregate value of contnbutlons to (dunng year)
3 Aggregate value of grants from {during year)
4 Aggregate value at end of year
5 Did the organization :nform al¥l donors and donor advnsors in writing that the assets held in donor advised funds

are the arganization's property, subject to the arganization's exclusive legal control? | . , D Yes D No
8 Did the organization nform aMl grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . . [:] Yes l:] No
I Part it I Conservation Easements, Complete If the orgamzahon answered 'Yes on Form 990 Part IV, tine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat l:l Preservation of a certdied histonc structure
Preservation of open space
2 Comptete Enes 2a through 2d i the organization held a qualified conservation contnibution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . e s e s e |28
b Total acreage restricted by censervation easements .. SOV - -
¢ Number of conservation easements on a certified historic structure mc!uded in (a) . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and notan a l'ustonc structure
bsted in the National Register ... ... 2d
3 Number of conservation easements modxﬁed 1rans‘lened released emnguished or termxnated by lhe orgamzatnon during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hoids? | _— D Yes D No
6 Staff and volunteer hours devoted to manitaring, inspecting, handling of vuolatlons and enforclng conservauon easements during the year

»__
7 Amount of expenses incurred in manitoring, inspecting, handting of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}(BX)

and section 170(W@KBNN? .. . . ... [ves [

9  In Part Xlil, describe how the organization reparts conservatnon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the foatnote to the organization’s financial statements that describes the organization's accounting for
conservation easements. —— e -

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
GComplete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publc service, provide, in Part XIl,
the text of the footnote to its financial staternents that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue Statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part VIIl, ine 1 . ..........c. oo oo e et e cisee v e v B B
(li} Assetsincluded in Form 990, Part X .. ... ... ... e e . >3

2 [f the organization recelved or held works of art, hlstorrcal tfeasures or other slmilar assets lor fi nancial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 890, Pat VIl ine 1 .. . e s e . PP
b_Assets included in Form 990, Part X .. ... .. e 1 s s T
LHA For Paperwork Reduction Act Notice, see the lnstructions 1or Form 990 Schedule D {(Form 9980} 2015
ﬁggzs-‘m
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. Schedule D (Form 990) 2015 STRIVE INTERNATIONAIL, INC. 13-3255679 page2
[Partir] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the orgenization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a Public exhibition ’ d Jvroanor exchange programs
o [] Scholarly research e C] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xiil,
5 During the year, did the organlzatlon solicit or recaive donations of art, histarical treasures, or other simiar assets
to be sold to raise funds rather than to be maintaned as parn of the organization's collection? ___ ... . . . . D Yes [;l No
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes® on Form 940, Part IV, line 9, or
reported an amount oan Form 990, Part X, line 21.

1a Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . s o Bves e

b (f "Yes," explain the arrangement in Part XIII and complete the toltowlng table
Amount
€ Beginmin@balanCe .. ... . .. .. L. L e e o e e e e s e e e e e 1€
d Additions dunngthe year . ... ... .. ... ..o
@ Distributions duringtheyear | . ... ..o e s SO UOU S ()
{ Ending balance = 1
2a Did the organization mcludeanamount on Fon'n 990 Partx llne 21 for ascrow or custodtal accoum Ilabillty? B LI Yes LI No

b _If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xtil
I Part V I Endowment Funds. Compiete if the organization answered "Yes* on Form 990, Part IV, line 10.

a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
b Contnbutions |
c Net Invatmem eamlngs. gams. and Iosses
d Grantsorscholarships _ . .. .
e Cther expenditures for facilities
and programs e e
$ Administrative expenses
g End of year balance
2 Provide the estimated percentage of the cun'ent year end balance (line 1g, columnn (a)) held as:
a8 Board designated or quasiendowment P> %
b Pemanent endowment P> %
c Temporanly restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
) unrelAted OrOANIZAUONS | ... . | . .. a e e e e s reiesie eeeee st eeeesne e e ee ae e . | 3810
{ii) related organizations . fet ¢ et arees orevcena e eratrats £eatrecbnan ii
b If "Yes” on line 3a(ii), are the related organlzatrons Insted as requlred on Scheduie Fl? S -
Describe in Part Xill the intended uses of the orgamzation’s endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {e) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . ree e e emecetnnriaas
b Bwrdmgs e e e e it e e
c Leaseholdunprovements e 1,357,368. 928,867. 428 ,501.
d Equipment _ ... ... .. 525,820. 433,755. 92,065
e Other ... 28,403. 16,732. 11,671.
Total. Add lines 1a throt_.gp Ye. (Column () must equal Form 990, Part X, calumn (8], ine 10c) . > 532,237.
Schedule D (Form 990) 2015
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. Schedula D (Form 990) 2015 STRIVE INTERNATIONAL, INC. 13-3255679 page3d
-Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 930, Part X, line 12,

() Description of security or category nciuading name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives | . . ........oioreennnnes
(2) Closely-held equity interests . _ ... .. . . ..
(3) Other

{A)
—B

(C)
)]
B8

(3]

G}

H)
Total. (Col. {b) must equal Form 930, Part X, col. (B) line 12.) P>
] Part Vlll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, ine 13.
(a} Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

)
2)
3)
(4)
{5}
{6}
_n
(8)
9)
Total. (Col. {b) must equal Form 930, Part X, col. (B) line 13.)§»
Part IX | Other Assets.
Complete if the organization answered "Yes* on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

[a) Description ({b) Book value

{1)
{2

{3)

{4}

(5)

(6}

{7)
—{8)

(s}
Total. (Column (b} must equal Form 990, Part X. ol (B) ne 15.) .. . . . . ... iooiiiiiie oo e sne e iie i es e ooz PP
er Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part x Ene 25.

1. {a) Descnption of liabfity {b) Book value

(1) Federal income taxes

23 DEFERRED RENT PAYABLE 41,290.

3y LEASES PAYABLE 87,529.

(9 OTHER LIABILITIES 30,000.

(5)

(6)

[04)

(8)

(9}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ............. B 158,819.|

2. Labilty for uncertain tax positions. In Part X!il, provide the text of the footnote to the organization’s financial statements that reports the

organization's liabifity for uncertatn tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli| X1
Schedule D (Form 990) 2015
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. Schedule D (Form 930) 2015 STRIVE INTERNATIONAL, INC. __13-3255679 paged
_Lﬁeconcuiation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements . . . .. .. . ... L1 6,032,520.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains (losses)oninvestments . . ... L L 28

b Ocnated services and use of facilities | . .. . ... . ... ... 2b

C HRecoveries of prior year Qramts ., .. ... ... ..o e e porvees - e |2C

d Other (DescribeinPart XHL) . . . . ... ..o .. . 2D .

© AAlNeS2athrougn2d . . . . .. o i o e e e e e |28 Q.
3 Subtracthne2efrominet T - 6,032,520.
4 Amounts included on Form 990, Part VIII hne 12 hutnoton hne1

a Investment expenses not included on Form 9380, Part Vil tine7b = = | 4a

b Other (Describe in PatXiil) . . . ..o e o 0L

c Addlinesdaanddb O I 0.
5 Total revenue. Add lines 3 an (Jhrs must equal Form 990, Parl! fine 1_2:L 5 6,032,520.

- Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part {V, ine 12a.

1 Total expenses and lasses per audited financial statements . L 1 5,756,501.

Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilties . . ... ..... .. . . _. I
b Prior yearadjustments . .. ins e s e

d
e

28
2b

Other(Describe inPart XI) .. ... .. . .. e e . L2d .

AGAImes 28through 20 . . L e e ot st o e e e . |20 0.
3 Subtractine2efromiine 1 . .. O (- M B W -1 -1
4 Amounts included on Form 990, Part :x fine 25 but not on ke 1: ’
a Investment expenses not included on Form 9980, Part VIll, line7b . . ... .. ..
b Other {Descnbe in Part Xill.) e e e e e e e e e e e -
c Addlinesdaanddb _ S 0.

Total expenses, Add lmesaandac (Thrs musr egualForm 990 Partl Ime 18) e e eeeie eeieeceseminiios sesceses 5 S5, /36,501,
l Part Xlill Supplemental Information.

Provide the descriptions required for Part Ii, ines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, knes 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
ines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

&8

PART X, LINE 2:

INCOME TAXES. STRIVE IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE. STRIVE HAS ANALYZED TAX POSITIONS TAKEN FOR

FILING WITH THE INTERNAL REVENUE SERVICE AND STATE JURISDICTIONS WHERE IT

OPERATES.  STRIVE DOES NOT ANTICIPATE ANY SIGNIFICANT UNCERTAIN TAX

POSITIONS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS.

PERIODS ENDING DECEMBER 31, 2012 AND SUBSEQUENT REMAIN SUBJECT TO

EXAMINATION BY THE TAXING AUTHORITIES.

892115 Schedule D (Form 990) 2015
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. SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the aorganization answered "Yes* on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line Ba.

OMB No. 1545.C047

| 2015

Department of the Treasury P> Attach to Form 990 or Form 990-E2Z. B M_QO_M“;: )

ermal Revenus Service P> information about Schedule G (Form 880 or §90-E2) and its instructions is at WWW.Irs. gov/form990. inspection

Name of the organization Employer identification number
STRIVE INTERNATIONAL, INC. 13-3255679

Fundraising Activities. Complete if the organization answered "Yes* on Form 890, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-govemment grants
Solicitation of government grants

9 L?] Special fundraising events

Mail solicitations

a
b [Kl Internet and ematl solicitations f
c

Phone solicitations
d In-person solicitations

2 a (ud the orpanization have a wnitten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or enty in connection with professional fundraising services?

Yas

DNO

b If "Yes," list the ten highest paid individuals or entities (fJundraisers) pursuant to agreements under which the fundraiser is to be
compensated at {east $5,000 by the organization.

. iil) ol . {v) Amount paid .
(i) Name and address of individual . Lo | (iv) Gross receipts | 1o o reamen by | (Vi) Amount pad
or entity (fundraiser) (i) Activity e et fram activity fundraiser to {or retained by)
contrbutons? listed in col. {1} organization
LONGPOINT GROUP - 10 SCOT?T ONSUTLING/IMPLEMENTING Yes | No
LANE, MILLWOOD, NY 10546 DNDRAISING STRATEGIES X $35,286. 52,690, 482,596,
CONSTELLATION ADVANCEMENT - EVELOPMENT AND PLANNING
HARRISON HOUSE, 17 VILLAGE F MAJOR GIFTS CAMPAIGN X o, 56,545, <56 ,545.>
Total e i i il Ll R . 535,286, 109,235, 426,051,
3 Uit all states in which the organization is registered or licensed to solicit contnibutions or has been notified it is exempt from registration

or licensing.

NY

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

SEE PART IV FOR CONTINUATIONS

532081
09-14-15
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*Schedule G (Form 880 or 890-£2) 2015 STRIVE INTERNATIONAL,
aising Events. Complete if the organization answered "Yes* on Form 990, Part IV, iine 18, or reported more than $15, 000

INC.

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

(a) Event #1 {b) E\./em #2 (c) Otherl:éems (d} Total events
OMEN ' S NO {add co!. (a) through
GALA LUNCHEON col. (¢}
o (event type) (event typs) {total numher)
3
c
[
é 1 Grossreceipts . . .. i 488,496. 372,914. 861,410.
2 Less: Contributions 344,828, 335,644. 680,472,
3 Gross income (line 1 minus line 2) 143,668. 37,270. 180,938.
4 Cashprnzes .. . .. . .. ...
§ Noncash pnizes -
[%:]
Q
S|e Renvtacinycosts 101,611. 34,880. 136,491.
i
8|7 Food and beverages
=1
B Entertainment 32,846. 2,300. 35,146.
9 Otherdwectexpenses 9,211. 90. 9,301.
10 Direct expense summary. Add Imes 4 throughg in column (d) ; L . 180 ,938.
11_Net income summary. Subtract ine 10 from hne 3, column (d) . » 0.
I Eart l!! I Gammg Complete if the organization answered “Yes" on Form 890, Part IV, line 19 or reponed more lhan
$15,000 on Form 930-EZ, line Ga.
. (b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo |  (C) Cthergaming |/ oy shrough col. (c))
g
«
1__Gross revenue _
wl|2 Cashprizes .. . . .
g
3- 3 Noncashprizes ... ... ... ... ...
g 4 Rentfacitycosts . .. . ...
§ Other direct expenses . . .
L_! Yes % |[L_] Yes % |L__ Yes %
6 Volunteer labor e No D No (:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) .
—1.8 Net gaming Income summary. Subtract line 7 from hne 1, cotumn (d} ... ... ..

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

a (s the organization ficensed to conduct gaming activities in each of these States T . . . . s s e srereni L Jves L_INo
b It “No," explain;
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... ... . . .. Ltves L_iNo

b If “Yes," explain:

532082 09-14-15
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&dmmbcﬁmmmmaggmazmsSTRIVE INTERNATIONAL, INC. 13-3255679 page3
|:iNo

LI ves
to administer charitable gaming? . . B Yes 3 No
13 Indicate the percentage of gaming activity conducted n:
8 Theorganization's facility | . .. . . . L o e e L L e s e e e e e, (138
b An outside facility | . ... [13b
14  Enter the name and address of the person who prepares the organlzatlon S gammg/specna! events books and records

12 1s the organization a grantor, beneficlary or trustee of a trust or a member of a partnershlp or other entsty fonned

A etas a4 et Smebs me smes b Boea peicedyeaIEASLeNe ArAtPE Talresyrs v

%
%

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. ... (] Yes [:] No

b if "Yes,” enter the amount of gaming revenue received by the organization 9 3 and the amount
of gaming revenue retained by the third party P> $
¢ It *Yes,* enter name and address of the third party:

Name P

Address p

16 Garmng manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law 1o make chantable distributions from the gaming proceeds to
retain the state gaming license? , ... .. . e e D Yes [_INo

b Enter the amount of distributions requlred under state Iaw to be dlstnbuted to other exempt organizahons or spent in the

ganization's own exempt activities during the tax year p» $
i Supplemental information. Provide the explanations required by Part i, line 2b, columns (i)} and {v); and Part tll, lines 9, 8b, 10b, 15b,

15¢. 16, and 17b. as applicable. Also provide any additional infarmation (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CONSTELLATION ADVANCEMENT

(I) ADDRESS OF FUNDRAISER:

HARRISON HOUSE, 17 VILLAGE ROAD, PO BOX 188, NEW VERNON, NJ 07976

532083 09-14-15 Schedule G (Form 990 or 930-EZ) 2015
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.Schedule G (Form 990 or 990- STRIVE INTERNATIONAL, INC. 13-3255679 Page 4
|Ear! V | Supplemental Information (continued)
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. SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Emplayees, and Highest
Compensated Employees
P> Complete if the organization answered “Yes® on Form 990, Part IV, line 23.
Department of the Treasury - Attach to Form 990.

OMEB Neo. 1545-0047

2015

Open to Public
Inapection: !

internal Reverue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
STRIVE INTERNATIONAL, INC. 13-3255678

[Eartl I Questions Regarding Compensation

1a Check the approprate box{es) if the organization provided any of the fallowing to or for a person listed on Form 930,
Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., mald, chauffeur. chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
rermbursement or provision of all of the expenses described above? If "No,” complete Part il to explain _
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part iil.

Compensation committee D Written employment cantract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 Dunng the year, did any person listed on Form 980, Part Vi, Section A, line 1a, with respect to the fiing
organization or a related organization.
a Receive a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nonquakfied renrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arangement? .. . .
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Pan lll

o

Only section 501(c}(3), 501(c){4), and 501{c}{29) organizations must complete lines 5-9.
$ For persans listed on Form 980, Part VI, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . . .
b Any related organization? _ _
If “Yes" to line 5a or Sb, descnbe in Pan III
8 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 Theorganization? .. . .. . e e e
b Any related organizaton? . |
if "Yes® on line 62 or 6b, descnbe In Part lll
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 if "Yes,” describe in Part Il __

.......

crnesrerease

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sublect to the
initial contract exception described in Regulations section 53.4956-4(a){3)7 it "Yes," describe inPart Wl . . .. . .. . .

9 If "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}? ., . i i e e

L seaemn ameus mes Ten AeFATATTINSEN MM siaimenm nus karRacads sednrses ~ s

Yos | No

1b

181
e

g8
{54!

4t
54|

8 X

LHA For Paperwork Reduction Act Notice, see the lnstrucuons hr Form 890, Schedule J (Form 990) 2015
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_SCHEDULE O Supplemental Information to Form 990 or 990-EZ T v
(Form 930 or 990-EZ) Camplete to provide information tor respanses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. ) .
Department of the Troasury P> Attach to Form 890 or 990-EZ. Open to Public
Internal Raverue Servico ormation gbout Schedule orm 990 or 990-E2) and its instructio gt WWW.irs.pov/form990. Inspection
Name of the organization Employer identification number
STRIVE INTERNATIONAL, INC. 13-3255679

PORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OVERCOME CHALLENGING CIRCUMSTANCES, FIND SUSTAINED EMPLOYMENT, AND

BECOME VALUABLE CONTRIBUTORS TO THEIR FAMILIES, THEIR EMPLOYERS, AND

THEIR COMMUNITIES. STRIVE SPECIALIZES IN SERVING AT-RISK INDIVIDUALS

FROM HIGH POVERTY COMMUNITIES WHO HAVE MULTIPLE BARRIERS TO EMPLOYMENT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HARLEM IN 1984, STRIVE HAS BEEN A FIXTURE OF NEW YORK CITY FOR THIRTY

YEARS. STRIVE TARGETS MEN AND WOMEN WHO HAVE FACE SIGNIFICANT BARRIERS

TO BECOMING EMPLOYED.

STRIVE SERVES YOUTH WHO ARE QUT OF SCHOOL AND UNEMPLOYED, THE FORMERLY

INCARCERATED, PUBLIC ASSISTANCE RECIPIENTS, NON-CUSTODIAL PARENTS, THE

HOMELESS, AND RECOVERING SUBSTANCE ABUSERS. STRIVE'S CLIENTS COME FROM

LOW-INCOME NEIGHBORHOODS FROM ALL BOROUGHS OF NEW YORK CITY.

TODAY, THE PROGRAM INCLUDES VOCATIONAL SKILLS TRAINING AND WRAP-AROUND

SUPPORTS. STRIVE MODEL IS HIGHLY REPLICABLE ACROSS LOCATIONS AND

CULTURES AND IS ADMINISTERED BY A NETWORK OF COMMUNITY-BASED

ORGANIZATIONS, KNOWN AS STRIVE AFFILIATES, IN 16 COMMUNITIES NATIONWIDE

AND IN TWO COUNTRIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

AS CHILD CARE, HEALTH CARE, AND HOUSING SERVICES. JOB PLACEMENT EXPERTS

ENSURE THAT EVERY STRIVE GRADUATE IS PRESENTED WITH JOB OPPORTUNITIES.

STRIVE'S JOB PLACEMENT RATE IS 70% - 75%.

STRIVE IS UNIQUE IN CONDUCTING OFFICIAL FOLLOW-UPS FOR TWO YEARS AND

OFFERING LIFETIME ACCESS TO SERVICES FOR GRADUATES, INCLUDING

ls':zz"uh For Paperwark Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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. Schedule O (Form 990 or 990-E2) (2015) Page 2

Name of the organization Employer identification number
STRIVE INTERNATIONAL, INC. 13-3255679

ADDITIONAL TRAINING, JOB RE-PLACEMENT ASSISTANCE, AND CAREER

ADVANCEMENT SERVICES.

STRIVE ALSO RUNS A PARENTING PROGRAM FOR NON-CUSTODIAL FATHERS. THIS

PROGRAM INCLUDES WORKSHOPS ON POSITIVE PARENTING, HEALTHY

RELATIONSHIPS, AND ECONOMIC STABILITY. IT SUPPORTS FATHERS IN

RECONNECTING WITH THEIR CHILDREN AND OBTAINING EMPLOYMENT.

STRIVE RUNS A PROGRAM AT RIKERS ISLAND JAIL, PROVIDING PRE-RELEASE

CONSTRUCTION CERTIFICATION CLASSES AND POST-~RELEASE JOB PLACEMENT AND

SUPPORT.

FINALLY, STRIVE HOSTS THE EAST HARLEM TALENT NETWORK (EHTN), WHICH IS A

PIONEERING PLACE-BASED INITIATIVE THAT BRINGS TOGETHER A BROAD GROUP OF

COMMUNITY EMPLOYERS AND NONPROFIT PROVIDERS TO CREATE A UNIFIED TALENT

PIPELINE FOR LOCAL EMPLOYERS AND JOBSEEKERS IN UPPER MANHATTAN.

STRIVE ENROLLS APPROXIMATELY 1,200 PEOPLE PER YEAR IN ITS VARIOUS

PROGRAMS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

FOR STRIVE AFFILIATES TO STRENGTHEN PROGRAM QUALITY AND DEVELOP

LEADERSHIP WITHIN THE NETWORK, SUCH AS THE ANNUAL STRIVE INSTITUTE, 3)

A NATIONAL PERFORMANCE MANAGEMENT SYSTEM, 4) PROGRAM MANUALS PREDICATED

ON EVIDENCE-BASED PRACTICES, AND 5) ACTIVELY SOLICITING AND SECURING

NATIONAL GRANTS FROM PUBLIC AND PRIVATE FUNDERS.

FORM 990, PART VI, SECTION B, LINE 11:

BOARD MEMBERS COMPLETE QUESTIONAIRES PERTINET TO THE FORM 990 AS PART OF

THE AUDIT PROCESS. THE FINAL FORM 990 IS DISTIRBUTED TO ALL BOARD MEMBERS

AFTER FILIING WITH THE IRS VIA EMAIL.

532212 09-02-15 Schedule O {Form 950 or 990-E2) (2015)
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.Schedule O (Form 990 or 990-EZ) (2015) Page 2 ‘

Name of the organization Employer identification number

STRIVE INTERNATIONAL, INC. 13-3255679

FORM 990, PART VI, SECTION B, LINE 12C:

POTENTIAL CONFLICTS OF INTEREST ARE ASSESSED BY THE CEO AND CFO AT THE

POINT OF PROCUREMENT.

FORM 950, PART VI, SECTION B, LINE 15:

ANNUALLY, THE EXECUTIVE COMMITTEE EVALUATES THE CEO'S PERFORMANCE AND

OBTAINS RESEARCH AND INFORMATION TO MAKE A RECOMMENDATION TO THE FULL BOARD

FOR HIS/HER COMPENSATION BASED ON A REVIEW OF COMPARABILITY DATA.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES IT GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 380, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 268,998,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 44,378,
TOTAL EXPENSES 313,376.
SUBCONTRACTORS :

PROGRAM SERVICE EXPENSES 352,055,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 8,113,
TOTAL EXPENSES 360,168.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 673,544.

FORM 990. PART XII, LINE 2C
§32212 09-02-15 Schedule O {(Form 990 or 990-EZ) (2015)
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. Schedule O (Form 990 or 990-E7) (2015)

Page2
Name of the organization Employer identification number
STRIVE INTERNATIONAL, INC. 13-3255679
THE ORGANIZATION'S OVERSIGHT PROCESS HAS NOT CHANGED FROM PRIOR YEAR.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015}
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