Form 990

Department of the Treasury

lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009

OMB No. 1545-0047

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
E gggﬁggla Please |C Name of organization STRI VE FOUNDATI ON D Employer identification number
|| Address change ﬁj;beeﬂ%sr Doing Business As 33- 04 1 1 2 5 7
Name change print or Number and street (or P.O. box if mail is not delivered to street address) Rs%ci)trgl E Telephone number
| il retun YPe- 19124 S MAIN STREET 323) 779- 1064
Terminated Specific|  City or town, state or country, and ZIP + 4
- Instruc- G Gross
Amended return tions. L(B AI\K;EL ES CA 90003 receipts $ 315, 475
B Application pending F Name and address of principal officer: H(a) 1s this a group return for affiliates? Yes No
- SEE ATTACHVENT #1 H(b) Are all affiliates included? H Yes ﬁ No
| Tax-exempt status: N 501(c)(3 ) < (insertno.) |_|4947(a)(1) or |_| 527 If *No," attach a list. (see instructions)
J Website: p V\Y/\YN STRI VE' LA (]?G H(c) Group exemption number >
K Form of organization: N Corporation H Trust |—| Association |_| Other P | L Year of formation: 199 1 | M state of legal domicile: CA
I Part | | Summary
1 Briefly describe the organization's mission or most significant activities:
A OEE ATTACHMENT #2
‘e
Y
Y E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part VI, linela) .. .. ........................ 3 9
||5 ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... ........... 4 7
S C| 5 Total number of employees (Part V, IN€ 28) . . . . .. ...\ 5 16
& E 6 Total number of volunteers (estimate if necessary) . .. ........... . ... .. 6 30
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 .. .. ... ... ............. 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . ... ... . ... ... .. ... .. .. ..... 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIII, line 1h) .. ... ... . 282,749 313, 598
\E/ 9 Program service revenue (Part VI, line 2g) .. ........ .. .. . . ..
N |10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d). . .. ................ 3,799 1, 012
E 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). .. ......... 6, 515
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) 293, 063 314, 610
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ..............
E 14 Benefits paid to or for members (Part IX, column (A), lined) . ... ................
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 182, 238 180, 323
E 16a Professional fundraising fees (Part IX, column (A), lined1e) ... ................. 3,785 4,409
g b Total fundraising expenses (Part IX, column (D), line 25) p 4,409
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . ... ... ... ... .. .. .. 116, 092 136, 067
S 118 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. ...... 302, 115 320, 799
19 Revenue less expenses. Subtract line 18 fromline12 .. ... ............. ... .. -9, 052 -6, 189
E oB Beginning of Current Year End of Year
AR 2 20 Total assets (Part X, N€ 16) . ... ... ... ..ot 857, 688 853, 309
SFA R )
s uc 21 Total liabilities (Part X, i@ 26) . .. ... ... .. 705 1, 835
LD S[22 Netassets or fund balances. Subtract line 21 from line 20 ... ... ... ... .. .. .. .. 856, 983 851, 474
| 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
belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here > Signature of officer Date
JI M TETREAU PRESI DENT
Type or print name and title
Preparer's Date Check if Preparer's identifying number (see instr.)
_ signature ) PAUL CARNEY 11- 09- 2010 empioyed » X
ﬁ?elz(;)arer's Firm's name (or yours PAUL CARNEY CPA EIN »
Use Only | if self-employed), 148 E FOOTH LL BLVD STE 100

address, and ZIP + 4 ARCADI A, CA 9 100 6

Phone no. }( 626) 358-4205

May the IRS discuss this return with the preparer shown above? (see instructions)

..................................... X ves [ [No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) STRI VE FOUNDATI ON 33- 0411257 Page 2
| Part 1l | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
SEE ATTACHMENT #3
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 08 990-EZ2 .. . .. ..o\ []ves No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ...\ttt []ves X No
If ““Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 254,073 including grants of $ ) (Revenue $ )
SEE ATTACHVENT #4
4b (code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $

) (Revenue $ )

4e Total program service expenses p $ 254,073

JVA 09 99012 TWF 33394 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009) STRI VE FOUNDATI ON 33-0411257 Page 3
|Part |V| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “"Yes,"
complete SchedUle A .. ... o 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ............... ... ... ....... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “"Yes," complete Schedule C, Part | . .. ... .. ... ... . . . . . . . . . .. 3
4 Section 501(c)(3) organizations.Did the organization engage in lobbying activities? If ““Yes," complete Schedule C,
e UL 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations.Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If ““Yes," complete Schedule C, PartIll, . ... ....................... N/ A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If “"Yes," complete
Schedule D, Part | .. ... oo 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il ... ............... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ll . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “"Yes,"
complete Schedule D, Part IV . 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V. . . ... 10
11 Is the organization's answer to any of the following questions “"Yes"? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
Xasapplicable ... .. 11 | X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “"Yes," complete Schedule D,
Part VI.
e Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “"Yes," complete Schedule D, Part VII.
o Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “"Yes," complete Schedule D, Part VIII.
@ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 25? If “"Yes," complete Schedule D, Part X.
e 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 487? If *Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If ““Yes," complete
Schedule D, Parts XI, XII, and XIlI. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If ““Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . .. .......... .. ... ... .. ..... 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “"Yes," complete Schedule E. . ... ............... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ...................... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “"Yes," complete Schedule F, Part1............. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “"Yes," complete Schedule F, Part Il . .. ... ... ... .. .. ... ... .. ...... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “"Yes," complete Schedule F, PartIll. .. ... ..................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “"Yes," complete Schedule G, Part | .. ........ .. ... .. .. . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If “"Yes," complete Schedule G, Part Il . . . ... .. . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If Yes," complete Schedule G, Part I, . . . ... ... 19 X
20 Did the organization operate one or more hospitals? If “"Yes," complete Schedule H, . ... ......................... 20 X
VA 09 99034  TWF 33395 Copyright Forms (Software Only) - 2000 TW Form 990 (2009)



Form 990 (2009) STRI VE FOUNDATI ON 33-0411257 Page 4
|Part |V| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Partsland Il . .. .. ..................... 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If “Yes," complete Schedule |, Parts land Il . . .. .. ... .. . . . . . . 22
23 Did the organization answer ““Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “"Yes,"
complete SChedUIB J ... .. ... e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “"Yes," answer lines 24b through 24d and complete
Schedule K. If “NO," GO 10 IN€ 25 . . . . ... ... . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .......... N/A 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPt DONAS? N A | 24c
d Did the organization act as an ““on behalf of" issuer for bonds outstanding at any time during theyear? . . ... ...... N A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | ... ... ... ... ... . .. . .. . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “"Yes,"
complete Schedule L, Part | . 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “"Yes," complete Schedule L, Partll ., .. .. 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “"Yes," complete
Schedule L, Partlll. . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “"Yes," complete Schedule L, Part IV ... .. .. . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ““Yes," complete Schedule L,
PaITIV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV, ... ... .......... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “*Yes," complete Schedule M. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M. . . .. .. ... ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If " Yes," complete
Schedule N, Part 11 .. ..o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “"Yes," complete Schedule R, Part | . .. .. .. ... .. ... ... . ... .0 .. . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “"Yes," complete Schedule R, Parts I,
LIV, and Vo IINE 1L 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “"Yes," complete
Schedule R, PartV, N 2 .. ... 35 X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V, line 2. . . .. .. . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . .. .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note: All Form 990 filers are required to complete Schedule O . . . ... .. .. .. . . . . . 38 | X
JVA 09 99034 TWF 33396 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) STRI VE FOUNDATI ON 33-0411257 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
la  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable .. ... ...... ... ... ... ....... la 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings t0 Prize WINNEIS? . . . . . . .. e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... ...... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUMN? L L e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . ... ........... N.A | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? . o e e 4a X
b If "Yes," enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ........... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... ... 5b X
If “"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . ... ... ... ... .. ... i N A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... ... .. .. . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . ... . ... N A | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services provided t0 the PaYOr? . . . . . ... . 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? ................ N.A | 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82822 . . ... .. ... 7c X
If "Yes," indicate the number of Forms 8282 filed during theyear. . . ................ I 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit CONTACT? . . . . . ... ..t 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ........ 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ........ N .A 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEOUINEAD | . ottt 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? . . .. .. ... .. . . . . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667?. . . . .. ... ... ... .. ... 9a X
b  Did the organization make a distribution to a donor, donor advisor, or related person? ... ............ ... ........ 9b X
10  Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... ... ........... 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. | 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders . . ... ... ... .. .. ... .. .. .. .. ... ..., 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... ... . ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts.ls the organization filing Form 990 in lieu of Form 1041? . ... ... .. 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | 12b |

JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) STRI VE FOUNDATI ON 33-0411257 Page 6
Part VI | Governance, Management, and DisclosureFor each ““Yes" response to lines 2 through 7b below, and for a "No" response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governingbody .. ........................ la 9
b  Enter the number of voting members that are independent . ... ...................... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or Key employee? . .. . . .. . . . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . ... ... .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . ........... 5 X
6 Does the organization have members or stockholders? .. ... . ... .. . . . . . . . . 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the gQOVerniNg DoAY ? . . . . .. 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ....... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The governing BOGY? ... ... ... ... ga | X
b  Each committee with authority to act on behalf of the governing body? . .. ... ... ... .. ... ... . . . . . . .. . . . .. ..., 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ““Yes," provide the names and addresses in Schedule O. . . .. .................. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . .. . ... ... ... ... .. . . . . . . . .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. ... ........... N/ A | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOIM? 11 | X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13, ... ........................ 12a X
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give N A
MSE 10 COMMICS ? L o 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ““Yes," N A
describe in Schedule O how thiS IS dONE . . . . .. . . 12c
13 Does the organization have a written whistleblower policy? . . . . ... .. . . . 13 X
14 Does the organization have a written document retention and destruction policy? . . ....... ... ... ... ... ... ...... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization's CEO, Executive Director, or top management official?, . .. .......... ... .. ... ... . .. ... ..... 15a X
b  Other officers or key employees of the organization? . . . .. .. . . . . . . . . . . . . 15b X
If “"Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . ... ... ... .o 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N A
the organization's exempt status with respect to such arrangements? . .. ... .. .. ... . .. . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed p NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request

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

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

organization: » SEE ATTACHVENT #5

JVA 09 99056 TWF 33398 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) STRI VE FOUNDATI ON 33-0411257 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Part VII
Employees, and Independent Contractors

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

1la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® 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.

® | st all of the organization's current key employees. See instructions for definition of “"key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

e 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|_| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 tTpo|li1 T| o |[KE|HCE E compensation compensation amount of
per ISERISEIE [S¥|&a¥| 8 from from related other
week \'/ % E |T % (': IE) E' E IE) "E" the organizations compensation
| ET|(TE| E Y|[SNY | R organization (W-2/1099-MISC) from the
DEO|UE]| R E|TSE o
U _RI|T E AE (W-2/1099-MISC) organization
/E cRJ 6 E and related
N D organizations
L
DONALD ANDERSQN, SR
DI RECTOR 0. 50 X 0 0
AUSTI N DRAGON
DI RECTOR 0. 50 X 0 0
JANA NUNN
CHAI RVAN 0. 50 X 0 0
JORGE SANDOVAL
DI RECTOR 0. 50 X 0 0
ClI NDY TRAN
DI RECTOR 0. 50 X 0 0
GARY W LSON
DI RECTOR 0. 50 X 0 0
CHRI STA REl FF
DI RECTOR 0. 50 X 0 0
JI M TETREAU
PRESI DENT 40.00 | X 45, 000 0
DON ANDERSCN, JR.
VI CE- PRESI DENT 40.00 | X X | XX 47, 000 0

JVA 09 99078 TWF 33399
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Form 990 (2009) STRI VE FOUNDATI ON 33-0411257 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeedcontinued)
(A) (B8) © (D) B (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours | To|l1 7| o |KkE |HCE E compensation compensation amount of
per NREINRLE |EMILaY 9 from from related other
week VIEITI) & ElEEL R the organizations compensation
| ET|TE | E Y [SNY | R organization (W-2/1099-MISC) from the
DEO|UE | R E|TSE L
u R |T E AE (W-2/1099-MISC) organization
A O I T
LR o E and related
2 b organizations
L
b Total L » 92000 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “"Yes," complete Schedule J for such individual . ... ....... .. .. ... .. .. ... .. .. ... ..... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

INIVIAUAL .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “"Yes," complete Schedule J for suchperson .. ........................ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

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

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

JVA

09 99078 TWF 33400
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Form 990 (2009)



Form 990 (2009)

STRI VE FOUNDATI ON 33-0411257

Page 9

| Part VIl | Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

la

T Qo O T

nwzo-HCcw—33H4HZ00
oz>» VHZPIO p4T—-0
—

n=HZ> Vpr—<Z—-n TMI-HO

Federated campaigns ............ la

Membershipdues ............... 1b 4676

Fundraisingevents .. ............ 1c

Related organizations, ., . .......... 1d

Government grants (contributions) . . . le

All other contributions, gifts, grants, &
similar amounts not included above . . 1f 308922

Noncash contributions included in lines 1a-1f: $ 2400

Total. Add lines 1a-1f . .. ... . ... .. .. ... . . . . . . ... .. »

313598

2a

S>ITOO0OXTT
mOo—<xomw

mczm<mx
Q@ + o a o o

Business Code

All other program service revenue

Total. Add lines 2a-2f . .. ... ... ... .. . .. . . . ... ... ... »

6a

7a

8a

mMI 40

9a

mczm<mZXO

10a

b Less: rental expenses

b Less: direct expenses b

b Less:costofgoodssold.............. b
¢ Netincome or (loss) from sales of inventory . . ... .......... »

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds . . .. .. >
Royalties ... ... ... . . >

976

(i) Real (ii) Personal

GrossRents, . .......

Rental income or (loss)

Netrental incomeor (I0SS) . .. ............ .. ... vo... »

(i) Securities (i) Other

Gross amount from sales
of assets other than

inventory . .......... 901

Less: cost or other basis
and sales expenses . . . 865

Gainor (loss) . ....... 36

Netgainor (IoSs) ........... .. ... ... »

36

Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18 a

¢ Netincome or (loss) from fundraising events . ... .......... »

Gross income from gaming activities. See
Part 1V, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities ... ............ >

Gross sales of inventory, less
returns and allowances a

Miscellaneous Revenue Business Code

lla

T Q O T

12

314610

JVA 09

9909 TWF 33401 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009) STRI VE FOUNDATI ON 33- 0411257 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total (A) |) | c d d(D). .
7b, 8b, 9b, and 10b of Part VIl e | T aansen | paera) xparses | oxpenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 ., . ... ....
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ... .. ................
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See PartIV,lines15and16 .. ... .............
4  Benefits paid to or formembers . ... .. ... ... ..., ..
5  Compensation of current officers, directors,
trustees, and key employees . .. .................. 92000 69500 22500
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 Othersalariesandwages . ....................... 72716 71951 765
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... .......
9  Other employee benefits .. .....................
10 Payrolltaxes. .................iiiiiii... 15607 13405 2202
11 Fees for services (non-employees):
a Management . .. ... ... ...
b Legal ... ... ...
C  ACCOUNtING . ... .. ... .. 7500 7500
d Lobbying ............ .. ... .
e Professional fundraising services. See Part IV, line 17 . . 4409 4409
f Investment managementfees.....................
g Other ... ..
12 Advertising and promotion ... ....................
13  Officeexpenses .. ..............cccvviiinnnn.. 2816 2816
14 Informationtechnology .......................... 4262 4262
15 Royalties ........... ... . i
16 OCCUPaNCY . ...ttt 11814 6970 4844
17 Travel .o 142 142
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . ........
19 Conferences, conventions, and meetings . .. .........
20 Interest. .. ... ...
21 Payments to affiliates . . . ............. ... ... .....
22 Depreciation, depletion, and amortization , . ... ... .... 16094 12875 3219
23 INSUrANCEe .. ... ... 19077 15262 3815
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a PROGRAM SERVI CE EXPENSE 35282 35282
b | NDEPENDENT | NSTRUCTORS 20515 20515
¢ REPAI RS 3898 3118 780
d VEH CLE EXPENSES 3662 1831 1831
e BI RDS 3581 3581
f  Allother expenses ......................... #6. 7424 3364 4060
25  Total functional expenses.Add lines 1 through 24f 320799 254073 62317 4409
26 Joint costs. Check here p |:| if following SOP 98-2.
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation ... ............
VA 09 99010  TwF 33402 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) STRI VE FOUNDATI ON 33- 0411257 Page 11
| Part X | Balance Sheet
) (B)
Beginning of year End of year
1 Cash--non-interest bearing . ... .............ouir 182, 294 1 180, 715
2 Savings and temporary cash investments . . .............. .. ... .. ...... 2
3 Pledges and grants receivable, net . .. ... ... .. .. .. 3
4  Accountsreceivable, Net . .. .. .. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ... ... . . S
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s Partllof Schedule L .. .. ... ... ... ... .. ... . . . 6
S 7 Notes and loans receivable, net .. ........... ... . .. .. ... 7
E .
T 8 Inventoriesforsale oruse . .. ........ ... ... 8
S 9 Prepaid expenses and deferredcharges . .. ........... ... .. ... .. ...... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D, . . . . . .. 10a 784, 248
b Less: accumulated depreciation . . .. ... ... ... 10b 120, 880 673, 444 10c 663, 368
11 Investments -- publicly traded securities ... ... ... ... .. .. ... .. ... 11
12 Investments -- other securities. See Part IV, line 11 .. ................... 12 7,276
13 Investments -- program-related. See Part IV, line 11 ... ... ... ............ 13
14 IN@NGIDIE @SSEIS . .. . ..\ttt 1, 950 14 1, 950
15 Otherassets. See Part IV, line 11 . .. ... ... ... .. .. .. . ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. ... ... . ... ... 857, 688 16 853, 309
17 Accounts payable and accrued exXpenses . . ... ... 705 17 1,835
18 Grantspayable ... ..... ... ... . . . . . .. .. 18
L | 19 Deferredrevenue ... ... ... ... ... iiiuniiiiieeiiieeiinan 19
,IA 20 Tax-exemptbond liabilities . ... ........... . ... . . . 20
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D, . . . .. .. 21
II_ 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L . ... ........... ... ... ......... 22
|IE 23 Secured mortgages and notes payable to unrelated third parties .. ......... 23
S 24 Unsecured notes and loans payable to unrelated third parties, . .. .. ........ 24
25 Other liabilities. Complete Part X of Schedule D, ... ..................... 25
26 Total liabilities. Add lines 17 through 25 . ... ......................... 705 26 1,835
Organizations that follow SFAS 117, check here p m and
F complete lines 27 through 29, and lines 33 and 34.
E U | 27 Unrestricted netassets .......................oiiiiiiiiiiiiaiin., 847, 345 27 851, 474
T N | 28 Temporarily restricted net assets. ... ..............c.cooieeennin. ... 9, 638 28
A b 29 Permanently restricted netassets . .. ............. .. ... 29
g 2 Organizations that do not follow SFAS 117, check here p D
E L and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or currentfunds . ... .................... 30
S CN; 31 Paid-in or capital surplus, or land, building, or equipment fund ... ......... 31
8 g 32 Retained earnings, endowment, accumulated income, or other funds . ... ... 32
33 Total net assets or fund balances ... .............c.oouuiiiiieiiiii.. 856, 983 33 851, 474
34 Total liabilities and net assets/fund balances. . ......................... 857, 688 34 853, 309
VA 09 99011  TwF 33403 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) Page 12
| Part X|| Financial Statements and Reporting

Yes| No

1 Accounting method used to prepare the Form 990: D Cash Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked *“Other," explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . ................ 2a X
.............................. 20 | X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? , . .. ............. 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
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 Circular A-1332 | . ... .. ... 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ....... N.A | 3b
JVA 09 99012 99011  TWF 33421 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ)

2009

4947(a)(1) nonexempt charitable trust. :
Open to Public

Department of the Treasu A
P & Inspection

Internal Revenue Service
Name of the organization
STRI VE FOUNDATI ON 33- 0411257

|Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 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).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part 11.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

8 I A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Employer identification number

A wWN

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

a D Type | b D Type Il c D Type lll-Functionally integrated d D Type IlI-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes

and (iii) below, the governing body of the supported organization?
(ii) A family member of a person described in (i) above? . . . ... ...
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

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

11g(i)
11g(ii)
11g(ii)

X| X[ x| &

(Vi) I1sthe

(i) Name of supported

(ii) EIN

(iii) Type of organization

(iv) Is the organization

(V) Did you notify the

(vii) Amount of

H ; . X . N . T . organization in col. (I)
organization (described on lines 1-9 incol. (i) listed in your | organizationincol. (i) ed in th support
organized in the
above or IRC section governing document? of your support? 9 U.S2
(see instructions)) 2
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 09 990A12
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Schedule A (Form 990 or 990-EZ) 2009 STRI VE FOUNDATI ON 33- 0411257 Page 3
Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ““unusual grants.”) .. .. .. ... 135366 290937 249405 282749 308922 1267379

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt purpose . . ... 31486 30899 5500 4676 72561

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 1015 1015

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .. ........

6 Total. Add lines 1 through5 .......... 166852 321836 249405 289264 313598 1340955

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
for the year

¢ Addlines7aand7b ................

8 Public support (Subtract line 7c from line 6.) 1340955
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromline6 ................ 166852 321836 249405 289264 313598 1340955

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

sources 6751 4737 7359 3799 976 23622

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

¢ Addlines10aand10b ... ... ......... 6751 4737 7359 3799 976 23622

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ... ...........

13 Total support. (Add lines 9, 10c, 11, and 12.) 173603 326573 256764 293063 314574 1364577
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . .. . . . . . » |_|
Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .................. 15 98.27 %
16  Public support percentage from 2008 Schedule A, Partlll, line 15 .. ... ... ... . ... .. .. . . .. . ... 16 98.31 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .. ........... 17 1.73 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . .. ... ... .. ... ... ... ... ..... 18 2.00 %

19a 33 1/3 % support tests -- 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization .. ........... > E
b 33 1/3 % support tests -- 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and line
18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ., .. ......... >

JVA 09 990A34 TWF 33500 Copyright Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009



Schedule B OMB No. 1545-0047

(Form 990, 990-E7 Schedule of Contributors
or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
STRI VE FOUNDATI ON 33- 0411257
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trustnot treated as a private foundation
I:I 527 political organization

Form 990-PF I:I 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property)
from any one contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate
to more than $1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively
religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year . . . .. .. » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ,
or 990-PF), but it must answer “"No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JVA 09 990B1 TWF 32866 Copyright Forms (Software Only) - 2009 TW



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) STRI VE FOUNDATI ON 33- 0411257

Page 1 of of Part |

Name of organization

STRI VE FOUNDATI ON

Employer identification number

33- 0411257

Part | | Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Cl TI GROUP
1 Person E
3800 C TI BANK DR. G 3-4 Payroll | |
6, 000 Noncash I
TAMPA, FL 33610 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ELI ZABETH GEORGE FOUNDATI ON
2 Person E
P. 0. BOX 1429 Payroll I
5, 000 Noncash I
LANGLEY, WA 98260- 1429 (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
THE CARCL JAMES COLLI NS FOUNDATI ON
3 Person E
6101 W CENTI NELA AVE. STE. 100 Payroll | |
5, 000 Noncash
CULVER C TY, CA 90230 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
THE W LLI AM C. BANNERVAN FOUNDATI O
i Person E
9255 SUNSET BLVD. STE. 400 Payroll | |
10, 000 Noncash
W HOLLYWOOD, CA 90069- 3302 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
CHARTWELL CHARI TABLE FOUNDATI ON
5 Person E
1999 AVE. OF THE STARS STE. 3050 Payroll | |
20, 000 Noncash I
LGOS ANGEL ES, CA 90067 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
VEEI NGART FOUNDATI ON
6 Person E

1055 W SEVENTH ST. STE. 3050

25, 000

LOS ANGELES, CA 90017

Payroll I
Noncash I

(Complete Part Il if there is
a noncash contribution.)

JVA

09
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) STRI VE FOUNDATI ON 33- 0411257

Page 2 of of Part |

Name of organization

STRI VE FOUNDATI ON

Employer identification number

33- 0411257

Part | | Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
BANK OF AMERI CA FOUNDATI ON
7 Person E
100 N. TRYON ST. Payroll I
10, 000 Noncash I
CHARLOTTE, NC 28255 (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
W LSON- THORNHI LL  FOUNDATI ON
8 Person E
2700 LONE QAK PARKWAY DEPT. A 1040 Payroll | |
75, 000 Noncash I
EAGAN, MWN 55121 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
RUTH ALLEN ZI EGLER FOUNDATI ON
9 Person E
1723 CLOVERFI ELD BLVD. Payroll | |
5, 000 Noncash
SANTA MONI CA, CA 90404 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
THOVAS & DOROTHY LEAVY FOUNDATI ON
10 Person E
10100 SANTA MONI CA BLVD. STE. 610 Payroll | |
10, 000 Noncash
LOS ANGEL ES, CA 90067 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
COVERI CA BANK
11 Person E
2321 ROSECRANS 5TH FLOOR Payroll | |
7, 800 Noncash I
EL SEGUNm CA 90051 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
HENRY L GUENTHER FOUNDATI ON
12 Person E

2029 CENTURY PARK EAST #4392

10, 000

LOS ANGELES, CA 90067

Payroll I
Noncash I

(Complete Part Il if there is
a noncash contribution.)

JVA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) STRI VE FOUNDATI ON 33- 0411257

Page 3 of of Part |

Name of organization

STRI VE FOUNDATI ON

Employer identification number

33- 0411257

Part | | Contributors (see instructions)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
THE GREEN FOUNDATI ON
13 Person E
3070 LOVBARDY RD. Payroll | |
25, 000 Noncash I
PASADENA, CA 91107 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
BOSTOCK FAM LY FOUNDATI ON
14 Person E
P. 0. BOX 1525 Payroll I
10, 000 Noncash I
PENNI NGTO\L NJ 08534 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
MARC & EVA STERN FOUNDATI ON
15 person X
865 S. FI GUEROA ST. STE. 1800 Payroll | |
5, 000 Noncash
LGOS ANGEL ES, CA 90017 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S. MARK TAPER FOUNDATI ON
& Person E
12011 SAN VI CENTE BLVD. STE. 400 Payroll | |
30, 000 Noncash
LOS ANGEL ES, CA 90049 (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
THE BARNES FAM LY FOUNDATI ON
17 Person E
5037 STERN AVE. Payroll | |
5, 000 Noncash I
SHERVAN OA\KS, CA 91423-1241 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
HUGH & HAZEL DARLI NG FOUNDATI ON
18 Person E
520 S. GRAND AVE. STE. 700 Payroll | |
5, 000 Noncash I
LOS ANGEL ES, CA 90071 (Complete Part Il if there is
a noncash contribution.)
JVA 09 990B2 TWF 32865 Copyright Forms (Software Only) - 2009 TW Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury . . .
Internal Revenue Service p Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number
STRI VE FOUNDATI ON 33- 0411257
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered ““Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear .. ...............

Aggregate contributions to (during year) . ... ....

Aggregate grants from (during year) . ..........

Aggregate value atend ofyear . .. ............

a b~ W NP

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . ... ... ................ D Yes D No

6 Did the organization inform all 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 |_| No
I Part Il | Conservation Easements. Complete if the organization answered ““Yes" to Form 990, Part IV, line 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 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 @asements . . .. ... .. ... .. ... . 2a
b Total acreage restricted by conservation easements . .. .............. .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ............... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ................. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)?
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

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

la If the organization elected, as permitted under SFAS 116, 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 public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenuesincluded in Form 990, Part VIII, line 1 . .. ... .. . . . . . . . . > $

(i) Assetsincluded in Form 990, Part X, ... ... . ... .. .. . . . > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1, . . ... .. .. .. .. . . . .. . > $
b Assets included in Form 990, Part X, . . ... . . . . ... . . . > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 STRI VE FOUNDATI ON 33-0411257

Page 2

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of

items (check all that apply):

its collection

a Public exhibition d Loan or exchange programs
b Scholarly research e 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 XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ ]No

Escrow and Custodial Arrangements.Complete if the organization answered ““Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Part IV

la Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .. ... ... D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance . .. ... ... 1c
d Additions during the year . . . .. ... .. ... 1d
e Distributions during theyear. . ... ... . .. ... . . . ... le
f o Endingbalance .. ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . .. . . . . . . . . . . . D Yes D No
b If “Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if the organization answered ““Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
la Beginning of year balance

Contributions .. .........

Net investment earnings,
gains, and losses . . ... ...

Grants or scholarships . . . .

Other expenditures for
facilities and programs . . . .

f  Administrative expenses. . .

g Endofyearbalance . .....
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment p %
Permanent endowment p %
Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated Organizations | . . . . ... ... . 3a(i)
(i) related Organizations .. ... .. ... ... ... 3a(ii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R?, . . . .. ... ... ... .. ... ... ....... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments -- Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
la Land ............ ... ... 104, 450 104, 450
b Buildings ......................... 617, 504 67, 032 550, 472
c Leasehold improvements .. ... ........
d Equipment ........................ 40, 622 32,176 8, 446
e Other ... ... ... .. ..., 21,672 21,672
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(¢).). . .............. S 663, 368
JVA 09 990D2 TWF 33237 Copyright Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009



Schedule D (Form 990) 2009

STRI VE FOUNDATI ON 33-0411257

Page 3

[Part VII |

Investments -- Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives . . .......................
Closely-held equity interests . .. ................

other JEFFRI ES 26 SH 365 |COST
M CROSOFT 100 SH 2,048 [|COST
ARES 100 SH 708 |COST
FI FTH ST 100 SH 831 |COST
GE 100 SH 1,302 (COST
PROSPECT 125 SH 1,068 |COST
APCLLO 100 SH 954 ICOST
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > 7, 276

[Part VIII |

Investments -- Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

>

[Part IX |

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

[Part X |

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JVA 09 990D3 TWF 33238

Copyright Forms (Software Only) - 2009 TW
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Schedule D (Form 990) 2009 STRI VE FOUNDATI ON 33-0411257 Page 4
IPart XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), INe 12). . .. ... 1 314, 610
2 Total expenses (Form 990, Part IX, column (A), iN€ 25). . . . ... ...\ 2 320, 799
3 Excess or (deficit) for the year. Subtract line 2 fromlinel ... ... .. ... .. ... ... ... .. . . . . .. ..., 3 - 6,189
4 Net unrealized gains (I0SSeS) ON INVESIMENTS . . .. ... .. .. .. .. e 4
5 Donated services and use of facilities . . . ... ... ... .. . . 5
6 INVESIMENT BXPENSES . . . .. ...ttt e e 6
7 Prior period adjustments ... ... 7
8 Other (Describe in Part XIV.) . . . .. 8
9 Total adjustments (net). Add lines 4 through 8 . . . .. ... . ... . . . . . . . 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 .. .............. 10 - 6,189
| Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . .. ......................... 1 314, 610
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains oninvestments . .. .......... ... ... . ... .. .. . ..., 2a
b Donated services and use of facilities . . .. ........... ... ... . ... ... .... 2b
Cc Recoveries of prior year grants . ... ........ ... 2c
d Other (Describe in Part XIV.) . ... .. 2d
e Add lines 2a through 2d . . ... ... 2e
3 Subtractline 2e from liNe L . . . ... . 3 314, 610
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b, .. ... .. .. 4a
b Other (DescribeinPart XIV.) ... ... ... .. . . 4b
C Addlines da and 4b .. ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ...................... 5 314, 610
| Part XIlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements . . .. ... ... ... eee e 1 320, 120
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... ......... ... ... .. ... .. ... ... 2a
b Prioryear adjustments . . .. ... .. ... 2b
C OtherloSSes ... ... i 2c
d Other (Describe in Part XIV.) . . .. ..o 2d 15, 415
e Addlines 2a through 2d . . ... .. . . . 2e 15, 415
3 Subtractline 2e fromline 1 .. . ... . ... ... . 3 304, 705
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. ... ... .. .. 4a
b Other (Describe in Part XIV.) . . ... ..o 4b 16, 094
c Addlines da and 4b . . ... 4c 16, 094
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.). ... ................... 5 320, 799

|Part X|V| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public

Department of the Treasury .

Internal Revenue Service p Attach to Form 990. Inspection

Name of the organization Employer identification number

STRI VE FOUNDATI ON 33- 0411257

STRI'VE POSTS I'TS TAX & AUDI TED FI NANCI AL
STATEMENTS ON | TS WEBSI TE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copyright Forms (Software Only) - 2009 TW



PRINCIPAL OFFICER NAME AND ADDRESS
ATTACHVENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIC

INSPECTION For calendar year 2009, or tax period beginning , and ending .
Name of Organization Employer Identification Number
STRI VE FOUNDATI ON 33- 0411257
990, Page 1, Line F
Principal officername, . ... ... . ... ... ... .. JI' M TETREAU
or

Business Name:

SUEEt AAUIESS . . ...\ 9124 S MAIN ST

U.S. Address:
Zipcode 90003 ciy LOS ANCGELES state  CA
or

Foreign Address

JVA Copyright Forms (Software Only ) - 2009 TW LO818F 09_EO12



PRIMARY EXEMPT PURPOSE

ATTACHVENT 2: FORM 990 PAGE 1, PART |

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax period beginning

, and ending

Name of Organization

STRI VE FOUNDATI ON

Employer Identification Number

33- 0411257

Primary Purpose

TO PROVI DE EXEMPLARY ACADEM C GUI DANCE TO CHI LDREN, YOUTH & THEI' R FAM LI ES

IN THE WATTS/ LOS ANGELES COMMUNI TY.

STRI VE PROVI DES EDUCATI ON, SUPPORT &

DEVELOPMENT | N READI NG WRI TI NG & ENGLI SH LI TERACY; MATH & COGNI TTI VE
SKI'LLS; COVPUTER & | NFORVATI ON LI TERACY; CULI NARY & ARTS; PROTEGE
RESOURCES; DEVELOPMENT OF THE MORAL, CREATIVE & ENTREPRENEURI AL SPIRIT.

JVA Copyright Forms (Software Only) - 2009 TW
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PRIMARY EXEMPT PURPOSE

ATTACHVENT 3: FORM 990 PAGE 2, PART 111

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax period beginning

, and ending

Name of Organization

STRI VE FOUNDATI ON

Employer Identification Number

33- 0411257

Primary Purpose

TO PROVI DE EXEMPLARY ACADEM C GUI DANCE TO CHI LDREN, YOUTH & THEI' R FAM LI ES

IN THE WATTS/ LOS ANGELES COMMUNI TY.

STRI VE PROVI DES EDUCATI ON, SUPPORT &

DEVELOPMENT | N READI NG WRI TI NG & ENGLI SH LI TERACY; MATH & COGNI TTI VE
SKI'LLS; COVPUTER & | NFORVATI ON LI TERACY; CULI NARY & ARTS; PROTEGE
RESOURCES; DEVELOPMENT OF THE MORAL, CREATIVE & ENTREPRENEURI AL SPIRIT.

JVA Copyright Forms (Software Only) - 2009 TW
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PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHVENT 4: FORM 990 PAGE 2, PART 111

OPEN TO PUBLIC

INSPECTION For calendar year 2009, or tax period beginning , and ending .
Name of Organization Employer Identification Number
STRI VE FOUNDATI ON 33- 0411257
Part Ill - Statement of Program Service Accomplishments
Code: Expenses: 254, 073 including Grants of: Revenue:

Exempt Purpose Achievements

[N AN ACADEMY- PAR LEARNI NG ENVI RONMENT, & FROM A CHARACTER- I S- PARAMOUNT

PERSPECTI VE, WE HELP OUR CHLDREN ACHI EVE READI NG WRI TI NG ENGLI SH LANG
UAGE FLUENCY & MATH SKI LLS PROFI CI ENCY I N THEI R GRADE LEVEL. OUR BOTTOM
LINE M SSION | S TO PROVI DE A SANCTUARY OF | NSTRUCTOR, GUI DANCE & PROTEGE
RESOURCES THAT BETTER EQUI P OUR KI DS TO NAVI GATE THE THORNY | SSUES THAT
THEY FACE EVERY DAY IN THIS COWUNTIY & BEYOND. THE SCHOOL SERVES
APPROXI MATELY 120 STUDENTS DAI LY.

JVA Copyright Forms (Software Only) - 2009 TW LO818F 09_EO22



BOOKS ARE IN CARE OF
ATTACHVENT 5: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax period beginning , and ending

Name of Organization Employer Identification Number

STRI VE FOUNDATI ON 33- 0411257

Part VI - Line 91a

............................................... DON ANDERSQN, JR.

Individual Name

or
Business Name:

Street Address 9124 S. NMAI N STREET

U.S. Address:

Zipcode 90003 ciy LOS ANCGELES state  CA

or
Foreign Address

Phone NUMDET (323)779-1064

FaX NUMDEE e e (323) 528-5691

JVA Copyright Forms (Software Only) - 2009 TW LO818F 09_EO7CO1



ATTACHVENT 6: FORM 990 PAGE 10, LINE 24 -

SCHEDULE OF OTHER EXPENSES
OTHER EXPENSES

OPEN TO PUBLIC
INSPECTION

For calendar year 2009 or tax period beginning

, and ending

Name of Organization

Employer Identification Number

STRI VE FOUNDATI ON 33- 0411257
(B) Program (C) Management .
Other Expenses (A) Total } (D) Fundraising
Services and General

CONTRI BUTT ONS 2,506 2,506
EMPLOYMENT COSTS 1,930 1, 930
PAYROLL PROCESSI NG 1,672 1,434 238
POSTAGE 977 977
PRI NTI NG 218 218
DUES 50 50
BANK CHARGES 41 41
PERM TS 30 30

Total 7,424 3, 364 4, 060

JVA Copyright Forms (Software Only) - 2009 TW
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Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury
Internal Revenue Service

(99) » See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

STRI VE FOUNDATI ON FOR FORM 990

Identifying number

33- 0411257

Part| | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount. See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately,

a b~ WON B

see instructions

$250,000

$800,000

AIWIN|[F

250, 000

(a) Description of property

(c) Elected cost

7 Listed property. Enter the amountfromline29 . .. .. ... .. ... .. .. ...........

8
9
10
11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. ... ... .......

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller ofline5orline8 . ... ... .. .. ... ... . . . . . . . . . . . ..
Carryover of disallowed deduction from line 13 of your 2008 Form 4562

Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)

10

11

250, 000

12

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . .. » | 13 |

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

|Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (See iNStrUCtioNS) . . .. . .. ... .
15 Property subject to section 168(f)(1) election
16 Other depreciation (iNCluding ACRS) . . . . .. ..t

14

15

16

|Part 1] | MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 ... .................
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

17

| 14,077

Section B -- Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

I (b) Month and |~ (c) Basis for depr. d) Recover e f) Method Depreciation
(a) Classification of property yeag grl\z;\i(égd in (gﬁi;nesssg;nm?:umc?gnﬁe (d) period y Con \Se)ntion ® (9) de(ri)uction
19a  3-year property
b 5-year property 3,113 05 HY 200 DB 623
¢ 7-year propertySEE  STATEMENT 318
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . . . . .. .. . ... 21 1, 076
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see instructions .. ... ... .. 22 16, 094
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . .. .................... 23

For Paperwork Reduction Act Notice, see separate instructions.

JVA 09 45621 TWF 32837 Copyright Forms (Software Only) - 2009 TW
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Form 4562 (2009) STRI VE FOUNDATI ON 33-0411257 Page 2
Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A -- Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support business/investment use claimed? N Yes | | No |24b If “Yes,"is the evidence written? Yes I | No
Type ogap)roperly D(Z%e_ (IgzleBSLtﬁ]%ét Co(gt) or Basis_(fg)r depr. Rec(cf>)very Me(t%Z)d/ Deprfehc)iation Ele(lc)ted
(list vehicles first) placed in use other basis (busn./investment period | Convention deduction section 179
service percentage use only) cost
25  Special depreciation allowance for qualified listed property placed in service during the tax year
and used more than 50% in a qualified business use (see instructions) ......................... 25
26  Property used more than 50% in a qualified business use:
%
%
%
27  Property used 50% or less in a qualified business use:
2002 DODGHLI0- 24- 200238. 13% 21, 6[/2 8, 208 SIL- 1,076
% S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 ................ | 28 1, 076
29  Add amounts in column (i), line 26. Enter hereand online 7, page 1 .. ......... ... . ... ... i .. | 29

Section B -- Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “"more than 5% owner," or related person. If you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30  Total business/investment miles driven (@) (b) (c) (d) (e) )
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) . ................... 4191

31  Total commuting miles driven during the year 6800

32  Total other personal (noncommuting)
milesdriven. . ............... ... .....

33  Total miles driven during the year. Add
lines30through32 .. ................. 10991

34  Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . ................

35  Was the vehicle used primarily by a more
than 5% owner or related person?........ X

36 Is another vehicle available for personal
USE? ... X

Section C -- Questions for Employers Who Provide Ve

hicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BMIPIOY S ? L o .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more OWnNers . .. .............c.ouvuunn.n.
39 Do you treat all use of vehicles by employees as personal USE? . . ... ... ... ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? . . ... ... ... .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.). . .. ...............
Note: If your answer to 37, 38, 39, 40, or 41 is “"Yes," do not complete Section B for the covered vehicles.
[Part VI| Amortization
(e)
Descripti(oa% of costs Date grgt:)_)rtization Amo(r(t:i)zable C(c?(_ze A?;Egéaélro n Amor(@]aation
egins amount section percentage for this year
42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year . .............. it 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . .......................... 44
JVA 09 45622  TWF 32838 Copyright Forms (Software Only) - 2009 TW Form 4562 (2009)



7-YEAR ASSETS PLACED IN SERVICE DURING 2009
USING GENERAL DEPRECIATION SYSTEM

STRI VE FOUNDATI ON

33-0411257
19¢c (b) (c) (d) (e) ® (9)
Asset Description Date in Service Basis Period |Convention Method Depreciation
APPLI ANCES 11- 03- 2009 1,662 |7 HY 200 DB 237
KI TCHEN FURNI TURE 05- 08- 2009 564 |7 HY 200 DB 81
Total 318

JVA Copyright Forms (Software Only) - 2009 TW

C0925D
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2009 Federal Depreciation Schedule

STRIVE FOUNDATION

33-0411257 11-09-2010
Description Date Method Year Cost Land/ 8179 Spec Basis Prior Current
Other Allow
Form 990
Automobiles
2002 DODGE 10-24-02 SILMQ 5 21,672 0 0 0 8,264 20,596 1,076
CARAVAN
1 Asset Subtotals: 21,672 0 0 0 8,264 20,596 1,076
Improvements
BUILDING 07-01-99 S/LMM 39 8,602 0 0 0 8,602 2,090 221
IMPROVEMENT
LICENSES 07-01-00 S/LMM 39 31,984 0 0 0 31,984 6,940 820
IMPRVMNTS BLDG  02-01-01 S/LMM 39 0 0 0 0 1 0 0
6&7
FLOOR TILES 04-25-01 200DBHY 10 0 0 0 0 1 0 0
DONATED
HVAC UNITS 06-30-01 S/LMM 39 0 0 0 0 1 0 0
IMPRVMNTS BLDG 07-01-01 S/LMM 39 54,612 0 0 0 54,612 9,369 1,400
6&7
DRYWALL 06-01-02 S/LMM 39 0 0 0 0 1 0 0
DONATED
AIR CONDITIONING 07-01-02 S/LMM 39 17,821 0 0 0 17,821 2,952 457
IMP
DOORS, ROOF 07-01-03 200DBHY 7 3,525 0 0 0 3,525 2,709 544
DONATED 12-31-05 S/LMM 39 0 0 0 0 1 0 0
IMPROVEMENTS
WINDOW 03-21-06 S/LMM 39 0 0 0 0 1 0 0
IMPROVEMENTS
IMPROVEMNT 9116 09-30-06 S/LMM 39 79,382 0 0 0 79,382 4,664 2,035
MAIN
12 Assets Subtotals: 195,926 0 0 0 195,932 28,724 5,477
Computers
COMPUTERS 12-01-01 200DBHY 5 0 0 0 0 1 0 0
DONATED
SOFTWARE 06-01-02 200DBMQ 3 750 0 0 0 750 750 0
COMPUTER & 07-01-02 200DBMQ 5 10,644 0 0 0 10,644 10,644 0
PERIPHRLS
DONATED 12-31-05 200DBHY 5 0 0 0 0 1 0 0
COMPUTERS
COMPUTER 05-23-09 200DBHY 5 3,113 0 0 0 3,113 0 623
EQUIPMENT
5 Assets Subtotals: 14,507 0 0 0 14,509 11,394 623
Buildings
BLDG 9116 MAIN 07-01-94 S/LMM 39 0 0 0 0 0 0 0
DONAT
BLDG 9124 MAIN 11-27-96 S/LMM 39 0 0 0 0 0 0 0
DON
IMPROVEMENTS ~ 07-01-04 S/LMM 39 5,300 0 0 0 5,300 2,874 136
IMPROVEMENTS  12-31-05 S/LMM 39 220,421 0 0 0 220,421 22,883 5,652
CHALL
IMPROVMNT 9116  01-01-06 S/LMM 39 1,000 0 0 0 1,000 26 26
MAIN
SECURITY SYSTEM 07-19-06 S/LMM 39 7,895 0 0 0 7,895 412 202
ELECTRICAL 08-02-06 S/LMM 39 25,467 0 0 0 25,467 1,576 653
IMPROVE
SECURITY GATES  01-04-07 S/LMM 39 1,500 0 0 0 1,500 74 38
BUILDING 01-15-07 S/LMM 39 1,190 0 0 0 1,190 61 31
MATERIALS

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction
~B Excess basis in like-kind exchange transaction



2009 Federal Depreciation Schedule

STRIVE FOUNDATION

33-0411257 11-09-2010
Description Date Method Year Cost 8179 Basis Prior Current
Form 990
Buildings
BUILDING 02-15-07 S/LMM 39 1,778 0 0 0 1,778 86 46
MATERIALS
BUILDING 03-15-07 S/LMM 39 1,170 0 0 0 1,170 54 30
MATERIALS
BUILDING 05-01-07 S/LMM 39 1,500 0 0 0 1,500 62 38
MATERIALS
BUILDING 07-01-07 S/LMM 39 728 0 0 0 728 30 17
IMPROVMNTS
IMPROVEMENTS 06-16-08 S/LMM 39 1,137 0 0 0 1,137 16 29
IMPROVEMENTS 10-02-08 S/LMM 39 560 0 0 0 560 3 14
DONATED
IMPROVEMENTS 10-15-08 S/LMM 39 125 0 0 0 125 1 3
DONATED
IMPROVEMENTS 10-18-08 S/LMM 39 1,257 0 0 0 1,257 7 32
17 Assets Subtotals: 271,028 0 0 0 271,028 28,165 6,947
Furniture & Fixtures
CLASSROOM 01-11-07 200DBHY 7 1,000 0 0 0 1,000 388 175
DESKS
CLASSROOM 01-24-07 200DBHY 7 1,143 0 0 0 1,143 444 200
DESKS
FURNITURE 02-01-07 200DBHY 7 108 0 0 0 108 42 19
CLASSROOM 02-03-07 200DBHY 7 1,000 0 0 0 1,000 388 175
DESKS
FURNITURE 02-07-07 200DBHY 7 379 0 0 0 379 147 66
CLASSROOM 02-13-07 200DBHY 7 786 0 0 0 786 305 137
DESKS
STOVES 03-20-07 200DBHY 7 747 0 0 0 747 290 131
STOVES 03-20-07 200DBHY 7 750 0 0 0 750 291 131
FURNITURE 04-13-07 200DBHY 7 215 0 0 0 215 84 38
FURNITURE 05-04-07 200DBHY 7 107 0 0 0 107 42 19
CASE-CHAIRS-OFFI 07-01-07 200DBHY 7 388 0 0 0 388 151 68
CE
OFFICE 12-24-07 200DBHY 7 223 0 0 0 223 87 39
FURNITURE
KITCHEN 05-08-09 200DBHY 7 564 0 0 0 564 0 81
FURNITURE
13 Assets Subtotals: 7,410 0 0 0 7,410 2,659 1,279
Equipment & Machinery
KITCHEN 07-01-99 200DBHY 7 0 0 0 0 1 0 0
UTENSILS DON
KITCHEN EQUIPMT 07-01-00 200DBHY 5 0 0 0 0 1 0 0
DON
KITCHEN 07-01-00 200DBHY 5 0 0 0 0 1 0 0
EQUIPMNT DON
KITCHEN 06-30-01 200DBHY 7 0 0 0 0 1 0 0
EQUIPMNT DON
KITCHEN 06-14-06 200DBMQ 7 0 0 0 0 1 0 0
EQUIPMENT
APPLIANCES 09-30-06 200DBMQ 7 2,141 0 0 0 2,141 1,205 267
APPLIANCES 12-01-06 200DBMQ 7 325 0 0 0 325 183 41
LEARNING 03-11-08 200DBHY 7 550 0 275 0 275 40 67
EQUIPMENT
CAMERA 07-11-08 200DBHY 5 502 0 251 0 251 50 80
EQUIPMENT
APPLIANCES 11-03-09 200DBHY 7 1,662 0 0 0 1,662 0 237

* Asset disposed this year

~C Carryover basis in like-kind exchange transaction
~B Excess basis in like-kind exchange transaction



2009 Federal Depreciation Schedule

STRIVE FOUNDATION

33-0411257 11-09-2010
Description Date Method Year Cost Land/ 8179 Spec Basis Prior Current
Other Allow
10 Assets Subtotals: 5,180 0 526 0 4,659 1,478 692
58 Assets Totals: 515,723 0 526 0 501,802 93,016 16,094
58 Assets Grand Totals: 515,723 0 526 0 501,802 93,016 16,094

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction 3
~B Excess basis in like-kind exchange transaction



STRIVE FOUNDATION

2009 AMT Depreciation Schedule

33-0411257 11-09-2010
Description Date Method Year Basis Prior AMT Regular Adjust
Form 990
Automobiles
2002 DODGE CARAVAN 10-24-02 S/LMQ 5 8,264 17,185 1,076 1,076 0
1 Asset Subtotals: 8,264 17,185 1,076 1,076 0
Improvements
BUILDING IMPROVEMENT 07-01-99 S/LMM 39 8,602 2,090 221 221 0
LICENSES 07-01-00 S/LMM 39 31,984 6,940 820 820 0
IMPRVMNTS BLDG 6 & 7 02-01-01 S/LMM 40 1 0 0 0 0
FLOOR TILES DONATED 04-25-01 150DBHY 10 1 0 0 0 0
HVAC UNITS 06-30-01 S/LMM 40 1 0 0 0 0
IMPRVMNTS BLDG 6 & 7 07-01-01 S/LMM 39 54,612 9,369 1,400 1,400 0
DRYWALL DONATED 06-01-02 S/LMM 40 1 0 0 0 0
AIR CONDITIONING IMP 07-01-02 S/LMM 39 17,821 2,952 457 457 0
DOORS, ROOF 07-01-03 150DBHY 10 3,525 2,425 231 544 313
DONATED IMPROVEMENTS 12-31-05 S/LMM 39 1 0 0 0 0
WINDOW IMPROVEMENTS 03-21-06 S/LMM 40 0 0 0 0 0
IMPROVEMNT 9116 MAIN 09-30-06 S/LMM 39 79,382 4,170 2,035 2,035 0
12 Assets Subtotals: 195,931 27,946 5,164 5,477 313
Computers
COMPUTERS DONATED 12-01-01 150DBHY 5 1 0 0 0 0
SOFTWARE 06-01-02 150DBMQ 3 750 750 0 0 0
COMPUTER & PERIPHRLS 07-01-02 150DBMQ 5 10,644 10,644 0 0 0
DONATED COMPUTERS 12-31-05 150DBHY 5 0 0 0 0 0
COMPUTER EQUIPMENT 05-23-09 150DBHY 5 3,113 0 467 623 156
5 Assets Subtotals: 14,508 11,394 467 623 156
Buildings
BLDG 9116 MAIN DONAT 07-01-94 S/LMM 40 0 0 0 0 0
BLDG 9124 MAIN DON 11-27-96  S/LMM 40 0 0 0 0 0
IMPROVEMENTS 07-01-04 S/LMM 39 5,300 2,874 136 136 0
IMPROVEMENTS CHALL 12-31-05 S/LMM 39 220,421 22,601 5,652 5,652 0
IMPROVMNT 9116 MAIN 01-01-06 S/LMM 40 1,000 25 25 26 1
SECURITY SYSTEM 07-19-06 S/LMM 39 7,895 412 202 202 0
ELECTRICAL IMPROVE 08-02-06 S/LMM 40 25,467 1,539 637 653 16
SECURITY GATES 01-04-07 S/LMM 40 1,500 74 38 38 0
BUILDING MATERIALS 01-15-07 S/LMM 40 1,190 60 30 31 1
BUILDING MATERIALS 02-15-07 S/LMM 39 1,778 86 46 46 0
BUILDING MATERIALS 03-15-07 S/LMM 39 1,170 54 30 30 0
BUILDING MATERIALS 05-01-07 S/LMM 39 1,500 62 38 38 0
BUILDING IMPROVMNTS 07-01-07 S/LMM 40 728 30 16 17 1
IMPROVEMENTS 06-16-08 S/LMM 39 1,137 16 29 29 0
IMPROVEMENTS DONATED 10-02-08 S/LMM 39 560 3 14 14 0
IMPROVEMENTS DONATED 10-15-08 S/LMM 39 125 1 3 3 0
IMPROVEMENTS 10-18-08 S/LMM 39 1,257 7 32 32 0
17 Assets Subtotals: 271,028 27,844 6,928 6,947 19
Furniture & Fixtures
CLASSROOM DESKS 01-11-07 150DBHY 7 1,000 298 150 175 25
CLASSROOM DESKS 01-24-07 150DBHY 10 1,143 370 165 200 35
FURNITURE 02-01-07 150DBHY 7 108 33 16 19 3
CLASSROOM DESKS 02-03-07 150DBHY 7 1,000 298 150 175 25
FURNITURE 02-07-07 150DBHY 7 379 113 57 66 9
CLASSROOM DESKS 02-13-07 150DBHY 10 786 254 113 137 24
STOVES 03-20-07 150DBHY 7 747 228 112 131 19
STOVES 03-20-07 150DBHY 7 750 228 113 131 18
FURNITURE 04-13-07 150DBHY 7 215 66 32 38 6
FURNITURE 05-04-07 150DBHY 7 107 32 16 19 3
CASE-CHAIRS-OFFICE 07-01-07 150DBHY 10 388 126 56 68 12
* Asset disposed this year
~C Carryover basis in like-kind exchange transaction 1

~B Excess basis in like-kind exchange transaction



STRIVE FOUNDATION

2009 AMT Depreciation Schedule

33-0411257 11-09-2010
Description Date Method Year Basis Prior AMT Regular Adjust
Form 990
Furniture & Fixtures
OFFICE FURNITURE 12-24-07 150DBHY 7 223 71 34 39 5
KITCHEN FURNITURE 05-08-09 150DBHY 7 564 0 60 81 21
13 Assets Subtotals: 7,410 2,117 1,074 1,279 205
Equipment & Machinery
KITCHEN UTENSILS DON 07-01-99 150DBHY 10 0 0 0 0 0
KITCHEN EQUIPMT DON 07-01-00 150DBHY 5 0 0 0 0 0
KITCHEN EQUIPMNT DON 07-01-00 150DBHY 5 0 0 0 0 0
KITCHEN EQUIPMNT DON 06-30-01 150DBHY 10 0 0 0 0 0
KITCHEN EQUIPMENT 06-14-06 150DBMQ 10 0 0 0 0 0
APPLIANCES 09-30-06 150DBMQ 7 2,141 1,187 263 267 4
APPLIANCES 12-01-06 150DBMQ 10 325 177 41 41 0
LEARNING EQUIPMENT 03-11-08 150DBHY 7 275 59 53 67 14
CAMERA EQUIPMENT 07-11-08 150DBHY 5 251 50 64 80 16
APPLIANCES 11-03-09 150DBHY 7 1,662 0 178 237 59
10 Assets Subtotals: 4,654 1,473 599 692 93
58 Assets Totals: 501,795 87,959 15,308 16,094 786
58 Assets Grand Totals: 501,795 87,959 15,308 16,094 786
* Asset disposed this year
~C Carryover basis in like-kind exchange transaction 2

~B Excess basis in like-kind exchange transaction



2009 AUTO EXPENSE WORKSHEET

STRI VE FOUNDATI ON

33-0411257 Keep for Your Records
VEHICLE INFORMATION
1. Vehicle deSCiPON . ... ... .. ... o 1. 2002 DODGE CARAVAN
2. Carriedtoformorschedule .. ... .. ... ... ... . .. . . ... 2. FORM 990
3. Datevehicle was placed iN SEIVICE . . . . . . . .. .. .. 3. 10-24- 2002
4. Odometer beginning mileage ending mileage
CALCULATION OF BUSINESS USE PERCENTAGES
5. Total business mileage driven during the Year ... ....... ... .. . . 5. 4,191
6. Total commuting mileage driven during the year . . ... ... .. . . . . . 6. 6, 800
7. Total other personal mileage driven during the year . . ... . .. . .. . .. . 7.
8. Total mileage driven during the Year . . ... ... . . . . 8. 10, 991
9. Business use percentage (Line 5 divided by Line 8) . . . ... . ... *9. 38.13 %
CALCULATION OF THE ACTUAL EXPENSE METHOD Input Deduction Allowed
10. Parkingfeesand tolls .. ... ... .. ... .. 10.
11, Gasoline and oil ... ... ... 1,718 xLineo 11 655
12, REPAIIS . . ... ..t 1,944 xiine9 12 741
13. Licensingfees ... .. .. ... xLine9  13.
14. Registrationfees ... ... ... . ... . ... ... xLine9 14
15, INSUIANCE . . . ... . .. x Line 9 15.
16. Other eXpenses ... ... .........c.ooiiiiieeiei i, xLine9  16.
17. Total automobile expenses (Line 10 through 16) (carries to auto expense line of formonLine2). .. .......... 17. 1, 396
18. Property tax (carries to taxes line of formonLine2) ................. x Line 9 18.
19. Interest expense (carries to interest expense line of form on Line 2) ., . . .. x Line 9 19.
20. Lease payments . . .. .. .. ... ... x Line 9 20.
21, Inclusion amount ... ... xLine9  21.
22. Total lease expense (Line 20 less Line 21) (carries to lease expense line of formonLine2) ... ............. 22.
23. Section 179 expense deduUCtion . . . .. ... . ... . *23.
24. Special depreciation allowWanCe . . . ... ... ... **24,
25.  Current depreciation @XPENSE . .. . . ... ... .. ...ttt **25. 1,076
26. Total depreciation expense (Lines 23 through 25) (carries to depreciation expense line of form on Line 2) . . . .. 26. 1, 076
27. Value of employer-provided vehicle .. ........... ... ... . ... ... .... x Line 9 27.
28. Total expenses using Actual Expense Method (total of Lines 17, 18, 19,22,26,and 27) .. ................. 28. 2, 472
* Not subject to business use percentage.
** Already adjusted for business use percentage.
JVA Copyright Forms (Software Only) - 2009 TW C0925D 09_BSAUTO



2009 DETAIL STATEMENTS
STRI VE FOUNDATI ON

33-0411257 PAGE 1
STATEMENT #1 - | NVESTMENT | NCOVE TOTAL REV (990 EO PG 9 LINE 3)
BANK OF AMERICA INTEREST. ... ..... ... .. ... . .... 487
MERRI LL LYBCH DIVIDENDS. . ...................... 489
TOTAL CARRIED TO 990 EOPG 9 LINE 3...... ... ... . .. ... 976
STATEMENT #2 - OCCUPANCY (990 EO PG 10 LINE 16)
PROPERTY TAXES. . ... ... . e e e 955
SECURI TY. . .. 425
TAX & LICENSE. . . ... ... e 187
TELEPHONE. . . .. ... 2,915
UTITLITIES. ... e e e e e 7,332
TOTAL CARRIED TO 990 EO PG 10 LINE 16.......... ... .. ..., 11, 814
STATEMENT #3 - PROGRAM OCCUPANCY (990 EO PG 10 LI NE 16B)
PROPERTY TAXES. . . ... . e e 765
SECURI TY. . .. 340
UTILITIES. . ... e e e e 5, 865
TOTAL CARRIED TO 990 EO PG 10 LINE 16B..................... 6, 970
STATEMENT #4 - MANAGVENT OCCUPANCY (990 EO PG 10 LINE 16C)
PROPERTY TAXES. . ... . . e e i 191
SECURI TY. . . 85
TAX & LICENSE. . .. ... . e 187
TELEPHONE. . . . ... 2,915
UTILITIES. . .. e e e e 1, 466
TOTAL CARRIED TO 990 EO PG 10 LINE 16C..................... 4,844
STATEMENT #5 - NON- | NTEREST BEARI NG BEG YR (990-EO PG 11 LINE 1A)
CASH IN BANK UNRESTRICTED. . .................... 172, 656
CASH IN BANK RESTRICTED. . . ..................... 9, 638
TOTAL CARRIED TO 990-EO PG 11 LINE 1A ... ... . . . .. 182, 294
STATEMENT #6 - BEG YR | NTANG BLE ASSETS (990- EO PG 11 LI NE 14A)
START UP FEES. .. ... . . . . . 1, 950
TOTAL CARRIED TO 990-EO PG 11 LINE 14A. .. ... ... . .. .. . ...... 1, 950
JVA Copyright Forms (Software Only) - 2009 TW C1005D 09_LSSTMT



2009 DETAIL STATEMENTS
STRI VE FOUNDATI ON
33- 0411257 PAGE 2

STATEMENT #7 - END YR | NTANG BLE ASSETS (990- EO PG 11 LI NE 14B)
START UP FEES. ... ... . . . 1, 950
TOTAL CARRIED TO 990-EO PG 11 LINE 14B........... ... ....... 1, 950

STATEMENT #8 - AMOUNT | NCLUDED ON FORM 990 (SCH D PG 4 LINE 2D)
BOOK DEPRECI ATION. . . ... 15, 415
TOTAL CARRIED TOSCH D PG 4 LINE 2D. .. ... ... .. ., 15, 415

STATEMENT #9 - OTHER (SCH D PG 4 LI NE 4B)
TAX DEPRECI ATION. . . ..o e 16, 094
TOTAL CARRIED TOSCH D PG4 LINE4B........ ... ... .. .. .. ... 16, 094

JVA Copyright Forms (Software Only) - 2009 TW C1005D 09_LSSTMT



TWF

1axaBLe YEAR California Exempt Organization

2009

Annual Information Return

FORM

199

Calendar Year 2009 or fiscal year beginning month day year , and ending month day year
AFirst Return Filed? | | Yes [B Do ol ooaiaion saror D (insertletter) CORP #
X No IRC Section 4947 (a)(1) trust 1700910

Corporation/Organization Name FEIN

STRI VE FOUNDATI ON 33- 0411257

Address

9124 S MAI N STREET

City State ZIP Code

LOS ANGELES CA  P0003

CAmended Return? . . . ... .. . .. ., ® Yes N NO|  check box. See General Instruction F. No filing fee is required . .. ... ®

D Are you a subordinate/affiliate in a group exemption? ... ... ....... Yes E NO|H Accounting method used (1) |:| Cash (2) Accrual (3) |:| Other
(a) Is this a group filing for affiliates? See General Instruction L .® Yes E NoO| | If exempt under R&TC Section 23701d, has the organization during the year: (1)
(b) If ““Yes," enter the number of affiliates . ... .............. participated in any political campaign or (2) attempted to influence legislation or any
(C) Are all affiliates included? . . . ... ... ... . . Yes No ballot measure, or (3) made an election under R&TC Section 23704.5 (relating to

(If "No," attach a list. See Instructions.)

(d)

group ruling?

Is this a separate return filed by an organization covered by a

DYes E No

or Legislative Activities by Section 23701d Organizations

lobbying by public charities)? If ““Yes," complete and attach form FTB 3509, Political

.|:| Yes No

Did the organization have any changes in its activities, governing instrument,

Yes
Yes

Yes
Yes

(e) Federal Group Exemption Number ., . .. ... ... .......... articles of incorporation, or bylaws that have not been reported to the Franchise
(f) Is a roster of subordinates attached? . ... ................ Yes No Tax Board? If “"Yes," complete an explanation and attach copies of revised
E Final return? dOCUMENtS L, e ° |
o| | Dissolved .|:| Surrendered (Withdrawn) K Is this organization exempt under R&TC Section 23701g? . . . . . ° ]
e| | Merged/Reorganized (attach explanation) If “*Yes," enter amt. of gross recpt. from nonmember sources $ -
If a box is checked, enter date [ ] L Is the organization under audit by the IRS or has the IRS audited in
F Check the box if the organization filed the following federal forms or schedule: AP0 Y AI? [ ] ]
(1).D 990T (2)0|:| 990PF (S)QI:I(Schedule H) 990 M s the organization a Limited Liability Company? . .. ....... 0_
Gif organization is exempt under R&TC Section 23701d and is exclusively religious, N Did the organization file Form 100 or Form 109 to report taxable

No
No

XX

No
No

XX

educational, or charitable, and is supported primarily (50% or more) by public contributions, INCOME? L . . . e e .l_l Yes IX No
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, PartIl,line8 ..................... o | 1 1,012
2 Gross dues and assessments from members and affiliates ... ................ . .. ........ o | 2 4,676
3 Gross contributions, gifts, grants, and similar amounts received . ... ....... ... ... . oo, e | 3 308, 922
Receipts| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Ra:ﬁ This line must be completed. If the result is less than $25,000, see General Instruction C . . . . . e | 4 314, 610
enues | B Costofgoodssold .................... ... ... L e |5
6 Cost or other basis, and sales expenses of assets sold. . . . .. .. e | 6
7 Totalcosts. Addline5and line B ... ... ... ... ... . . . 7
8 Total gross income. Subtractline 7 fromline 4 ... ... ... ... e | 8 314, 610
Ex- 9 Total expenses and disbursements. From Side 2, Part I, line18. ... ...................... e | 9 320, 799
penses | 10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 . ............ e (10 - 6,189
11 Filing fee $10 or $25. See General INStruUCtion F .. ... ... ... .ttt 11
Filing |12 Totalpayments ... ... .. ... ... 12
Fee 13 Penalties and Interest. See General Instruction J . . ... ... .. ... .. . .. .. . .. 13
14 Usetax. See General Instruction K . ... ... ... . . e (14
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 from theresult . ... ... .. ... 15 0
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
Sign itis true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer p RESI DENT 626) 779- 1064
, Date Check if self- @ Preparer's SSN/PTIN
Preparer's
Paid signature » 11- 09- 2010| employed ;m 00326648
Preparer's | o FEIN
Use Only | FIiTis hame (947" » PAUL_CARNEY CPA
and address 148 E FOOTH LL BLVD STE 100 @ Telephone

ARCADI A CA 91006

May the FTB discuss this return with the preparer shown above? See instructions

£26) 358-4205

‘N Yes |_| No

For Privacy Notice, get form FTB 1131.
09 CA1991

09| 3651094 |

TWF 36469

Form 199 C1 2009
Copyright Forms (Software Only) - 2009 TW

Side 1



STRI VE FOUNDATI ON 33-0411257

TWF Side 2
Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross
receipts -- complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions .. ..................... o | 1
2 INEEIESE L o o | 2 976
3 DIVIOENAS ... . o | 3
RECEIDIS | 4 GrOSSTONMS ... ...\ o | 4
from )
Other 5 Gross royalties. . . .. .. e | 5
Sources | 6 Gross amount received from sale of assets (See Instructions). .. ......................... [ ) 6 36
7 Otherincome. Attach schedule . ... ....... .. ... . .. . . . . o | 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part 1, ine 1 .. .. ... ... ... 1,012
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . ... ................ e | 9 2,506
10 Disbursements to or for members . ... .. ... ... e |10
Ex. 11 Compensation of officers, directors, and trustees. Attach schedule .. ..................... e |11 92, 000
penses 12 Othersalaries and Wages . ... .. ...t e |12 72,716
and L3 ISt L o e |13
Dis- L4 TAXES oottt et e e e |14 14, 621
&“gﬁg 15 RENIS ...\ttt e e |15
16 Depreciation and depletion (See INStrUCtioNS) . ... ... ... .. ottt e |16 16, 094
17 Other. Attach schedule .. ... .. ... ... . . . e |17 122, 862
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part|,line9 ... ........ 18 320, 799
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) d)
1 Cash........oooiiiiiiin, 182, 294 ° 180, 715
2 Netaccountsreceivable ............ [
3 Net notes receivable. Attach schedule. . °
4 Inventories. ..............cooiin.. °
5 Federal and state government obligations °
6 Investments in other bonds. Attach schedule [
7 Investments in stock. Attach schedule . . ° 7,276
8 Mortgage loans (number of loans L4
9 Other investments. Attach schedule . . . °
10 a Depreciable assets. . ............. 674, 459 679, 798
b Less accumulated depreciation . . . . . ( 105, 465 ) 568, 994 ( 120, 880) 558, 918
11 Land ... 104, 450 ° 104, 450
12 Other assets. Attach schedule. . . ... .. 1, 950 ° 1, 950
13 Totalassets. ..........ccouueuo... 857, 688 853, 309
Liabilities and net worth
14 Accountspayable.................. 705 ° 1, 835
15 Contributions, gifts, or grants payable . . °
16 Bonds and notes payable. Attach schedule [J
17 Mortgages payable . ............... L
18 Other liabilities. Attach schedule . ... ..
19 Capital stock or principle fund .. ...... °
20 Paid-in or capital surplus. Attach reconciliation °
21 Retained earnings or income fund. . . .. 856, 983 ° 851, 474
22 Total liabilities and net worth . . . ... ... 857, 688 853, 309
Schedule M-1 Reconciliation of income per books with income per return 28 ompiste {fis schedule if the amount on Schedule L, fine 13, column (d),
1 Netincome per books .............. ° -5, 509 7 Income recorded on books this year
2 Federalincometax ................ ® not included in this return.
3 Excess of capital losses over capital gains |® Attachschedule................... °
4 Income not recorded on books this 8 Deductions in this return not charged
year. Attach schedule .............. (] against book income this year.
5 Expenses recorded on books this year not Attach schedule................... ° 16, 094
deducted in this return. Attach schedule |® 15, 415 9 Total. Add line 7andline8 .......... 16, 094
6 Total. 10 Net income per return.
Add line 1 through line5 ............ 9, 906 Subtract line 9 fromline 6 ........... -6,188
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2009 California Depreciation Schedule

STRIVE FOUNDATION

33-0411257 11-09-2010
Description Date Method Year Cost Land/ 8179 Spec Basis Prior Current
Other Allow
Form 990
Automobiles
2002 DODGE 10-24-02 S/LMQ 5 21,672 0 0 0 8,264 20,596 1,076
CARAVAN
1 Asset Subtotals: 21,672 0 0 0 8,264 20,596 1,076
Improvements
BUILDING 07-01-99 S/LMM 39 8,602 0 0 0 8,602 2,090 221
IMPROVEMENT
LICENSES 07-01-00 S/LMM 39 31,984 0 0 0 31,984 6,940 820
IMPRVMNTS BLDG 02-01-01 S/LMM 39 1 0 0 0 1 1,724 0
6&7
FLOOR TILES 04-25-01 200DBHY 10 1 0 0 0 1 0 0
DONATED
HVAC UNITS 06-30-01 S/LMM 39 1 0 0 0 1 0 0
IMPRVMNTS BLDG 07-01-01 S/LMM 39 54,612 0 0 0 54,612 9,369 1,400
6&7
DRYWALL 06-01-02 S/LMM 39 1 0 0 0 1 0 0
DONATED
AIR CONDITIONING 07-01-02 S/LMM 39 17,821 0 0 0 17,821 2,952 457
IMP
DOORS, ROOF 07-01-03 200DBHY 7 3,525 0 0 0 3,525 2,709 544
DONATED 12-31-05 S/LMM 39 1 0 0 0 1 0 0
IMPROVEMENTS
WINDOW 03-21-06 S/LMM 39 11,452 0 0 0 11,452 294 0
IMPROVEMENTS
IMPROVEMNT 9116 09-30-06 S/LMM 39 79,382 0 0 0 79,382 4,664 2,035
MAIN
12 Assets Subtotals: 207,383 0 0 0 207,383 30,742 5,477
Computers
COMPUTERS 12-01-01 200DBHY 5 1 0 0 0 1 0 0
DONATED
SOFTWARE 06-01-02 200DBMQ 3 750 0 0 0 750 750 0
COMPUTER & 07-01-02 200DBMQ 5 10,644 0 0 0 10,644 10,644 0
PERIPHRLS
DONATED 12-31-05 200DBHY 5 1 0 0 0 1 0 0
COMPUTERS
COMPUTER 05-23-09 200DBHY 5 3,113 0 0 0 3,113 0 623
EQUIPMENT
5 Assets Subtotals: 14,509 0 0 0 14,509 11,394 623
Buildings
BLDG 9116 MAIN 07-01-94 S/LMM 39 0 0 0 0 0 0 0
DONAT
BLDG 9124 MAIN 11-27-96 S/LMM 39 0 0 0 0 0 0 0
DON
IMPROVEMENTS  07-01-04 S/LMM 39 5,300 0 0 0 5,300 2,874 136
IMPROVEMENTS 12-31-05 S/LMM 39 220,421 0 0 0 220,421 22,883 5,652
CHALL
IMPROVMNT 9116  01-01-06 S/LMM 39 1,000 0 0 0 1,000 26 26
MAIN
SECURITY SYSTEM 07-19-06 S/LMM 39 7,895 0 0 0 7,895 412 202
ELECTRICAL 08-02-06 S/LMM 39 25,467 0 0 0 25,467 618 653
IMPROVE
SECURITY GATES  01-04-07 S/LMM 39 1,500 0 0 0 1,500 74 38
BUILDING 01-15-07 S/LMM 39 1,190 0 0 0 1,190 61 31
MATERIALS

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction
~B Excess basis in like-kind exchange transaction



2009 California Depreciation Schedule

STRIVE FOUNDATION

33-0411257 11-09-2010
Description Date Method Year Cost 8179 Basis Prior Current
Form 990
Buildings
BUILDING 02-15-07 S/LMM 39 1,778 0 0 0 1,778 86 46
MATERIALS
BUILDING 03-15-07 S/LMM 39 1,170 0 0 0 1,170 54 30
MATERIALS
BUILDING 05-01-07 S/LMM 39 1,500 0 0 0 1,500 62 38
MATERIALS
BUILDING 07-01-07 S/LMM 39 728 0 0 0 728 31 17
IMPROVMNTS
IMPROVEMENTS 06-16-08 S/LMM 39 1,137 0 0 0 1,137 16 29
IMPROVEMENTS 10-02-08 S/LMM 39 560 0 0 0 560 3 14
DONATED
IMPROVEMENTS 10-15-08 S/LMM 39 125 0 0 0 125 1 3
DONATED
IMPROVEMENTS 10-18-08 S/LMM 39 1,257 0 0 0 1,257 7 32
17 Assets Subtotals: 271,028 0 0 0 271,028 27,208 6,947
Furniture & Fixtures
CLASSROOM 01-11-07 200DBHY 7 1,000 0 0 0 1,000 388 175
DESKS
CLASSROOM 01-24-07 200DBHY 7 1,143 0 0 0 1,143 444 200
DESKS
FURNITURE 02-01-07 200DBHY 7 108 0 0 0 108 42 19
CLASSROOM 02-03-07 200DBHY 7 1,000 0 0 0 1,000 388 175
DESKS
FURNITURE 02-07-07 200DBHY 7 379 0 0 0 379 147 66
CLASSROOM 02-13-07 200DBHY 7 786 0 0 0 786 305 137
DESKS
STOVES 03-20-07 200DBHY 7 747 0 0 0 747 290 131
STOVES 03-20-07 200DBHY 7 750 0 0 0 750 291 131
FURNITURE 04-13-07 200DBHY 7 215 0 0 0 215 84 38
FURNITURE 05-04-07 200DBHY 7 107 0 0 0 107 42 19
CASE-CHAIRS-OFFI 07-01-07 200DBHY 7 388 0 0 0 388 151 68
CE
OFFICE 12-24-07 200DBHY 7 223 0 0 0 223 87 39
FURNITURE
KITCHEN 05-08-09 200DBHY 7 564 0 0 0 564 0 81
FURNITURE
13 Assets Subtotals: 7,410 0 0 0 7,410 2,659 1,279
Equipment & Machinery
KITCHEN 07-01-99 200DBHY 7 1 0 0 0 1 0 0
UTENSILS DON
KITCHEN EQUIPMT 07-01-00 200DBHY 5 1 0 0 0 1 0 0
DON
KITCHEN 07-01-00 200DBHY 5 1 0 0 0 1 0 0
EQUIPMNT DON
KITCHEN 06-30-01 200DBHY 7 1 0 0 0 1 0 0
EQUIPMNT DON
KITCHEN 06-14-06 200DBMQ 7 1 0 0 0 1 0 0
EQUIPMENT
APPLIANCES 09-30-06 200DBMQ 7 2,141 0 0 0 2,141 1,205 267
APPLIANCES 12-01-06 200DBMQ 7 325 0 0 0 325 183 41
LEARNING 03-11-08 200DBHY 7 550 0 275 0 275 40 67
EQUIPMENT
CAMERA 07-11-08 200DBHY 5 502 0 251 0 251 50 80
EQUIPMENT
APPLIANCES 11-03-09 200DBHY 7 1,662 0 0 0 1,662 0 237

* Asset disposed this year

~C Carryover basis in like-kind exchange transaction
~B Excess basis in like-kind exchange transaction



2009 California Depreciation Schedule
STRIVE FOUNDATION

33-0411257 11-09-2010
Description Date Method Year Cost Land/ 8179 Spec Basis Prior Current
Other Allow
10 Assets Subtotals: 5,185 0 526 0 4,659 1,478 692
58 Assets Totals: 527,187 0 526 0 513,253 94,077 16,094
58 Assets Grand Totals: 527,187 0 526 0 513,253 94,077 16,094

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction 3
~B Excess basis in like-kind exchange transaction



2009 DETAIL STATEMENTS
STRI VE FOUNDATI ON

33- 0411257 PAGE 1
STATEMENT #1 - TAXES (CA 199 PG 2 PT 2 LN 14)
PAYROLL TAXES. . .. ... . e 13, 449
PROPERTY TAXES. . . ... e 955
PERM TS. . . 30
LICENSES. . . .. . 187
TOTAL CARRIED TO CA 199 PG 2 PT 2 LN 14.................... 14, 621
STATEMENT #2 - OTHER (CA 199 PG 2 PT 2 LN 17)
ACCOUNTING. . . .o e 7, 500
AUTO. . . 3,662
BANK FEES. . .. ... . 41
DUES & SUBSCRIPTIONS. . ... ... . i, 50
EMPLOYMENT COSTS. .. ... e 1, 930
FUNDRAI SING. . ... e 4,409
GARDENI NG. . . . o 3,581
INSTRUCTORS. . . ... e 20, 515
INSURANCE. . . . .. 19, 077
I NTERNET/WEBSI TE. . . . . .. e 4,262
OFFI CE SUPPLIES. .. ... ... . . 2,816
POSTAGE. . . . 977
PRINTING & REPRODUCTION. .. ... ..o, 218
PROGRAM SERVI CES. . . . ... e 35, 282
REPAIRS & MAINTENANCE. . . .. ... ... . ., 3, 898
SECURI TY. . 425
TELEPHONE. . . . . .. 2,915
TRAVEL. . . . 142
UTILITIES. . . e 7,332
PAYROLL PROCESSING. ... ... ... 3, 830
TOTAL CARRIED TO CA 199 PG 2 PT 2 LN 17....... ... ... .. ..... 122, 862

STATEMENT #3 - EXPENSES RECORDED NOT DEDUCTED (CA 199 PG 2 SCH M LN 5)

BOOK DEPRECI ATION. . . .. .. 15, 415

TOTAL CARRIED TO CA 199 PG 2 SCH MLN 5. ... ... ... ... .......

15, 415

STATEMENT #4 - DEDUC NOT CHARGED AGAI NST BOCK (CA 199 PG 2 SCH M LN 8)

TAX DEPRECI ATION. . ... . e e e e 16, 094
TOTAL CARRIED TO CA 199 PG 2 SCH MLN 8.................... 16, 094
JVA Copyright Forms (Software Only) - 2009 TW C1005D 09_LSSTMT



2009 DETAIL STATEMENTS
STRI VE FOUNDATI ON
33- 0411257 PAGE 2

STATEMENT #5 - BEG NNI NG OTHER ASSETS (CA 199 PG 2 SCH L LN12)
START UP FEES. ... ... . . . 1, 950
TOTAL CARRIED TO CA 199 PG 2 SCH L LN12.................... 1, 950

STATEMENT #6 - YEAR END: OTHER ASSETS (CA 199 PG 2 SCH L LN12)
START UP FEES. . ... ... . . 1, 950
TOTAL CARRIED TO CA 199 PG 2 SCH L LN12.................... 1, 950
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