
~PAUL CARNEY CPA 
148 E FOOTHILL BLVD STE 100 

ARCADIA CA 91006 
(626)358-4205 

November 10, 2011 
STRIVE FOUNDATION 
9124 S MAIN STREET 
Los Angeles CA 90003 
Dear Jim,
  
Enclosed is a copy of your 2010 federal return, Form 990. You have elected to file this return 
electronically. Therefore, you do not need to sign and mail this return. Please review the return 
and retain this copy for your records. 
  
The federal Form 990 does not show a refund or balance due. Your tax obligation is exactly 
met.  
  
Enclosed is your 2010 California return, Form 199. The return should be signed and dated 
before filing. Please review the return and retain a copy for your records.
  
The California return does not show a refund or balance due. Your tax obligation is exactly 
met. Mail the return on or before November 15, 2011 to:  

Franchise Tax Board 
P.O. Box 942857 

Sacramento, CA 94257-0700
  

Your business is appreciated. Please call if you have any questions. 
  
Sincerely, 

PAUL CARNEY



PAUL CARNEY CPA 
148 E FOOTHILL BLVD STE 100 

ARCADIA CA 91006 
(626)358-4205 

November 10, 2011 
STRIVE FOUNDATION 
9124 S MAIN STREET 
Los Angeles CA 90003 
This is a letter of agreement regarding the services to be provided. The objective of this letter is 
to communicate the terms and conditions of the provided services. 
The specific services to be provided are listed in the invoice accompanying this letter. 
In order to complete the services, you will be asked to provide certain information. It is your 
responsibility to make sure the provided information is complete and accurate. The services do 
not include any verification of the information you provide. It is also your responsibility to 
maintain records of this information since you may need to satisfy tax authority inquiries. 
The fees for these services are indicated on the invoice accompanying this letter. Please note 
that additional fees beyond those indicated may be necessary. You will be contacted for 
approval prior to the incurrence of additional fees. 
If you agree to the terms and conditions, please sign and date this letter and return it with your 
payment. A separate copy of this letter is provided for your records.
Sincerely, 

PAUL CARNEY 
Enclosure 
I agree to the terms and conditions set forth in this letter. 
Jim
____________________ DATE: _____



FEDERAL
   Form 990 N/C
   Schedule A N/C
   Schedule-B N/C
   Schedule D N/C
   Schedule O N/C
   Form 4562 N/C
CALIFORNIA STATE
   CA Form 199 N/C

AMOUNT DUE $0.00

Invoice: CN00619

PAUL CARNEY CPA
148 E FOOTHILL BLVD STE 100

ARCADIA CA 91006-
626-358-4205

STRIVE FOUNDATION
9124 S MAIN STREET
Los Angeles, CA 90003

November 10, 2011

TEL: 323-779-1064

FOR PROFESSIONAL SERVICES RENDERED IN THE PREPARATION OF YOUR 2010 EXEMPT ORGANIZATION INFORMATION RETURN.

 
 
 



Department of the Treasury
Internal Revenue Service

JVA TWF 43496 Copyright Forms (Software Only) - 2010 TW

Form
OMB No. 1545-1878

For calendar year 2010, or fiscal year beginning , 2010, & ending , 20

Name of exempt organization

Name and title of officer

(Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line or below, and the amount on that line for the return being filed with this form was blank, then leave
line or whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. complete more than 1 line in Part I.

check here if any (Form 990, Part VIII, column (A), line 12)
check here if any (Form 990-EZ, line 9)

check here (Form 1120-POL, line 22)
check here (Form 990-PF, Part VI, line 5)

check here (Form 8868, line 3c)

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
I further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the
IRS an acknowledgement of receipt or reason for rejection of the transmission, the reason for any delay in processing the return or refund,
and the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed
on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent
at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. I have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

I authorize to enter my PIN as my signature

on the organization's tax year 2010 electronically filed return. If I have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter my PIN on the return's disclosure consent screen.

Officer's signature Date

Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

I certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above.
I confirm that I am submitting this return in accordance with the requirements of Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature Date

Form (2010)

Do not send to the IRS. Keep for your records.
See instructions.

Employer identification number

1a, 2a, 3a, 4a, 5a,
1b, 2b, 3b, 4b, 5b,

Do not
1a Form 990 b Total revenue, 1b
2a Form 990-EZ b Total revenue, 2b

Form 1120-POL3a b Total tax 3b
4a Form 990-PF b Tax based on investment income 4b
5a Form 8868 b Balance Due 5b

(a) (b)
(c)

Officer's PIN: check one box only

ERO firm name Enter five numbers, but
do not enter all zeros

ERO's EFIN/PIN.

do not enter all zeros

Pub. 4163,

For Paperwork Reduction Act Notice, see the instructions.
10   8879EO1

Part I Type of Return and Return Information

Part II Declaration and Signature Authorization of Officer

Part III Certification and Authentication

ERO Must Retain This Form -- See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

8879-EO

IRS e-file Signature Authorization
for an Exempt Organization

8879-EO

2010j
j

j
j

j
j

j

j j

j j

. . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . .
. . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

STRIVE FOUNDATION 33-0411257
JIM TETREAU   PRESIDENT

X      307,458

X PAUL CARNEY CPA 91858

957778 91858

11-10-2011



Department of the Treasury
Internal Revenue Service

Check if
applicable:
Address change

Number and street (or P.O. box if mail is not delivered to street address) Room/SuiteName change

Initial return

Terminated

Amended return

Application pending Is this a group return for affiliates?

Are all affiliates included?

If ``No," attach a list. (see instructions)(insert no.)ll

Group exemption number

Form of organization: Corporation Trust Association Other Year of formation: State of legal domicile:

N Beginning of Current YearBE O AT R LA AFS NS U CE ENT SDS

Under penalties of perjury, I declare that I 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.

JVA TWF 41338 Copyright Forms (Software Only) - 2010 TW

OMB No. 1545-0047
Form

The organization may have to use a copy of this return to satisfy state reporting requirements.

Name of organization
Doing Business As

Telephone number

City or town, state or country, and ZIP + 4 Gross
receipts $

Name and address of principal officer:

Tax-exempt status: 501(c)(3) ( ) 4947(a)(1) or 527501(c)

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of individuals employed in calendar year 2010 (Part V, line 2a)
Total number of volunteers (estimate if necessary)
Total unrelated business revenue from Part VIII, column (C), line 12
Net unrelated business taxable income from Form 990-T, line 34

Contributions and grants (Part VIII, line 1h)
Program service revenue (Part VIII, line 2g)
Investment income (Part VIII, column (A), lines 3, 4, and 7d)
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12)
Grants and similar amounts paid (Part IX, column (A), lines 1-3)
Benefits paid to or for members (Part IX, column (A), line 4)
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
Professional fundraising fees (Part IX, column (A), line 11e)
Total fundraising expenses (Part IX, column (D), line 25)
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 18 from line 12

Total assets (Part X, line 16)
Total liabilities (Part X, line 26)
Net assets or fund balances. Subtract line 21 from line 20

Signature of officer Date

Type or print name and title
Print/Type preparer's name Preparer's signature Date PTINCheck if

self-employed
Firm's name Firm's EIN
Firm's address Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions)
Form (2010)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation) Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B C D Employer identification number

E

G

F H(a) Yes No
H(b) Yes No

I
J Website: H(c)
K L M

Summary
1

A
C GT OI VV E 2I RT 3 3NI A 4 4E NS C 5 5

E 6 6&
7a 7a

b 7b
Prior Year Current Year

R 8E
V 9E

10N
U 11E

12
13
14E
15X

P 16aE
N bS

17E
S 18

19
End of Year

20
21
22

Signature Block

Yes No
For Paperwork Reduction Act Notice, see the separate instructions.

10   99012

Part I

Part II

Sign
Here

Paid
Preparer
Use Only

990

Return of Organization Exempt From Income Tax

<

990 2010

...

j

j j
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j
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l
k
l

j j
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STRIVE FOUNDATION
33-0411257

9124 S MAIN STREET (323)779-1064
Los Angeles CA 90003      307,458

X
See attachment #1
X

WWW.STRIVE-LA.ORG
X 1991 CA

           7
           4
          21
          22

           0

     313,598      303,578

       1,012        1,575
       2,305

     314,610      307,458

     180,323      182,764
       4,409        3,615

       3,615
     136,067      137,716
     320,799      324,095
      -6,189      -16,637

     853,309      838,008
       1,835        3,172
     851,474      834,836

X
PAUL CARNEY 11-10-2011

PAUL CARNEY CPA
148 E FOOTHILL BLVD STE 100

ARCADIA CA 91006 (626)358-4205
X

JIM TETREAU PRESIDENT

See attachment #2



Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

JVA TWF 41339 Copyright Forms (Software Only) - 2010 TW

Form 990 (2010) Page

Check if Schedule O contains a response to any question in this Part III
Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If ``Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If ``Yes," describe these changes on Schedule O.
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.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

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

Form (2010)

Statement of Program Service Accomplishments

1

2
Yes No

3
Yes No

4

4a

4b

4c

4d

4e Total program service expenses $
10   99012

2
Part III

990
j

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

X

X

   256,217
See attachment #4

   256,217

See attachment #3

STRIVE FOUNDATION  33-0411257
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Form 990 (2010) Page

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ``Yes,"
complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)
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 I

Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If ``Yes," complete Schedule C, Part II
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If ``Yes," complete Schedule C, Part III
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 I
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 II
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ``Yes,"
complete Schedule D, Part III
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
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If ``Yes," complete Schedule D, Part V
If the organization's answer to any of the following questions is ``Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX,
or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If ``Yes," complete Schedule
D, Part Vl
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 16? If ``Yes," complete Schedule D, Part Vll
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 16? If ``Yes," complete Schedule D, Part Vlll
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 16? If ``Yes," complete Schedule D, Part lX
Did the organization report an amount for other liabilities in Part X, line 25? If ``Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ``Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If ``Yes," complete
Schedule D, Parts Xl, Xll, and Xlll
Was the organization included in consolidated, independent audited financial statements for the tax year? If ``Yes," and if
the organization answered ``No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xlll is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If ``Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
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, Parts I and IV
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, Parts II and IV
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, Parts III and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 11e? If ``Yes," complete Schedule G, Part l (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,
lines 1c and 8a? If ``Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If ``Yes," complete Schedule G, Part lll
Did the organization operate one or more hospitals? If ``Yes," complete Schedule H
If ``Yes" to line 20a, did the organization attach its audited financial statements to this return? Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructions)

Form (2010)

Checklist of Required Schedules
Yes No

1
1

2 2
3

3
4 Section 501(c)(3) organizations.

4
5

5
6

6
7

7
8

8
9

9
10

10
11

a
11a

b
11b

c
11c

d
11d

e 11e
f

11f
12a

12a
b

12b
13 13
14a 14a

b
14b

15
15

16
16

17
17

18
18

19
19

20a 20a
b Note.

20b
10   99034

3
Part IV

990
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X
X

X
X

X
X
X

X
X

X
X
X
X
X
X

X
X
X
X
X
X
X
X
X
X
X

STRIVE FOUNDATION  33-0411257

N/A

N/A
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Form 990 (2010) Page
(continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part lX, column (A), line 1? If ``Yes," complete Schedule l, Parts l and ll
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part lX,
column (A), line 2? If ``Yes," complete Schedule l, Parts l and IlI
Did the organization answer ``Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If ``Yes,"
complete Schedule J
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 to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Did the organization act as an ``on behalf of" issuer for bonds outstanding at any time during the year?

Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ``Yes," complete Schedule L, Part I
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 l
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, Part ll
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, Part lll
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part lV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If ``Yes," complete Schedule L, Part lV
A family member of a current or former officer, director, trustee, or key employee? If ``Yes," complete Schedule L,
Part lV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ``Yes," complete Schedule L, Part lV
Did the organization receive more than $25,000 in non-cash contributions? If ``Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If ``Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If ``Yes," complete Schedule N,
Part I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ``Yes," complete
Schedule N, Part II
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If ``Yes," complete Schedule R, Part I
Was the organization related to any tax-exempt or taxable entity? If ``Yes," complete Schedule R, Parts II,
III, IV, and V, line 1
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If ``Yes," complete Schedule R, Part V, line 2

Did the organization make any transfers to an exempt non-charitable related
organization? If ``Yes," complete Schedule R, Part V, line 2
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
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and 19?

All Form 990 filers are required to complete Schedule O
Form (2010)

Checklist of Required Schedules
Yes No

21
21

22
22

23

23
24a

24a
b 24b
c

24c
d 24d

25a Section 501(c)(3) and 501(c)(4) organizations.
25a

b

25b
26

26
27

27
28

a 28a
b

28b
c

28c
29 29
30

30
31

31
32

32
33

33
34

34
35 35

a
Yes No

36 Section 501(c)(3) organizations.
36

37
37

38
38Note.
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If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

JVA TWF 41342 Copyright Forms (Software Only) - 2010 TW

PageForm 990 (2010)

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
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
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If ``Yes," has it filed a Form 990-T for this year? If ``No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If ``Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If ``Yes" to line 5a or 5b, did the organization file Form 8886-T?
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?
If ``Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
If ``Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?
If ``Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year?

Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?

Enter:
Initiation fees and capital contributions included on Part VIII, line 12
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Enter:
Gross income from members or shareholders
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

Is the organization filing Form 990 in lieu of Form 1041?
If ``Yes," enter the amount of tax-exempt interest received or accrued during the year

Is the organization licensed to issue qualified health plans in more than one state?
See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans
Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning services during the tax year?
If ``Yes," has it filed a Form 720 to report these payments? If ``No," provide an explanation in Schedule O

Form (2010)

Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a 1a
b 1b
c

1c
2a

2a
b 2b

Note.
3a 3a
b 3b

4a
4a

b

5a 5a
b 5b
c 5c

6a
6a

b
6b

7 Organizations that may receive deductible contributions under section 170(c).
a

7a
b 7b
c

7c
d 7d
e 7e
f 7f
g 7g
h 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.

8
9 Sponsoring organizations maintaining donor advised funds.
a 9a
b 9b

10 Section 501(c)(7) organizations.
a 10a
b 10b

11 Section 501(c)(12) organizations.
a 11a
b

11b
12a Section 4947(a)(1) non-exempt charitable trusts. 12a

b 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a 13a
Note.

b
13b

c 13c
14a 14a

b 14b
10   99056
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For each ``Yes" response to lines 2 through 7b below, and for a ``No" response to

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Enter the number of voting members of the governing body at the end of the tax year
Enter the number of voting members included in line 1a, above, who are independent
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?
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?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
The governing body?
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? If ``Yes," provide the names and addresses in Schedule O

(This Section B requests information about policies not required by the Internal Revenue Code.)

Does the organization have local chapters, branches, or affiliates?
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?
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Does the organization have a written conflict of interest policy? If ``No," go to line 13
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?
Does the organization regularly and consistently monitor and enforce compliance with the policy? If ``Yes,"
describe in Schedule O how this is done
Does the organization have a written whistleblower policy?
Does the organization have a written document retention and destruction policy?
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
Other officers or key employees of the organization
If ``Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
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
the organization's exempt status with respect to such arrangements?

List the states with which a copy of this Form 990 is required to be filed
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 Another's website Upon request
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.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:

Form (2010)

Governance, Management, and Disclosure

Yes No
1a 1a
b 1b

2
2

3
3

4 4
5 5
6 6
7a

7a
b 7b

8

a 8a
b 8b

9
9

Yes No
10a 10a

b
10b

11a 11a
b

12a 12a
b

12b
c

12c
13 13
14 14
15

a 15a
b 15b

16a
16a

b

16b

17
18

19

20

10   99056

6
Part VI

Section A. Governing Body and Management

Section B. Policies

Section C. Disclosure

990

j

j

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . .
. . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .
. . . .

. . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .
. . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

         7
         4

X
X
X
X
X
X
X

X
X
X

X

X
X

X
X

X
X

X

NONE

X X

See attachment #5
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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.
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Check if Schedule O contains a response to any question in this Part VII

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

List all of the organization's key employees, if any. See instructions for definition of ``key employee."
List the organization's five highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

List all of the organization's that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per compensation compensation amount of

week from from related other
(describe the organizations compensation
hours for organization (W-2/1099-MISC) from therelated

(W-2/1099-MISC) organizationorganiza-
and relatedtions in

organizationsSchedule
O)

Form (2010)

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a

current

current
current

former

former directors or trustees

(A) (B) (C) (D) (E) (F)

10   99078
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990

|

|
|

|

|

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X

AUSTIN DRAGON
DIRECTOR 0.50 X 0 0 0
JANA NUNN
CHAIRMAN 0.50 X 0 0 0
JORGE SANDOVAL
DIRECTOR 0.50 X 0 0 0
CINDY TRAN
DIRECTOR 0.50 X 0 0 0
GARY WILSON
DIRECTOR 0.50 X 0 0 0
JIM TETREAU
PRESIDENT 40.00 X X X 49,268 0 0
DON ANDERSON, JR.
VICE-PRESIDENT 40.00 X X X X 51,018 0 0

STRIVE FOUNDATION  33-0411257
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(continued)

Name and title Position (check all that apply) Reportable Reportable EstimatedAverage
compensation compensation amount ofhours per

week from from related other
(describe the organizations compensation
hours for organization (W-2/1099-MISC) from therelated

(W-2/1099-MISC) organizationorganiza-
and relatedtions in

Schedule organizations
O)

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

Did the organization list any officer, director or trustee, key employee, or highest compensated employee
on line 1a? If ``Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If ``Yes," complete Schedule J for such individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If ``Yes," complete Schedule J for such person

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

Name and business address Description of services Compensation

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

Form (2010)

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)

1b Sub-total
c Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and 1c)

2

Yes No
3 former

3
4

4
5

5
Section B. Independent Contractors

1

(A) (B) (C)

2

10   99078
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. . . . . . . . . . . . . . . . . . . . . . . . . .

100286 0 0

100286 0 0

X
X
X

STRIVE FOUNDATION  33-0411257



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

OG
C TI

HO F
ETN RST
SR G II R MB A INU LTT AS RI

O A ANN Noncash contributions included in lines 1a-1f:MDS T
S
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Form 990 (2010) Page

UnrelatedTotal revenue
business
revenue

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)

All other contributions, gifts, grants, &
similar amounts not included above

$
Add lines 1a-1f

All other program service revenue
Add lines 2a-2f

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

(i) Real (ii) Personal
Gross Rents
Less: rental expenses
Rental income or (loss)
Net rental income or (loss)

(i) Securities (ii) Other
Gross amount from sales
of assets other than
inventory
Less: cost or other basis
and sales expenses
Gain or (loss)
Net gain or (loss)
Gross income from fundraising
events (not including $
of contributions reported on line 1c).
See Part IV, line 18
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances
Less: cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

All other revenue
Add lines 11a-11d

See instructions
Form (2010)

Statement of Revenue
(A) (B) (C) (D)

1a 1a
b 1b
c 1c
d 1d
e 1e

f
1f

g
h Total.

Business CodeP
R 2aSO

bEG
RRR c
EVA dVIM
EC e
NE fU
E g Total.

3

4
5

6a
b
c
d

7a

b

O c
T dH

8aE
R

R a
E

b bV
cE

N 9a
U aE

b b
c

10a
a

b b
c

Business Code
11a

b
c
d
e Total.

12 Total revenue.
10   9909

9
Part VIII

990

j

j

j
j
j

j

j

j

j

j

j
j

. . . . . . . . . . . .
. . . . . . . . . . . . . . .

. . . . . . . . . . . . . .
. . . . . . . . . . . . .

. . .

. .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . .

. . .
. . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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. . . . . . . . . . . . . . . .

. . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . .
. . . . . . . . . . . . . .

. . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . .

     3,995

   299,583
       300

   303,578

     1,575      1,575

       300

       300
       300        300

IN-HOUSE SALE OF SNACK 445290      1,702      1,702
RECYCLING 423930        303        303

     2,005
   307,458        300      3,580

STRIVE FOUNDATION  33-0411257
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Total expenses Program service Management and Fundraising
expenses general expenses expenses

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses. Itemize expenses not covered above.
(List miscellaneous expenses in line 24f. If line 24f
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O.)

All other expenses
Add lines 1 through 24f

Check here if following SOP 98-2
(ASC 958-720). Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Form (2010)

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).
(A) (B) (C) (D)Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.
1

2

3

4
5

6

7
8

9
10
11

a
b
c
d
e
f
g

12
13
14
15
16
17
18

19
20
21
22
23
24

a
b
c
d
e
f

25 Total functional expenses.
26 Joint costs.

10   99010

10
Part IX
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . .
. . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . .

   100,286     75,652     24,634

    68,887     67,846      1,041

    13,591     11,672      1,919

     7,000      7,000

     3,615      3,615

     3,810      3,810
     5,562      5,562

    12,694      7,502      5,192
        63         63

    14,410     11,528      2,882
    16,826     13,461      3,365

PROGRAM SERVICE     39,404     39,404
INDEPENDENT INSTRUCTORS     23,624     23,624
VEHICLE EXPENSE      6,321      3,160      3,161
REPAIRS      2,960      2,368        592
GARDENING & ANIMAL SUPPLIES      2,100      2,100

     2,942      2,942
   324,095    256,217     64,263      3,615

STRIVE FOUNDATION  33-0411257
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Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons

described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations

of section 501 (c)(9) voluntary employees' beneficiary organizations (see instructions)

JVA TWF 41348 Copyright Forms (Software Only) - 2010 TW

PageForm 990 (2010)

Beginning of year End of year
Cash -- non-interest bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll of
Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D
Less: accumulated depreciation
Investments -- publicly traded securities
Investments -- other securities. See Part IV, line 11
Investments -- program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11

Add lines 1 through 15 (must equal line 34)
Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part II of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D

Add lines 17 through 25

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

Form (2010)

Balance Sheet
(A) (B)

1 1
2 2
3 3
4 4
5

5
6

A
6S

S 7 7
E 8 8T
S 9 9

10 a
10a

b 10b 10c
11 11
12 12
13 13
14 14
15 15
16 Total assets. 16
17 17
18 18

L 19 19
I 20 20A

21 21B
I 22
L
I
T 22
I 23 23E
S 24 24

25 25
26 Total liabilities. 26

Organizations that follow SFAS 117, check here and
complete lines 27 through 29, and lines 33 and 34.

FN 27 27UE
N 28 28T
D 29 29A
BS Organizations that do not follow SFAS 117, check hereAS and complete lines 30 through 34.LE
AT 30 30
NS 31 31C

O E 32 32
R S 33 33

34 34
10   99011

11
Part X
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    180,715     157,897

    803,964
    135,290     663,368     668,674

      7,276       9,487

      1,950       1,950

    853,309     838,008
      1,835       3,172

      1,835       3,172
X

    851,474     834,836

    851,474     834,836
    853,309     838,008

STRIVE FOUNDATION  33-0411257



JVA TWF 41349 Copyright Forms (Software Only) - 2010 TW

PageForm 990 (2010)

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

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

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

Accounting method used to prepare the Form 990: Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked ``Other," explain
in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
If ``Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis
As a result 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-133?
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

Form (2010)

Reconciliation of Net Assets

1 1
2 2
3 3
4 4
5 5
6

6
Financial Statements and Reporting

Yes No
1

2a 2a
b 2b
c

2c

d

3a
3a

b
3b

10   99012 99011
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Part XI

Part XII
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. . . . . . . . . . . .

      307,458
      324,095
      -16,637
      851,474

      834,836

X

X
X

X

X
X

N/A



Department of the Treasury
Internal Revenue Service

Is the
Type of organization Is the organization Did you notify the

organization in col.
(described on lines 1-9 in col. listed in your organization in col.

organized in the
governing document?above or IRC section of your support?

U.S.?

JVA TWF 40289 Copyright Forms (Software Only) - 2010 TW

OMB No. 1545-0047

(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.)

A church, convention of churches, or association of churches described in
A school described in (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in
A medical research organization operated in conjunction with a hospital described in Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

(Complete Part II.)
A federal, state, or local government or governmental unit described in
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

(Complete Part II.)
A community trust described in (Complete Part II.)
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 (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See
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

Check the box that describes the type of supporting organization and complete lines 11e through 11h.

Type I Type II Type III-Functionally integrated Type III-Other
By checking this box, I 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).

If the organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting
organization, check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the governing body of the supported organization?
A family member of a person described in (i) above?
A 35% controlled entity of a person described in (i) or (ii) above?

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

EIN Amount ofName of supported
supportorganization

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

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

InspectionAttach to Form 990 or Form 990-EZ. See separate instructions.
Name of the organization Employer identification number

1 section 170(b)(1)(A)(i).
2 section 170(b)(1)(A)(ii).
3 section 170(b)(1)(A)(iii).
4 section 170(b)(1)(A)(iii).

5 section
170(b)(1)(A)(iv).

6 section 170(b)(1)(A)(v).
7

section 170(b)(1)(A)(vi).
8 section 170(b)(1)(A)(vi).
9

section 509(a)(2).

10 section 509(a)(4).
11

section
509(a)(3).

a b c d
e

f

g

Yes No(i)
11g(i)

(ii) 11g(ii)
(iii) 11g(iii)

h

(vi)(ii) (iii) (iv) (vii)(i) (v) (i)(i) (i)

(see instructions))
Yes No Yes No Yes No

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

10   990A12

SCHEDULE A

Part I Reason for Public Charity Status

Total

Public Charity Status and Public Support
2010

j j

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

STRIVE FOUNDATION 33-0411257

X

X

X
X
X



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

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

(Subtract line 7c from line 6.)

(Add lines 9, 10c, 11, and 12.)

JVA TWF 40294 Copyright Forms (Software Only) - 2010 TW

Schedule A (Form 990 or 990-EZ) 2010 Page

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

2006 2007 2008 2009 2010 Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any ``unusual grants.")

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

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

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

Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Add lines 7a and 7b

2006 2007 2008 2009 2010 Total
Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

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

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) %
Public support percentage from 2009 Schedule A, Part III, line 15 %

Investment income percentage for (line 10c, column (f) divided by line 13, column (f)) %
Investment income percentage from Schedule A, Part III, line 17 %

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 The organization qualifies as a publicly supported organization

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 The organization qualifies as a publicly supported organization

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Calendar year (or fiscal year beginning in) (a) (b) (c) (d) (e) (f)

1

2

3

4

5

6 Total.

7a

b

c
8 Public support

Calendar year (or fiscal year beginning in) (a) (b) (c) (d) (e) (f)
9

10a

b

c
11

12

13 Total support.

14 First five years.
stop here

15 15
16 16

17 2010 17
18 2009 18
19a 33 1/3 % support tests -- 2010.

stop here.
b 33 1/3 % support tests -- 2009.

stop here.
20 Private foundation.

10   990A34 Schedule A (Form 990 or 990-EZ) 2010

3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

j

j

j

j

j
j

. . . . . . . . .

. . . . .

. . .

. . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . .
. . . . . . . . . .

. . . . .

. . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . .
. . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . .

. . . . . . . . .
. . . . . . . . . . . . .

 290,937  249,405  282,749  308,922  299,583 1,431,596

  30,899    5,500    4,676    3,995   45,070

   1,015    1,015

 321,836  249,405  289,264  313,598  303,578 1,477,681

1,477,681

 321,836  249,405  289,264  313,598  303,578 1,477,681

   4,737    7,359    3,799      976    3,880   20,751

   4,737    7,359    3,799      976    3,880   20,751

326,573 256,764 293,063 314,574 307,458 1,498,432

     98.62
     98.27
      1.38
      1.73

X

STRIVE FOUNDATION  33-0411257
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(check one):

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

4947(a)(1) nonexempt charitable trust treated as a private foundation

527 political organization

501(c)(3) exempt private foundationForm 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

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 I and II.

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 $5,000 or 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts I and II.

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, II, and III.

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 applies to this organization because

$it received nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year

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 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).

(Form 990, 990-EZ,
or 990-PF) Attach to Form 990, 990-EZ, or 990-PF.

Name of the organization Employer identification number

Organization type

Filers of: Section:

not

General Rule Special Rule.
Note.

General Rule

Special Rules

(1) (2)

General Rule

Caution.
must

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
for Form 990, 990-EZ, or 990-PF.

10   990B1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of

(see instructions)

$
(Complete Part II if there is
a noncash contribution.)

$
(Complete Part II if there is
a noncash contribution.)

$
(Complete Part II if there is
a noncash contribution.)

$
(Complete Part II if there is
a noncash contribution.)

$
(Complete Part II if there is
a noncash contribution.)

$
(Complete Part II if there is
a noncash contribution.)

Part I
Name of organization Employer identification number

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

10   990B2 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Part I Contributors

1
STRIVE FOUNDATION 33-0411257

CITIGROUP
 1 X

3800 CITIBANK DR. G-3-4
         6,000

TAMPA, FL 33610

THE CAROL JAMES COLLINS FOUNDATION
 2 X

6101 W CENTINELA AVE. STE. 100
        10,000

CULVER CITY, CA 90230

BANK OF AME4RICA FOUNDATION
 3 X

100 N. TRYON ST.
        10,000

CHARLOTTE, NC 28255

WILSON-THORNHILL FOUNDATION
 4 X

2700 LONE OAK PARKWAY DEPT. A 1040
        75,000

EAGAN, MN 55121

COMERICA BANK
 5 X

2321 ROSECRANS 5TH FLOOR
         7,800

EL SEGUNDO, CA 90051

BAXTER CHARITABLE TRUST
 6 X

1730 M ST. NW STE. 601
        15,000

WASHINGTON, DC 20036

STRIVE FOUNDATION  33-0411257
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of

(see instructions)

$
(Complete Part II if there is
a noncash contribution.)

$
(Complete Part II if there is
a noncash contribution.)

$
(Complete Part II if there is
a noncash contribution.)

$
(Complete Part II if there is
a noncash contribution.)

$
(Complete Part II if there is
a noncash contribution.)

$
(Complete Part II if there is
a noncash contribution.)

Part I
Name of organization Employer identification number

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

10   990B2 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Part I Contributors

2
STRIVE FOUNDATION 33-0411257

AUDREY & SYDNEY IRMAS FOUNDATIO
 7 X

16830 VENTURA BLVD. STE. 364
        15,000

ENCINO, CA 91436

CRAIL-JOHNSON FOUNDATION
 8 X

461 W. 6TH ST. STE. 300
        20,000

SAN PEDRO, CA 90731

MACDONALD FAMILY FOUNDATION
 9 X

PO BOX 64788
        10,000

LOS ANGELES, CA 90064

DWIGHT STUART YOUTH FUND
10 X

9595 WILSHIRE BLVD STE. 212
        15,000

BEVERLY HILLS, CA 90212-2502

THE LINCY FOUNDATION
11 X

BOX 453067 4505 S MARYLAND PKWY
        10,000

LAS VEGAS NV 89154-3067

WILLAMETTA K. DAY
12 X

865 S FIGUEROA ST 700
         5,000

LOS ANGELES, CA 90017-5472

STRIVE FOUNDATION  33-0411257



JVA TWF 41968 Copyright Forms (Software Only) - 2010 TW

Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of

(see instructions)

$
(Complete Part II if there is
a noncash contribution.)

$
(Complete Part II if there is
a noncash contribution.)

$
(Complete Part II if there is
a noncash contribution.)

$
(Complete Part II if there is
a noncash contribution.)

$
(Complete Part II if there is
a noncash contribution.)

$
(Complete Part II if there is
a noncash contribution.)

Part I
Name of organization Employer identification number

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

10   990B2 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Part I Contributors

3
STRIVE FOUNDATION 33-0411257

US BANK
13 X

800 NICOLLET MALL EP-MM-H21B
         5,000

MINNEAPOLIS, MN 55402

ROBERT A. DAY FOUNDATION
14 X

865 S FIGUEROA ST. STE. 700
         5,000

LOS ANGELES, CA 90017

JB & EMILY VAN NUYS CHARITIES
15 X

PO BOX 2946
        10,000

PALOS VERDES PENNSULA, CA 90274

STRIVE FOUNDATION  33-0411257
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OMB No. 1545-0047

Complete if
the organization answered ``Yes" to Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts
Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
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?
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?

Complete if the organization answered ``Yes" to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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.

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year $
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)?
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.

Complete if the organization answered ``Yes" to Form 990, Part IV, line 8.
If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

Revenues included in Form 990, Part VIII, line 1 $
Assets included in Form 990, Part X $

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 (ASC 958) relating to these items:

Revenues included in Form 990, Part VIII, line 1 $
Assets included in Form 990, Part X $

(Form 990) Complete if the organization answered ``Yes,'' to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Attach to Form 990. See separate instructions. Inspection
Name of the organization Employer identification number

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

(a) (b)
1
2
3
4
5

Yes No
6

Yes No
Conservation Easements.

1

2

a 2a
b 2b
c 2c
d

2d
3

4
5

Yes No
6
7
8

Yes No
9

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a

b

(i)
(ii)

2

a
b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
10   990D1

SCHEDULE D

Part I

Part II

Part III

Supplemental Financial Statements 2010j

j j

j
j

j
j

j
j

j
j

. . . . . . . . . . . . . . . . .
. . . . . . . .

. . . . . . . . . . .
. . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

STRIVE FOUNDATION 33-0411257
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Schedule D (Form 990) 2010 Page
(continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

Public exhibition Loan or exchange programs
Scholarly research Other
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
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?

Complete if the organization answered ``Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If ``Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance
Additions during the year
Distributions during the year
Ending balance
Did the organization include an amount on Form 990, Part X, line 21?
If ``Yes," explain the arrangement in Part XIV.

Complete if the organization answered ``Yes" to Form 990, Part IV, line 10.
Current year Prior year Two years back Three years back Four years back

Beginning of year balance
Contributions
Net investment earnings,
gains, and losses
Grants or scholarships
Other expenditures for
facilities and programs
Administrative expenses
End of year balance
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment %
Permanent endowment %
Term endowment %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

unrelated organizations
related organizations

If ``Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization's endowment funds.

See Form 990, Part X, line 10.
Description of investment Cost or other basis Cost or other Accumulated Book value

(investment) basis (other) depreciation
Land
Buildings
Leasehold improvements
Equipment
Other
Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).)

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

3

a d
b e
c

4

5
Yes No

Escrow and Custodial Arrangements.

1a
Yes No

b

c 1c
d 1d
e 1e
f 1f

2a Yes No
b

Endowment Funds.
(a) (b) (c) (d) (e)

1a
b
c

d
e

f
g

2
a
b
c

3a
Yes No

(i) 3a(i)
(ii) 3a(ii)

b 3b
4

Land, Buildings, and Equipment.
(a) (b) (c) (d)

1a
b
c
d
e

Total.
10   990D2 Schedule D (Form 990) 2010

2
Part III

Part IV

Part V

Part VI

j
j

j

j

. . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . .
. . . .

. . . .
. . .

. . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . .

     104,450      104,450
     631,341       78,521      552,820

      46,501       35,097      11,404
      21,672       21,672

    668,674

STRIVE FOUNDATION  33-0411257



(Column (b) must equal Form 990, Part X, col. (B) line 12.)

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

(Column (b) must equal Form 990, Part X, col. (B) line 25.)
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Schedule D (Form 990) 2010 Page
See Form 990, Part X, line 12.

Description of security or category Book value Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

See Form 990, Part X, line 13.
Description of investment type Book value Method of valuation:

Cost or end-of-year market value

See Form 990, Part X, line 15.
Description Book value

(Column (b) must equal Form 990, Part X, col. (B) line 15.)
See Form 990, Part X, line 25.

Description of liability Amount
Federal income taxes

FIN 48 (ASC 740) Footnote. In Part XIV, 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 (ASC 740).

Investments -- Other Securities.
(a) (b) (c)

Total.
Investments -- Program Related.

(a) (b) (c)

Total.
Other Assets.

(a) (b)

Total.
Other Liabilities.

(a) (b)1.

Total.
2.

10   990D3 Schedule D (Form 990) 2010

3
Part VII

Part VIII

Part IX

Part X

j

j

j

j

. . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

STRIVE FOUNDATION  33-0411257
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Schedule D (Form 990) 2010 Page

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines through
Subtract line from line
Amounts included on Form 990, Part VIII, line 12, but not on line
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV.)
Add lines and
Total revenue. Add lines and (This must equal Form 990, Part I, line 12.)

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIV.)
Add lines through
Subtract line from line
Amounts included on Form 990, Part IX, line 25, but not on line
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV.)
Add lines and
Total expenses. Add lines and (This must equal Form 990, Part I, line 18.)

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 1
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9

10 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 1
2
a 2a
b 2b
c 2c
d 2d
e 2a 2d 2e

3 2e 1 3
4 1:
a 4a
b 4b
c 4a 4b 4c

5 3 4c. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 1
2
a 2a
b 2b
c 2c
d 2d
e 2a 2d 2e

3 2e 1 3
4 1:
a 4a
b 4b
c 4a 4b 4c

5 3 4c. 5
Supplemental Information

10   990D4 Schedule D (Form 990) 2010

4
Part XI

Part XII

Part XIII

Part XIV

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . .

      307,458
      324,095
      -16,637

      -16,637

      307,458

      307,458

      307,458

      324,095

       14,410
       14,410
      309,685

       14,410
       14,410
      324,095

STRIVE FOUNDATION  33-0411257
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OMB No. 1545-0047

Name of the organization

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

Attach to Form 990 or 990-EZ. Inspection
Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
10   990O1

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2010

j

STRIVE FOUNDATION 33-0411257
STRIVE POSTS ITS TAX RETURNS & AUDITED
FINANCIAL STATEMENTS ON ITS WEBSITE.
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For calendar year 2010, or tax period beginning , and ending .
Name of Organization Employer Identification Number

Principal officer name
or

Business Name:

Street Address

U.S. Address:

Zip code City State
or

Foreign Address

City

Province or State

Country

Postal code

990, Page 1, Line F

990 PRINCIPAL OFFICER NAME AND ADDRESS

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Attachment 1: Form 990 Page 1, Line F
Open to Public
Inspection

STRIVE FOUNDATION 33-0411257

JIM TETREAU

9124 S MAIN STREET

90003 Los Angeles CA



JVA  Copyright Forms (Software Only)  -  2010 TW L0505F 10_EO21

For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identification Number

Primary Purpose

990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I
Open to Public
Inspection

STRIVE FOUNDATION 33-0411257

TO PROVIDE EXEMPLARY ACADEMIC GUIDANCE TO CHILDREN, YOUTH & THEIR FAMILIES
IN THE WATTS/LOS ANGELES COMMUNITY.  STRIVE PROVIDES EDUCATION, SUPPORT &
DEVELOPMENT IN READING, WRITING & ENGLISH LITERACY; MATH & COGNITTIVE
SKILLS; COMPUTER & INFORMATION LITERACY; CULINARY & ARTS; PROTEGE
RESOURCES; DEVELOPMENT OF THE MORAL, CREATIVE & ENTREPRENEURIAL SPIRIT.
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For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identification Number

Primary Purpose

990 PRIMARY EXEMPT PURPOSE

Attachment 3: Form 990 Page 2, Part III
Open to Public
Inspection

STRIVE FOUNDATION 33-0411257

TO PROVIDE EXEMPLARY ACADEMIC GUIDANCE TO CHILDREN, YOUTH & THEIR FAMILIES
IN THE WATTS/LOS ANGELES COMMUNITY.  STRIVE PROVIDES EDUCATION, SUPPORT &
DEVELOPMENT IN READING, WRITING & ENGLISH LITERACY; MATH & COGNITTIVE
SKILLS; COMPUTER & INFORMATION LITERACY; CULINARY & ARTS; PROTEGE
RESOURCES; DEVELOPMENT OF THE MORAL, CREATIVE & ENTREPRENEURIAL SPIRIT.
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For calendar year 2010, or tax period beginning , and ending .
Name of Organization Employer Identification Number

Code: Expenses: including Grants of: Revenue:
Exempt Purpose Achievements

Part III - Statement of Program Service Accomplishments

990 PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: Form 990 Page 2, Part III
Open to Public
Inspection

STRIVE FOUNDATION 33-0411257
   256,217

IN AN ACADEMY-PAR LEARNING ENVIRONMENT, & FROM A CHARACTER-IS-PARAMOUNT
PERSPECTIVE, STRIVE HELPS CHILDREN ACHIEVE READING, WRITING, ENGLISH-
LANGUAGE FLUENCY & MATH SKILLS PROFICIENCY IN THEIR GRADE LEVEL. STRIVE'S
BOTTOM LINE MISSION IS TO PROVIDE A SANCTUARY OF INSTRUCTOR, GUIDANCE &
PROTEGE RESOURCES THAT BETTER EQUIP CHILDREN TO NAVIGATE THROUGH THE
PROBLEMS THEY FACE IN THEIR CHALLENGING COMMUNITIES & BEYOND.  STRIVE
SERVES APPROXIMATELY 100 STUDENTS DAILY.  IN 2010, IT ADDED MORE CLASS-
ROOM SPACE.  IT INCREASED TO 30 THE NUMBER OF STUDENTS THAT WENT ON THE
BASS LAKE FIELD TRIP  THE YEAR-END ASSESSMENT TESTS IMPROVED OVER THE PRIOR
YEAR.
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For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identification Number

Individual Name
or

Business Name:

Street Address

U.S. Address:

Zip code City State
or

Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

Part VI - Line 20

990 BOOKS ARE IN CARE OF

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Attachment 5: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public
Inspection

STRIVE FOUNDATION 33-0411257

STRIVE FOUNDATION

9124 S. MAIN ST.

90003 Los Angeles CA

(323)779-1064
(323)779-7501
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For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identification Number

(B) Program (C) Management
Other Expenses (A) Total (D) Fundraising

Services and General

Total:

990 PAGE 10, OTHER EXPENSES
Attachment 6: Form 990 Page 10, Line 24 - Other Expenses
Open to Public
Inspection

STRIVE FOUNDATION 33-0411257

EMPLOYMENT COSTS        1,814        1,814
POSTAGE        1,049        1,049
DUES           50           50
BANK CHARGES           29           29

       2,942        2,942
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(business/investment use
only -- see instructions)
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OMB No. 1545-0172
Form

Attachment
(99) Sequence No.

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

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

Maximum amount (see instructions)
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,
see instructions

Description of property Cost (busn. use only) Elected cost

Listed property. Enter the amount from line 29
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the of line 5 or line 8
Carryover of disallowed deduction from line 13 of your 2009 Form 4562
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12

Do not use Part II or Part III below for listed property. Instead, use Part V.
include listed property.) (See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions)
Property subject to section 168(f)(1) election
Other depreciation (including ACRS)

include listed property.) (See instructions.)

MACRS deductions for assets placed in service in tax years beginning before 2010
If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

Month and Basis for depr. Recovery Method DepreciationClassification of property year placed in period Convention deductionservice
3-year property
5-year property
7-year property

10-year property
15-year property
20-year property

25 yrs.25-year property S/L
27.5 yrs. MM S/LResidential rental

property 27.5 yrs. MM S/L
39 yrs. MM S/LNonresidential real

property MM S/L

Class life S/L
12-year 12 yrs. S/L

40 yrs.40-year MM S/L
(See instructions.)

Listed property. Enter amount from line 28
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
For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs

Form (2010)

See separate instructions. Attach to your tax return.
Identifying number

Note:

1 1
2 2
3 3
4 4
5

5
(a) (b) (c)6

77
8 8
9 smaller 9

10 10
11 11
12 12
13 13
Note:

(Do not
14

14
15 15
16 16

(Do not
Section A

17 17
18

Section B -- Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) (c) (d) (e) (f) (g)(a)

19a
b
c
d
e
f
g
h

i

Section C -- Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a

b
c

21 21
22 Total.

22
23

23
For Paperwork Reduction Act Notice, see separate instructions.

10   45621

67

Part I Election To Expense Certain Property Under Section 179

Part II Special Depreciation Allowance and Other Depreciation

Part III MACRS Depreciation

Part IV Summary

4562

(Including Information on Listed Property)
Depreciation and Amortization4562

2010
j j

j

j

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . .
. . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . . .

STRIVE FOUNDATION FOR FORM 990 33-0411257

     500,000

     500,000

      14,185

      5,879    07   HY 200 DB          210

12-2010      13,837           15

      14,410



Form 990
Automobiles

2002 DODGE
CARAVAN

10-24-02 S/LMQ 5 21,672 0 0 8,264 21,672 00
1 Asset Subtotals: 21,672 0 0 8,264 21,672 00

Improvements
BUILDING
IMPROVEMENT

07-01-99 S/LMM 39 8,602 0 0 8,602 2,311 2210
LICENSES 07-01-00 S/LMM 39 31,984 0 0 31,984 7,760 8200
IMPRVMNTS BLDG
6 & 7

02-01-01 S/LMM  39 0 0 0 1 0 00
FLOOR TILES
DONATED

04-25-01 200DBHY  10 0 0 0 1 0 00
HVAC UNITS 06-30-01 S/LMM 39 0 0 0 1 0 00
IMPRVMNTS BLDG
6 & 7

07-01-01 S/LMM 39 54,612 0 0 54,612 10,769 1,4000
DRYWALL
DONATED

06-01-02 S/LMM  39 0 0 0 1 0 00
AIR CONDITIONING
IMP

07-01-02 S/LMM 39 17,821 0 0 17,821 3,409 4570
DOORS, ROOF 07-01-03 200DBHY 7 3,525 0 0 3,525 3,253 2720
DONATED
IMPROVEMENTS

12-31-05 S/LMM  39 0 0 0 1 0 00
WINDOW
IMPROVEMENTS

03-21-06 S/LMM  39 0 0 0 1 0 00
IMPROVEMNT 9116
MAIN

09-30-06 S/LMM 39 79,382 0 0 79,382 6,699 2,0350
12 Assets Subtotals: 195,926 0 0 195,932 34,201 5,2050

Computer Equipment
COMPUTERS
DONATED

12-01-01 200DBHY  5 0 0 0 1 0 00
SOFTWARE 06-01-02 200DBMQ 3 750 0 0 750 750 00
COMPUTER &
PERIPHRLS

07-01-02 200DBMQ 5 10,644 0 0 10,644 10,644 00
DONATED
COMPUTERS

12-31-05 200DBHY  5 0 0 0 1 0 00
COMPUTER
EQUIPMENT

05-23-09 200DBHY 5 3,113 0 0 3,113 623 9960
5 Assets Subtotals: 14,507 0 0 14,509 12,017 9960

Buildings
BLDG 9116 MAIN
DONAT

07-01-94 S/LMM 39 0 0 0 0 0 00
BLDG 9124 MAIN
DON

11-27-96 S/LMM 39 0 0 0 0 0 00
IMPROVEMENTS 07-01-04 S/LMM 39 5,300 0 0 5,300 3,010 1360
IMPROVEMENTS
CHALL

12-31-05 S/LMM 39 220,421 0 0 220,421 28,535 5,6520
IMPROVMNT 9116
MAIN

01-01-06 S/LMM 39 1,000 0 0 1,000 52 00
SECURITY SYSTEM 07-19-06 S/LMM 39 7,895 0 0 7,895 614 2020
ELECTRICAL
IMPROVE

08-02-06 S/LMM 39 25,467 0 0 25,467 2,229 00
SECURITY GATES 01-04-07 S/LMM 39 1,500 0 0 1,500 112 380
BUILDING
MATERIALS

01-15-07 S/LMM 39 1,190 0 0 1,190 92 310

2010 Federal Depreciation Schedule

Description Date Method Year

11-10-201133-0411257

Cost Land/
Other §179 Basis Prior CurrentSpec

Allow

STRIVE FOUNDATION

1
* Asset disposed  this year
~C  Carryover basis in like-kind exchange transaction
~B   Excess basis in like-kind exchange transaction



Form 990
Buildings

BUILDING
MATERIALS

02-15-07 S/LMM 39 1,778 0 0 1,778 132 460
BUILDING
MATERIALS

03-15-07 S/LMM 39 1,170 0 0 1,170 84 300
BUILDING
MATERIALS

05-01-07 S/LMM 39 1,500 0 0 1,500 100 380
BUILDING
IMPROVMNTS

07-01-07 S/LMM 39 728 0 0 728 47 180
IMPROVEMENTS 06-16-08 S/LMM 39 1,137 0 0 1,137 45 290
IMPROVEMENTS
DONATED

10-02-08 S/LMM 39 560 0 0 560 17 140
IMPROVEMENTS
DONATED

10-15-08 S/LMM 39 125 0 0 125 4 30
IMPROVEMENTS 10-18-08 S/LMM 39 1,257 0 0 1,257 39 320
BUILDING
IMPROVEMENT

12-15-10 S/LMM 39 13,837 0 0 13,837 0 150
18 Assets Subtotals: 284,865 0 0 284,865 35,112 6,2840

Furniture & Fixtures
CLASSROOM
DESKS

01-11-07 200DBHY 7 1,000 0 0 1,000 563 1250
CLASSROOM
DESKS

01-24-07 200DBHY 7 1,143 0 0 1,143 644 1430
FURNITURE 02-01-07 200DBHY 7 108 0 0 108 61 130
CLASSROOM
DESKS

02-03-07 200DBHY 7 1,000 0 0 1,000 563 1250
FURNITURE 02-07-07 200DBHY 7 379 0 0 379 213 470
CLASSROOM
DESKS

02-13-07 200DBHY 7 786 0 0 786 442 980
STOVES 03-20-07 200DBHY 7 747 0 0 747 421 930
STOVES 03-20-07 200DBHY 7 750 0 0 750 422 940
FURNITURE 04-13-07 200DBHY 7 215 0 0 215 122 270
FURNITURE 05-04-07 200DBHY 7 107 0 0 107 61 130
CASE-CHAIRS-OFFI
CE

07-01-07 200DBHY 7 388 0 0 388 219 480
OFFICE
FURNITURE

12-24-07 200DBHY 7 223 0 0 223 126 280
KITCHEN
FURNITURE

05-08-09 200DBHY 7 564 0 0 564 81 1380
DESKS & CHAIRS 11-01-10 200DBHY 7 5,879 0 0 5,879 0 2100

14 Assets Subtotals: 13,289 0 0 13,289 3,938 1,2020
Equipment & Machinery

KITCHEN
UTENSILS DON

07-01-99 200DBHY  7 0 0 0 1 0 00
KITCHEN EQUIPMT
DON

07-01-00 200DBHY  5 0 0 0 1 0 00
KITCHEN
EQUIPMNT DON

07-01-00 200DBHY  5 0 0 0 1 0 00
KITCHEN
EQUIPMNT DON

06-30-01 200DBHY  7 0 0 0 1 0 00
KITCHEN
EQUIPMENT

06-14-06 200DBMQ  7 0 0 0 1 0 00
APPLIANCES 09-30-06 200DBMQ 7 2,141 0 0 2,141 1,472 1910
APPLIANCES 12-01-06 200DBMQ 7 325 0 0 325 224 290
LEARNING
EQUIPMENT

03-11-08 200DBHY 7 550 0 275 275 107 480

2010 Federal Depreciation Schedule

Description Date Method Year

11-10-201133-0411257

Cost Land/
Other §179 Basis Prior CurrentSpec

Allow

STRIVE FOUNDATION

2
* Asset disposed  this year
~C  Carryover basis in like-kind exchange transaction
~B   Excess basis in like-kind exchange transaction



Form 990
Equipment & Machinery

CAMERA
EQUIPMENT

07-11-08 200DBHY 5 502 0 251 251 130 480
APPLIANCES 11-03-09 200DBHY 7 1,662 0 0 1,662 237 4070

10 Assets Subtotals: 5,180 0 526 4,659 2,170 7230
060 Assets Totals: 535,439 0 526 521,518 109,110 14,410

60 Assets Grand Totals: 535,439 0 526 109,110 14,4100 521,518

2010 Federal Depreciation Schedule

Description Date Method Year

11-10-201133-0411257

Cost Land/
Other §179 Basis Prior CurrentSpec

Allow

STRIVE FOUNDATION

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



Form 990
Automobiles

2002 DODGE
CARAVAN

10-24-02 S/LMQ 5 21,672 0 0 8,264 21,672 00
1 Asset Subtotals: 21,672 0 0 8,264 21,672 00

Improvements
BUILDING
IMPROVEMENT

07-01-99 S/LMM 39 8,602 0 0 8,602 2,311 2210
LICENSES 07-01-00 S/LMM 39 31,984 0 0 31,984 7,760 8200
IMPRVMNTS BLDG
6 & 7

02-01-01 S/LMM  39 0 0 0 0 0 00
FLOOR TILES
DONATED

04-25-01 200DBHY  10 0 0 0 0 0 00
HVAC UNITS 06-30-01 S/LMM  39 0 0 0 0 0 00
IMPRVMNTS BLDG
6 & 7

07-01-01 S/LMM 39 54,612 0 0 54,612 10,769 1,4000
DRYWALL
DONATED

06-01-02 S/LMM  39 0 0 0 0 0 00
AIR CONDITIONING
IMP

07-01-02 S/LMM 39 17,821 0 0 17,821 3,409 4570
DOORS, ROOF 07-01-03 200DBHY 7 3,525 0 0 3,525 3,253 2720
DONATED
IMPROVEMENTS

12-31-05 S/LMM  39 0 0 0 0 0 00
WINDOW
IMPROVEMENTS

03-21-06 S/LMM  39 0 0 0 0 0 00
IMPROVEMNT 9116
MAIN

09-30-06 S/LMM 39 79,382 0 0 79,382 6,699 2,0350
12 Assets Subtotals: 195,926 0 0 195,926 34,201 5,2050

Computer Equipment
COMPUTERS
DONATED

12-01-01 200DBHY  5 4,000 0 0 4,000 4,000 00
SOFTWARE 06-01-02 200DBMQ 3 750 0 0 750 750 00
COMPUTER &
PERIPHRLS

07-01-02 200DBMQ 5 10,644 0 0 10,644 10,644 00
DONATED
COMPUTERS

12-31-05 200DBHY  5 500 0 0 500 500 00
COMPUTER
EQUIPMENT

05-23-09 200DBHY 5 3,113 0 0 3,113 623 9960
5 Assets Subtotals: 19,007 0 0 19,007 16,517 9960

Buildings
BLDG 9116 MAIN
DONAT

07-01-94 S/LMM 39 115,000 54,050 0 60,950 0 00
BLDG 9124 MAIN
DON

11-27-96 S/LMM 39 140,000 50,400 0 89,600 0 00
IMPROVEMENTS 07-01-04 S/LMM 39 5,300 0 0 5,300 3,010 1360
IMPROVEMENTS
CHALL

12-31-05 S/LMM 39 220,421 0 0 220,421 28,535 5,6520
IMPROVMNT 9116
MAIN

01-01-06 S/LMM 39 1,000 0 0 1,000 0 00
SECURITY SYSTEM 07-19-06 S/LMM 39 7,895 0 0 7,895 614 2020
ELECTRICAL
IMPROVE

08-02-06 S/LMM 39 25,467 0 0 25,467 0 00
SECURITY GATES 01-04-07 S/LMM 39 1,500 0 0 1,500 112 380
BUILDING
MATERIALS

01-15-07 S/LMM 39 1,190 0 0 1,190 92 310

2010 Book Depreciation Schedule

Description Date Method Year

11-10-201133-0411257

Cost Land/
Other §179 Basis Prior CurrentSpec

Allow

STRIVE FOUNDATION

1
* Asset disposed  this year
~C  Carryover basis in like-kind exchange transaction
~B   Excess basis in like-kind exchange transaction



Form 990
Buildings

BUILDING
MATERIALS

02-15-07 S/LMM 39 1,778 0 0 1,778 132 460
BUILDING
MATERIALS

03-15-07 S/LMM 39 1,170 0 0 1,170 84 300
BUILDING
MATERIALS

05-01-07 S/LMM 39 1,500 0 0 1,500 100 380
BUILDING
IMPROVMNTS

07-01-07 S/LMM 39 728 0 0 728 47 180
IMPROVEMENTS 06-16-08 S/LMM 39 1,137 0 0 1,137 45 290
IMPROVEMENTS
DONATED

10-02-08 S/LMM 39 560 0 0 560 17 140
IMPROVEMENTS
DONATED

10-15-08 S/LMM 39 125 0 0 125 4 30
IMPROVEMENTS 10-18-08 S/LMM 39 1,257 0 0 1,257 39 320
BUILDING
IMPROVEMENT

12-15-10 S/LMM 39 13,837 0 0 13,837 0 150
18 Assets Subtotals: 539,865 104,450 0 435,415 32,831 6,2840

Furniture & Fixtures
CLASSROOM
DESKS

01-11-07 200DBHY 7 1,000 0 0 1,000 563 1250
CLASSROOM
DESKS

01-24-07 200DBHY 7 1,143 0 0 1,143 644 1430
FURNITURE 02-01-07 200DBHY 7 108 0 0 108 61 130
CLASSROOM
DESKS

02-03-07 200DBHY 7 1,000 0 0 1,000 563 1250
FURNITURE 02-07-07 200DBHY 7 379 0 0 379 213 470
CLASSROOM
DESKS

02-13-07 200DBHY 7 786 0 0 786 442 980
STOVES 03-20-07 200DBHY 7 747 0 0 747 421 930
STOVES 03-20-07 200DBHY 7 750 0 0 750 422 940
FURNITURE 04-13-07 200DBHY 7 215 0 0 215 122 270
FURNITURE 05-04-07 200DBHY 7 107 0 0 107 61 130
CASE-CHAIRS-OFFI
CE

07-01-07 200DBHY 7 388 0 0 388 219 480
OFFICE
FURNITURE

12-24-07 200DBHY 7 223 0 0 223 126 280
KITCHEN
FURNITURE

05-08-09 200DBHY 7 564 0 0 564 81 1380
DESKS & CHAIRS 11-01-10 200DBHY 7 5,879 0 0 5,879 0 2100

14 Assets Subtotals: 13,289 0 0 13,289 3,938 1,2020
Equipment & Machinery

KITCHEN
UTENSILS DON

07-01-99 200DBHY  7 5,200 0 0 5,200 5,200 00
KITCHEN EQUIPMT
DON

07-01-00 200DBHY  5 1,200 0 0 1,200 1,200 00
KITCHEN
EQUIPMNT DON

07-01-00 200DBHY  5 1,375 0 0 1,375 1,375 00
KITCHEN
EQUIPMNT DON

06-30-01 200DBHY  7 1,250 0 0 1,250 1,250 00
KITCHEN
EQUIPMENT

06-14-06 200DBMQ  7 0 0 0 0 0 00
APPLIANCES 09-30-06 200DBMQ 7 2,141 0 0 2,141 1,472 1910
APPLIANCES 12-01-06 200DBMQ 7 325 0 0 325 224 290
LEARNING
EQUIPMENT

03-11-08 200DBHY 7 550 0 275 275 107 480

2010 Book Depreciation Schedule

Description Date Method Year

11-10-201133-0411257

Cost Land/
Other §179 Basis Prior CurrentSpec

Allow

STRIVE FOUNDATION

2
* Asset disposed  this year
~C  Carryover basis in like-kind exchange transaction
~B   Excess basis in like-kind exchange transaction



Form 990
Equipment & Machinery

CAMERA
EQUIPMENT

07-11-08 200DBHY 5 502 0 251 251 130 480
APPLIANCES 11-03-09 200DBHY 7 1,662 0 0 1,662 237 4070

10 Assets Subtotals: 14,205 0 526 13,679 11,195 7230
060 Assets Totals: 803,964 104,450 526 685,580 120,354 14,410

60 Assets Grand Totals: 803,964 104,450 526 120,354 14,4100 685,580

2010 Book Depreciation Schedule

Description Date Method Year

11-10-201133-0411257

Cost Land/
Other §179 Basis Prior CurrentSpec

Allow

STRIVE FOUNDATION

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



Form 990
Automobiles

2002 DODGE CARAVAN 10-24-02 S/LMQ 5 8,264 18,261 0 0 0
1 Asset Subtotals: 8,264 18,261 0 0 0

Improvements
BUILDING IMPROVEMENT 07-01-99 S/LMM 39 8,602 2,311 221 221 0
LICENSES 07-01-00 S/LMM 39 31,984 7,760 820 820 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 10,769 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 3,409 457 457 0
DOORS, ROOF 07-01-03 150DBHY 7 3,525 2,656 216 272 56
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 6,205 2,035 2,035 0

12 Assets Subtotals: 195,931 33,110 5,149 5,205 56
Computer Equipment

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 3,113 467 794 996 202

5 Assets Subtotals: 14,508 11,861 794 996 202
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 3,010 136 136 0
IMPROVEMENTS CHALL 12-31-05 S/LMM 39 220,421 28,253 5,652 5,652 0
IMPROVMNT 9116 MAIN 01-01-06 S/LMM 39 1,000 50 26 0 -26
SECURITY SYSTEM 07-19-06 S/LMM 39 7,895 614 202 202 0
ELECTRICAL IMPROVE 08-02-06 S/LMM 39 25,467 2,176 653 0 -653
SECURITY GATES 01-04-07 S/LMM 40 1,500 112 38 38 0
BUILDING MATERIALS 01-15-07 S/LMM 39 1,190 90 31 31 0
BUILDING MATERIALS 02-15-07 S/LMM 39 1,778 132 46 46 0
BUILDING MATERIALS 03-15-07 S/LMM 39 1,170 84 30 30 0
BUILDING MATERIALS 05-01-07 S/LMM 39 1,500 100 38 38 0
BUILDING IMPROVMNTS 07-01-07 S/LMM 40 728 46 18 18 0
IMPROVEMENTS 06-16-08 S/LMM 39 1,137 45 29 29 0
IMPROVEMENTS DONATED 10-02-08 S/LMM 39 560 17 14 14 0
IMPROVEMENTS DONATED 10-15-08 S/LMM 39 125 4 3 3 0
IMPROVEMENTS 10-18-08 S/LMM 39 1,257 39 32 32 0
BUILDING IMPROVEMENT 12-15-10 S/LMM 39 13,837 0 15 15 0

18 Assets Subtotals: 284,865 34,772 6,963 6,284 -679
Furniture & Fixtures

CLASSROOM DESKS 01-11-07 150DBHY 7 1,000 448 123 125 2
CLASSROOM DESKS 01-24-07 150DBHY 7 1,143 535 140 143 3
FURNITURE 02-01-07 150DBHY 7 108 49 13 13 0
CLASSROOM DESKS 02-03-07 150DBHY 7 1,000 448 123 125 2
FURNITURE 02-07-07 150DBHY 7 379 170 46 47 1
CLASSROOM DESKS 02-13-07 150DBHY 7 786 367 96 98 2
STOVES 03-20-07 150DBHY 7 747 340 92 93 1
STOVES 03-20-07 150DBHY 7 750 341 92 94 2
FURNITURE 04-13-07 150DBHY 7 215 98 26 27 1
FURNITURE 05-04-07 150DBHY 7 107 48 13 13 0

2010 AMT Depreciation Schedule

Description Date Method Year

11-10-201133-0411257

Basis Prior AMT Regular Adjust

STRIVE FOUNDATION

1
* Asset disposed  this year
~C  Carryover basis in like-kind exchange transaction
~B   Excess basis in like-kind exchange transaction



Form 990
Furniture & Fixtures

CASE-CHAIRS-OFFICE 07-01-07 150DBHY 7 388 182 48 48 0
OFFICE FURNITURE 12-24-07 150DBHY 7 223 105 27 28 1
KITCHEN FURNITURE 05-08-09 150DBHY 7 564 60 108 138 30
DESKS & CHAIRS 11-01-10 150DBHY 10 5,879 0 210 210 0

14 Assets Subtotals: 13,289 3,191 1,157 1,202 45
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 1,450 263 191 -72
APPLIANCES 12-01-06 150DBMQ 7 325 218 40 29 -11
LEARNING EQUIPMENT 03-11-08 150DBHY 7 275 112 41 48 7
CAMERA EQUIPMENT 07-11-08 150DBHY 5 251 114 45 48 3
APPLIANCES 11-03-09 150DBHY 7 1,662 178 318 407 89

10 Assets Subtotals: 4,654 2,072 707 723 16
60 Assets Totals: 521,511 103,267 14,770 14,410 -360

60 Assets Grand Totals: 521,511 103,267 14,770 14,410 -360

2010 AMT Depreciation Schedule

Description Date Method Year

11-10-201133-0411257

Basis Prior AMT Regular Adjust

STRIVE FOUNDATION

2
* Asset disposed  this year
~C  Carryover basis in like-kind exchange transaction
~B   Excess basis in like-kind exchange transaction



JVA Copyright Forms (Software Only) - 2010 TW C0110D 10_DP1YR

Taxpayer elects under IRC Sec. 168(k)(5) to not claim the additional 100% first-year special depreciation allowance for the
following classes of property placed in service during the tax year ended :

ELECTION NOT TO DEDUCT 100% SPECIAL DEPRECIATION ALLOWANCE

STRIVE FOUNDATION
33-0411257

December 31, 2010
3-Year Property
5-Year Property
7-Year Property
10-Year Property
15-Year Property
20-Year Property
Water Utility Property
Depreciable Computer Software
Qualified Leasehold Improvement Property



JVA Copyright Forms (Software Only) - 2010 TW R0406R 10_DPYR53

Taxpayer elects under Rev. Proc. 2011-26 to claim the additional 50% first-year special depreciation allowance for the
following classes of property, otherwise qualified for the 100% allowance, placed in service during the tax year ended:

ELECTION TO DEDUCT 50% SPECIAL DEPRECIATION ALLOWANCE
FOR PROPERTY OTHERWISE QUALIFIED FOR 100%

STRIVE FOUNDATION
33-0411257

December 31, 2010
3-Year Property
5-Year Property
7-Year Property
10-Year Property
15-Year Property
20-Year Property
Water Utility Property
Depreciable Computer Software
Qualified Leasehold Improvement Property



JVA  Copyright Forms (Software Only)  -  2010 TW C0514D 10_LSSTMT

2010 DETAIL STATEMENTS
STRIVE FOUNDATION
33-0411257                                                          Page 1
 STATEMENT #1 - Membership dues (990-EO PG 9 Line 1b)
    STUDENT REGISTRATION FEES......................        3,995
 TOTAL CARRIED TO 990-EO PG 9 Line 1b.......................       3,995
__________________________________________________________________________
 STATEMENT #2 - Investment income total rev (990 EO PG 9 Line 3)
    DIVIDENDS......................................          754
    INTEREST.......................................          821
 TOTAL CARRIED TO 990 EO PG 9 Line 3........................       1,575
__________________________________________________________________________
 STATEMENT #3 - Occupancy (990 EO PG 10 Line 16)
    PROPERTY TAXES.................................          997
    TAXES & LICENSES...............................           75
    TELEPHONE......................................        3,242
    UTILITIES & WASTE..............................        8,380
 TOTAL CARRIED TO 990 EO PG 10 Line 16......................      12,694
__________________________________________________________________________
 STATEMENT #4 - Program occupancy (990 EO PG 10 Line 16b)
    PROPERTY TAXES.................................          798
    UTILITIES & WASTE..............................        6,704
 TOTAL CARRIED TO 990 EO PG 10 Line 16b.....................       7,502
__________________________________________________________________________
 STATEMENT #5 - Managment occupancy (990 EO PG 10 Line 16c)
    PROPERTY TAXES.................................          199
    TAXES & LICENSES...............................           75
    TELEPHONE......................................        3,242
    UTILTIES & WASTE...............................        1,676
 TOTAL CARRIED TO 990 EO PG 10 Line 16c.....................       5,192
__________________________________________________________________________
 STATEMENT #6 - Inv. pub. traded sec. end yr (990-EO PG 11 Line 11b)
                                                     Beginning       Ending
    JEFFRIES 26 SH.......................                  365          365
    MICROSOFT 100SH......................                2,048        2,201
    ARES 100 SH..........................                  708          708
    FIFTH ST 100SH.......................                  831          831
    GE 100 SH............................                1,302        1,302
    PROSPECT 125SH.......................                1,068        1,068
    APOLLO 100SH.........................                  954          954
    ANWORTH MORTGAGE ASSET 170SH.........                    0        1,156

                         Continued On Page2



JVA  Copyright Forms (Software Only)  -  2010 TW C0514D 10_LSSTMT

2010 DETAIL STATEMENTS
STRIVE FOUNDATION
33-0411257                                                          Page 2
    CHIMERA INVESTMENT 210...............                    0          902
 TOTAL CARRIED TO 990-EO PG 11 Line 11b..........        7,276        9,487
__________________________________________________________________________
 STATEMENT #7 - Intangible assets end yr (990-EO PG 11 Line 14b)
                                                     Beginning       Ending
    START UP FEES........................                1,950        1,950
 TOTAL CARRIED TO 990-EO PG 11 Line 14b..........        1,950        1,950
__________________________________________________________________________
 STATEMENT #8 - Gross Income from Interest (SCH A, PG 2 Line 8(e))
    INTEREST & DIVIDENDS...........................        1,575
    RENTAL INCOME..................................        2,305
 TOTAL CARRIED TO SCH A, PG 2 Line 8(e).....................       3,880
__________________________________________________________________________
 STATEMENT #9 - Amount included on Form 990 (SCH D PG 4 Line 2d)
    BOOK DEPRECIATION..............................       14,410
 TOTAL CARRIED TO SCH D PG 4 Line 2d........................      14,410
__________________________________________________________________________
 STATEMENT #10 - Other (SCH D PG 4 Line 4b)
    TAX DEPRECIATION...............................       14,410
 TOTAL CARRIED TO SCH D PG 4 Line 4b........................      14,410
__________________________________________________________________________



STRIVE FOUNDATION
2010 TAX RETURN

PAUL CARNEY CPA
148 E FOOTHILL BLVD STE 100

ARCADIA CA 91006
(626)358-4205



STRIVE FOUNDATION
9124 S MAIN STREET
Los Angeles CA 90003

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN UT 84201-0027



Type of organization (insert letter)Exempt under Section 23701

check box. See General Instruction F. No filing fee is required

Are you a subordinate/affiliate in a group exemption? Accounting method used

Is this a group filing for affiliates? See General Instruction L If exempt under R&TC Section 23701d, has the organization during the year: (1)

If ``Yes," enter the number of affiliates participated in any political campaign or (2) attempted to influence legislation or any

Are all affiliates included? ballot measure, or (3) made an election under R&TC Section 23704.5 (relating to

(If ``No," attach a list. See Instructions.) lobbying by public charities)? If ``Yes," complete and attach form FTB 3509, Political

Is this a separate return filed by an organization covered by a or Legislative Activities by Section 23701d Organizations

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

Federal Group Exemption Number articles of incorporation, or bylaws that have not been reported to the Franchise

Is a roster of subordinates attached? Tax Board? If ``Yes," complete an explanation and attach copies of revised

Final return? documents

Is the organization exempt under R&TC Section 23701g?

If ``Yes," enter amt. of gross recpt. from nonmember sources

If a box is checked, enter date Is the organization under audit by the IRS or has the IRS audited in

Check the box if the organization filed the following federal forms or schedule: a prior year?

Is the organization a Limited Liability Company?

If organization is exempt under R&TC Section 23701d and is exclusively religious, Did the organization file Form 100 or Form 109 to report taxable

educational, or charitable, and is supported primarily (50% or more) by public contributions, Income?

Under penalties of perjury, I declare that I 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 taxpayer) is based on all information of which preparer has any knowledge.

Copyright Forms (Software Only) - 2010 TWTWF 43317

TWF
TAXABLE YEAR FORM

Calendar Year 2010 or fiscal year beginning month day year , and ending month day year .
First Return Filed? Yes CORP #

No IRC Section 4947 (a)(1) trust
Corporation/Organization Name FEIN

Address

City State ZIP Code

Amended Return? Yes No
Yes No (1) Cash (2) Accrual (3) Other
Yes No

Yes No

Yes No
Yes No

Yes No
Yes No

Dissolved Surrendered (Withdrawn) Yes No
Merged/Reorganized (attach explanation) $

Yes No
(1) 990T (2) 990PF (3) (Schedule H) 990 Yes No

Yes No

Gross sales or receipts from other sources. From Side 2, Part II, line 8
Gross dues and assessments from members and affiliates
Gross contributions, gifts, grants, and similar amounts received
Total gross receipts for filing requirement test. Add line 1 through line 3.

If the result is less than $25,000, see General Instruction B
Cost of goods sold
Cost or other basis, and sales expenses of assets sold
Total costs. Add line 5 and line 6
Total gross income. Subtract line 7 from line 4
Total expenses and disbursements. From Side 2, Part II, line 18
Excess of receipts over expenses and disbursements. Subtract line 9 from line 8
Filing fee $10 or $25. See General Instruction F
Total payments
Penalties and Interest. See General Instruction J
Use tax. See General Instruction K

Add line 11, line 13, and line 14. Then subtract line 12 from the result

Title Date TelephoneSignature
of officer

Date Check if self- Preparer's PTIN/SSN
Preparer's

employedsignature
FEIN

Firm's name (or yours,
if self-employed)
and address Telephone

May the FTB discuss this return with the preparer shown above? See instructions Yes No

Form 199 C1 2010

A B
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(a) I
(b)
(c)
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(e)
(f)

E
K

L
F

M
G N

Complete Part I unless not required to file this form. See General Instructions B and C.
11
22
33

Receipts 4
and 4This line must be completed.Rev-

55enues
66

77
88
99Ex-

penses 1010
1111
1212Filing
13Fee 13
1414

15 Balance due. 15

Sign
Here

Paid
Preparer's
Use Only

For Privacy Notice, get form FTB 1131. Side 1
10   CA1991
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Annual Information Return2010 199
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expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9

Investments in other bonds. Attach schedule

(number of loans )

Bonds and notes payable. Attach schedule

Paid-in or capital surplus. Attach reconciliation

Do not complete this schedule if the amount on Schedule L, line 13, column (d),
is less than $25,000

TWF 43318 Copyright Forms (Software Only) - 2010 TW

TWF CA Form 199 (2010) Page 2

Gross sales or receipts from all business activities. See instructions
Interest
Dividends
Gross rents
Gross royalties
Gross amount received from sale of assets (See Instructions)
Other income. Attach schedule

gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part I, line 1
Contributions, gifts, grants, and similar amounts paid. Attach schedule
Disbursements to or for members
Compensation of officers, directors, and trustees. Attach schedule
Other salaries and wages
Interest
Taxes
Rents
Depreciation and depletion (See Instructions)
Other. Attach schedule

Cash
Net accounts receivable
Net notes receivable. Attach schedule
Inventories
Federal and state government obligations

Investments in stock. Attach schedule
Mortgage loans
Other investments. Attach schedule

Depreciable assets
( )Less accumulated depreciation ) (

Land
Other assets. Attach schedule
Total assets

Accounts payable
Contributions, gifts, or grants payable

Mortgages payable
Other liabilities. Attach schedule
Capital stock or principle fund

Retained earnings or income fund
Total liabilities and net worth

Net income per books Income recorded on books this year
Federal income tax not included in this return.
Excess of capital losses over capital gains Attach schedule
Income not recorded on books this Deductions in this return not charged
year. Attach schedule against book income this year.
Expenses recorded on books this year not Attach schedule
deducted in this return. Attach schedule Total. Add line 7 and line 8
Total. Net income per return.
Add line 1 through line 5 Subtract line 9 from line 6

Form 199 C1 2010

Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross
receipts -- complete Part II or furnish substitute information. See Specific Line Instructions.
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Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1
2
3
4
5
6
7
8
9

10 a
b

11
12
13
Liabilities and net worth
14
15
16
17
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20
21
22

Reconciliation of income per books with income per return
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2
3
4 8
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9
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Form 990
Automobiles

2002 DODGE
CARAVAN

10-24-02 S/LMQ 5 21,672 0 0 8,264 20,596 00
1 Asset Subtotals: 21,672 0 0 8,264 20,596 00

Improvements
BUILDING
IMPROVEMENT

07-01-99 S/LMM 39 8,602 0 0 8,602 2,090 2210
LICENSES 07-01-00 S/LMM 39 31,984 0 0 31,984 6,940 8200
IMPRVMNTS BLDG
6 & 7

02-01-01 S/LMM  39 1 0 0 1 1,724 00
FLOOR TILES
DONATED

04-25-01 200DBHY  10 1 0 0 1 0 00
HVAC UNITS 06-30-01 S/LMM  39 1 0 0 1 0 00
IMPRVMNTS BLDG
6 & 7

07-01-01 S/LMM 39 54,612 0 0 54,612 9,369 1,4000
DRYWALL
DONATED

06-01-02 S/LMM  39 1 0 0 1 0 00
AIR CONDITIONING
IMP

07-01-02 S/LMM 39 17,821 0 0 17,821 2,952 4570
DOORS, ROOF 07-01-03 200DBHY 7 3,525 0 0 3,525 2,709 2720
DONATED
IMPROVEMENTS

12-31-05 S/LMM  39 1 0 0 1 0 00
WINDOW
IMPROVEMENTS

03-21-06 S/LMM  39 11,452 0 0 11,452 294 00
IMPROVEMNT 9116
MAIN

09-30-06 S/LMM 39 79,382 0 0 79,382 4,664 2,0350
12 Assets Subtotals: 207,383 0 0 207,383 30,742 5,2050

Computer Equipment
COMPUTERS
DONATED

12-01-01 200DBHY  5 1 0 0 1 0 00
SOFTWARE 06-01-02 200DBMQ 3 750 0 0 750 750 00
COMPUTER &
PERIPHRLS

07-01-02 200DBMQ 5 10,644 0 0 10,644 10,644 00
DONATED
COMPUTERS

12-31-05 200DBHY  5 1 0 0 1 0 00
COMPUTER
EQUIPMENT

05-23-09 200DBHY 5 3,113 0 0 3,113 623 9960
5 Assets Subtotals: 14,509 0 0 14,509 12,017 9960

Buildings
BLDG 9116 MAIN
DONAT

07-01-94 S/LMM 39 0 0 0 0 0 00
BLDG 9124 MAIN
DON

11-27-96 S/LMM 39 0 0 0 0 0 00
IMPROVEMENTS 07-01-04 S/LMM 39 5,300 0 0 5,300 2,874 1360
IMPROVEMENTS
CHALL

12-31-05 S/LMM 39 220,421 0 0 220,421 22,883 5,6520
IMPROVMNT 9116
MAIN

01-01-06 S/LMM 39 1,000 0 0 1,000 26 00
SECURITY SYSTEM 07-19-06 S/LMM 39 7,895 0 0 7,895 412 2020
ELECTRICAL
IMPROVE

08-02-06 S/LMM 39 25,467 0 0 25,467 618 00
SECURITY GATES 01-04-07 S/LMM 39 1,500 0 0 1,500 74 380
BUILDING
MATERIALS

01-15-07 S/LMM 39 1,190 0 0 1,190 61 310

2010 California Depreciation Schedule

Description Date Method Year

11-10-201133-0411257

Cost Land/
Other §179 Basis Prior CurrentSpec

Allow

STRIVE FOUNDATION

1
* Asset disposed  this year
~C  Carryover basis in like-kind exchange transaction
~B   Excess basis in like-kind exchange transaction



Form 990
Buildings

BUILDING
MATERIALS

02-15-07 S/LMM 39 1,778 0 0 1,778 86 460
BUILDING
MATERIALS

03-15-07 S/LMM 39 1,170 0 0 1,170 54 300
BUILDING
MATERIALS

05-01-07 S/LMM 39 1,500 0 0 1,500 62 380
BUILDING
IMPROVMNTS

07-01-07 S/LMM 39 728 0 0 728 31 180
IMPROVEMENTS 06-16-08 S/LMM 39 1,137 0 0 1,137 16 290
IMPROVEMENTS
DONATED

10-02-08 S/LMM 39 560 0 0 560 3 140
IMPROVEMENTS
DONATED

10-15-08 S/LMM 39 125 0 0 125 1 30
IMPROVEMENTS 10-18-08 S/LMM 39 1,257 0 0 1,257 7 320
BUILDING
IMPROVEMENT

12-15-10 S/LMM 39 13,837 0 0 13,837 0 150
18 Assets Subtotals: 284,865 0 0 284,865 27,208 6,2840

Furniture & Fixtures
CLASSROOM
DESKS

01-11-07 200DBHY 7 1,000 0 0 1,000 388 1250
CLASSROOM
DESKS

01-24-07 200DBHY 7 1,143 0 0 1,143 444 1430
FURNITURE 02-01-07 200DBHY 7 108 0 0 108 42 130
CLASSROOM
DESKS

02-03-07 200DBHY 7 1,000 0 0 1,000 388 1250
FURNITURE 02-07-07 200DBHY 7 379 0 0 379 147 470
CLASSROOM
DESKS

02-13-07 200DBHY 7 786 0 0 786 305 980
STOVES 03-20-07 200DBHY 7 747 0 0 747 290 930
STOVES 03-20-07 200DBHY 7 750 0 0 750 291 940
FURNITURE 04-13-07 200DBHY 7 215 0 0 215 84 270
FURNITURE 05-04-07 200DBHY 7 107 0 0 107 42 130
CASE-CHAIRS-OFFI
CE

07-01-07 200DBHY 7 388 0 0 388 151 480
OFFICE
FURNITURE

12-24-07 200DBHY 7 223 0 0 223 87 280
KITCHEN
FURNITURE

05-08-09 200DBHY 7 564 0 0 564 81 1380
DESKS & CHAIRS 11-01-10 200DBHY 7 5,879 0 0 5,879 0 2100

14 Assets Subtotals: 13,289 0 0 13,289 2,740 1,2020
Equipment & Machinery

KITCHEN
UTENSILS DON

07-01-99 200DBHY  7 1 0 0 1 0 00
KITCHEN EQUIPMT
DON

07-01-00 200DBHY  5 1 0 0 1 0 00
KITCHEN
EQUIPMNT DON

07-01-00 200DBHY  5 1 0 0 1 0 00
KITCHEN
EQUIPMNT DON

06-30-01 200DBHY  7 1 0 0 1 0 00
KITCHEN
EQUIPMENT

06-14-06 200DBMQ  7 1 0 0 1 0 00
APPLIANCES 09-30-06 200DBMQ 7 2,141 0 0 2,141 1,205 1910
APPLIANCES 12-01-06 200DBMQ 7 325 0 0 325 183 290
LEARNING
EQUIPMENT

03-11-08 200DBHY 7 550 0 275 275 40 480

2010 California Depreciation Schedule

Description Date Method Year

11-10-201133-0411257

Cost Land/
Other §179 Basis Prior CurrentSpec

Allow

STRIVE FOUNDATION

2
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~C  Carryover basis in like-kind exchange transaction
~B   Excess basis in like-kind exchange transaction



Form 990
Equipment & Machinery

CAMERA
EQUIPMENT

07-11-08 200DBHY 5 502 0 251 251 50 480
APPLIANCES 11-03-09 200DBHY 7 1,662 0 0 1,662 237 4070

10 Assets Subtotals: 5,185 0 526 4,659 1,715 7230
060 Assets Totals: 546,903 0 526 532,969 95,018 14,410

60 Assets Grand Totals: 546,903 0 526 95,018 14,4100 532,969

2010 California Depreciation Schedule

Description Date Method Year

11-10-201133-0411257

Cost Land/
Other §179 Basis Prior CurrentSpec

Allow

STRIVE FOUNDATION

3
* Asset disposed  this year
~C  Carryover basis in like-kind exchange transaction
~B   Excess basis in like-kind exchange transaction
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STRIVE FOUNDATION
33-0411257                                                          Page 1
 STATEMENT #1 - Taxes (CA 199 PG 2 PT 2 LN 14)
    PAYROLL TAXES..................................       13,591
    PROPERTY TAXES.................................          997
    TAXES & LICENSES...............................           75
 TOTAL CARRIED TO CA 199 PG 2 PT 2 LN 14....................      14,663
__________________________________________________________________________
 STATEMENT #2 - Other (CA 199 PG 2 PT 2 LN 17)
    ACCOUNTING.....................................        7,000
    FUNDRAISING....................................        3,615
    OFFICE.........................................        3,810
    COMPUTER EXPENSES..............................        5,562
    OCCUPANCY......................................       11,622
    TRAVEL.........................................           63
    INSURANCE......................................       16,826
    PROGRAM SERVICE................................       39,404
    INDEPENDENT INSTRUCTORS........................       23,624
    VEHICLE EXPENSES...............................        6,321
    REPAIRS........................................        2,960
    GARDENING & ANIMAL SUPPLIES....................        2,100
    EMPLOYMENT COSTS...............................        1,814
    POSTAGE........................................        1,049
    DUES...........................................           50
    BANK CHARGES...................................           29
 TOTAL CARRIED TO CA 199 PG 2 PT 2 LN 17....................     125,849
__________________________________________________________________________
 STATEMENT #3 - Beginning: 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 #4 - 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
__________________________________________________________________________



STRIVE FOUNDATION
9124 S MAIN STREET
Los Angeles CA 90003
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