** PUBLIC DISCLOSURE COPY **

«m 990

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

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

Department of the Treasury

OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
applicable:
[ Jeiaree | Strive Together, Inc.
'cqf?g;e Doing business as 81-3380647
fonm Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
anal 125 East 9th St., 2nd FL (513)929-1150
termin- . . . o
ated City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 24 r 548 ,359.
'rqerﬂ'ﬁ;ded Cincinnati, OH 45202 H(a) Is this a group return
[ 1558"* | F Name and address of principal officer Jennifer Blatz for subordinates?  [_lYes [X]No
pending
gsame as C above H(b) Are all subordinates included? l:IYBS I:I No
| _Tax-exempt status: @ 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: www.strivetogether.org H(c) Group exemption number

|:| Trust |:| Association |:| Other

| L Year of formation: 201 6| M State of legal domicile: OH

K Form of organization: @ Corporation
[Part1] Summary

1 Briefly describe the organization’s mission or most significant activites: We partner with communities to

§ ensure every child has every chance to succeed because race,

E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the governing body (Part VI, line 1a) e 3 12

2 4 Number of independent voting members of the governing body (Part VI, line 1b] 4 12

g 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 64

:g' 6 Total number of volunteers (estimate if necessary) . e 6 12

§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11 e |7 0.
Prior Year Current Year

o| 8 Contributions and grants (Part VIII, line 1h) 27,742,500. 23,468,145.

2| o Program service revenue (Part VIII, line 2g) - 639,915. 959,304.

% 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) 43,065. 120,910.

| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 28,425,480. 24,548,359.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 11,372,610. 10,871,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.

w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilness 10] 5,841,636. 6,484,176,

@ 16a Professional fundraising fees (Part IX, column (&), line11e) . 0. 0.

g. b Total fundraising expenses (Part IX, column (D), line 25) 1 .9 63 , 59 6.

Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 4,118,023, 8,627,234.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), I|n925] 21,332,269. 25,982,410.
19 Revenue less expenses. Subtract line 18 from line 12 7,093,211. -1,434,051.

Total assets (Part X, line 16)
Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from Ilne 20

Beginning of Current Year

End of Year

15,484,641.

14,912, 469.

821,729,

1,683,608,

14,662,912,

13,228,861.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any kpowlgdge. .~ ~ -

Viangsst Carlg~Iranid P T TZ7T
Sign Signature of officer Date
Here [Vanessa Carlo-Miranda, COO

Type or print name and title

Print/Type preparer's name IPr‘éﬁéMtur / ' Date .E"““" [ I[ PTN
Paid Paula Hume ‘KB—F‘ ; %’“ May 11, 2023 Iselfﬂmplu\red P00537516
Preparer | Firm's name Barnesg, Dennig & CO—v—,/ LTD Firm's EIN 31-1119890
Use Only | Firm's address 150 East Fourth Street

Cincinnati OH 45202 Phoneno_(513)24l—83l3

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

@Yes [ INo

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) Strive Together, Inc. 81-3380647 page2
[Part Il | Statement of Program Service Accomplishments
Chieckif Schedile:@/coniains a responseornole wanyineinthisRare il .o oo e e e D
1 Briefly describe the organization’'s mission:
We partner with communities to ensure every child has every chance to
succeed because race, ethnicity, poverty and circumstance should not
determine opportunity or outcome.

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

prior FOrm 990 0r 990-E22 ... L_1Yes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ l 0 ’ 6 85 ’ 000. including grants of $ l 0 ’ 6 85 ’ 000. ) (Revenue $ )
Cradle to Career Grant-making: StriveTogether is committed to creating
better and more equitable cradle-to-career outcomes for youth and
families to build pathways to economic mobility. Our cradle-to-career
grantmaking funds provide financial resources that build civic
infrastructure, expand access to capital to leverage local investments,
and accelerate progress towards equitable outcomes. Grants made support
StriveTogether's goal of 23 communities achieving the Systems Change
and/or Systems Transformation Gateway by 2023.

4b  (code: ) (Expenses $ 8,970,254. including grants of $ 186,0000 ) (Revenue $ 959,304. )
Cradle to Career Network: 1In 2022, StriveTogether supported 65
cradle-to-career partnerships to make progress toward achieving better
and more equitable cradle-to-career outcomes for over 14 million youth
- including over 8 million youth of color - across 29 states and
Washington, DC. Each network member worked to support stronger pathways
to economic mobility by shifting policies, practices, resources and
power structures so that Black, Indigenous, Latine and Asian youth and
families and those experiencing poverty thrive. StriveTogether
strengthened the capability of cross-sector leaders to use our
collaborative improvement approach and make progress along the
StriveTogether Theory of Action.

4c  (Code: ) (Expenses $ 2 r l 1 5 ’ 7 6 8. including grants of § ) (Revenue $ )
Training Hub: The StriveTogether Training Hub builds competencies for
leaders in place-based partnerships to help communities transform
systems in service of better, improved outcomes. In 2022, the Training
Hub served over 1,500 leaders across the country in critical topics
like collaborative improvement, backbone excellence, and data &
analytics. Over 80% of attendees reported having increased their skills
as a result of our trainings.

4d  Other program services (Describe on Schedule Q)

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses 21,771,022,

Form 990 (2022)

232002 12-13-22

2
10370511 758989 08322.T 2022.03040 STRIVE TOGETHER, INC. 08322.T1



Form 990 (2022 Strive Together, Inc. 81-3380647 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . 1 X
2 |s the organization required to complete Schedule B, Schedule of Conmbutors’? See |nstruct|ons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? jf "Yes, " complete Schedule C, Part | 3 .
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng aotl\.rrtles or ha\re a seotlon 501 (h) electlon in eﬁect
during the tax year? /f "Yes,* complete Schedule C, Part Il a | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501((:}(6) organlzatlon that receives membershlp dues assessmente or
similar amounts as defined in Rev. Proc. 98-197? Jf "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whloh donors ha\re the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part Il .. e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes," Complfe[‘e
Schedule D, Part lll ... .. |8 X
9 Did the organization report an amount in Part )( I|ne 21 for escrow or custodral account I|ab|Irty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV . - 9 X
10 Did the organization, directly or through a reIated organlzatlon hold assets in donor restncted endowments
or in quasi endowments? jf "Yes, " complete Schedule D, Part V.. . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes, " complete Schedule D,
Part VI . 112 X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,* complete Schedule D, Part VI . 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of |ts totaI
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl ... ... | Mce X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX e, 1 X
e Did the organization report an amount for other I|ab|||t|es in Part )( I|ne 25’? If "Yes," comprere Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and XII 12a X
b Was the organization |nc|uded in consolrdated |ndependent audlted f|nanC|aI statements forthe tax year’)
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? /f "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete Schedule F, Parts [ and IV . . . | 14b X
15 Did the organization report on Part IX, column (A), line 3 maore than $5 OOO of grants or other assrstance to or for any
foreign organization? jf *Yes, " complete Schedule F, Parts Il and IV . SRR s . X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? jf *Yes, " complete Schedule F, Parts llfand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for profe35|onal fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part |. See instructions IO s 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? Jf "Yes, " complete Schedule G, Part I/ . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actl\.rrtles on Part VIII I|ne 9a’P If "Yes,"
complete Schedule G, Part Ill .. SRR 19 X
20a Did the organization operate one or more hosprtal facrlrtles’? If "Yes," comprere Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum'P ] 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes " complete Schedule |_Parts | and Il 21| X

232003 12-13-22
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Form 990 (2022 Strive Together, Inc. 81-3380647 Page 4
| Part IV | Checklist of Required Schedules ,ninueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes, " complete Schedule I, Parts | and il . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensat|on of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, " complete
Schedule J 23 | X
24a Did the organ|zat|on ha\.re atax exempt bond issue W|th an outstandmg pnncmal amount of more than $1 OO OOO as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a _ s 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary oerlod exceptlon’? s 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease
any tax-exempt bonds? . R 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstandlng at any t|me dur|ng the year'? o |ead
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part )( I|ne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes, " complete Schedule L, Part If . R 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, I(eyr em ployee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes,* complete Schedule L, Part il . | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jr
"Yes," complete Schedule L, Part IV . ... | 28a X
b A family member of any individual descnbed in I|ne 28a'? If "Yes," comp;ere Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’? If
"Yes," complete Schedule L, Part IV . . | 28C X
29 Did the organization receive more than $25 OOO in non- cash contnbutlons'? If "Yes," complere Schedule M ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or d|ssol\.re and cease operatlons'? If "Yes," comp;ere Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an ent|ty d|sregarded as separate from the orgamzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete Schedule R, Part | . |38 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ili, or IV, and
Part V, line 1 34 X
35a Did the organization ha\.re a controlled ent|ty W|th|n the meaning of sectlon 51 2(b)(13)’? L 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entrty
within the meaning of section 512(b)(13)? f "Yes, " complete Schedule R, Part V, line 2 .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon'?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of rts actl\.rrnes through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? (f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note All Form 990 filers are required to complete Schedule O __ 3 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V L |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable | 1a 77
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 1b
¢ Did the organization comply with backup withholding rules for reportable payments to \.rendors and reportable gaming
(gambling) winnings to prize winners? 1w X

232004 12-13-22
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Form 990 (2022) Strive Together, Inc. _ 81-3380647 Page B
| Part V|

Statements Regarding Other IRS Filings and Tax Compliance (;niinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | 2a 64
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? |1 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? (f "No* to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . |.ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~ | Bb X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater thah $1 OO OOO ahd d|d the orgahlzatmh sollcrt
any contributions that were not tax deductible as charitable contributions? ] o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such conthbutlons aor glfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqU|red
to file Form 82827 _ 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunhg the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬂt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’? |L7g N/FX
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles o ob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... |11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N /A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? N/A 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b 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 .~ 118b
¢ Enter the amount of reservesonhand =~ 13c
14a Did the organization receive any paymehts for |ndoortahn|hg services dunng the tax year'? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf *No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 N/A 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) Strive Together, Inc. 81-3380647  page
art Governance, Management, and Disclosure. r,;cach "ves® 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 on Schedule O. See instructions.

Check'if Scheduls O contains a responseornote to any lineinthisPat vl . ... oo o o e s s @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
Gificer, airecton iStea CRKEHIEMPIOYEET" | wucnmsarsmmmsmmrs o e o e S o 0 S S o ey 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ... |6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization resen.red to (or subject to approval by] members stockholders or
persons other than the governing body? . |LTB X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authontyto acton behalfofthe governing body'? gsb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes * provide the names and addresses on Schedule O ... — 1 9 X
Section B. Policies WWQ&&WMMMMWEWM Code)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the aetl\.rmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . |110b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form'? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 o ea X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’? e X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "ves, " describe
on Schedule O how this was done . 12c | X
18 Did the organization have a written whlstleblowerpollcy'? 13X
14  Did the organization have a written document retention and destruction pollcy’I’ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . l41\a X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons

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

b If "Yes," did the organization follow a wrrrten pellcyr aor procedure requiring the organlzatlon to e\.raluate rts partl{:lpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed OH

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

@ Own website |:| Another’s website @ Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

Jeri Duncan - (513)929-1150
125 East 9th Street, Cincinnati, OH 45202
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) Strive Together, Inc. _ 81-3380647  page?
| Eart E||| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil |:|

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

1a 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.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | (4o not CP‘F;SE:EE:W” one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any E the _ organizations compensation
hours for | = E organization (W-2/1099-MISC/ from the
related é 13 % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = £ | 1089-NEC) and related
below 21E| s EL %E 5 organizations
ine) |S|E|£|5[85) 5
(1) Jennifer Blatz 40.00
CEO X 332,446. 0. 31,274.
(2) Sagar Desai 40.00
Managing Director of Innovation X 259,481. 0. 19,543.
(3) Colin Groth 40.00
Executive Vice President of Strategy X 205,495. 0. 16,116.
(4) Josh Davis 40.00
Vice President of Policy and Partner X 194,735. 0. 20,874.
(5) Parvathi Santhosh-Kumar 40.00
Vice President of Equitable Results X 190,743. 0. 9,786.
(6) Bridget Jancarz 40.00
Chief of Staff X 171,198. 0. 17,559.
(7) Kelly Anchrum 40.00
Vice President of Marketing & Commun X 161,881. 0. 14,292.
(8) Tanisha Pleasant 40.00
Senior Director of Network Impact X 150,473. 0. 18,973.
(9) Alexandra Canlos-Castillo 40.00
Interim Vice President of Equitable X 159,398. 0. 7,402.
(10) Brandon Crowley 40.00
Senior Director of Technology and Sy X 132,503. 0. 24,389.
(11) Simon Tam 40.00
Senior Director of Marketing and Com X 136,956. 0. 17,636.
(12) Andrew Freeze 40.00
Senior Director of Development and G X 128,993. 0. 23,909,
(13) Helen Black 40.00
Senior Director of Innovation, Colla X 127,370. 0. 23,842,
(14) Vanessa Carlo-Miranda 40.00
coo X 121,412. 0.|] 16,874.
(15) Tom Fry 1.00
Director X 0. 0. 0.
(16) Connie Ballmer 1.00
Director X 0. 0. 0.
(17) Tony Pipa 1.00
Treasurer X X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) Strive Together, Inc.

81-3380647

Page 8

[Part VI

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average - CP‘F;SKSIEEE:M” e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week e from from related other
(list any E the organizations compensation
hours for | 5 B organization (W-2/1099-MISC/ from the
related | 5| & B (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 5 g e 1099-NEC) and related
below Ele|.|25E s organizations
(18) James Bell 1.00
Director X 0. 0. 0
(19) Russell Booker 1.00
Director X 0. 0. 0.
(20) Danae Davis 1.00
Board Chair X X 0. 0. 0.
(21) Lisa Hamilton 1.00
Director X 0. 0. 0.
(22) Sue Lehmann 1.00
Director X 0. 0. 0.
(23) Robert Blaine 1.00
Director X 0. 0. 0.
(24) Michael McAfee 1.00
Director-Start 01/01/22 X 0. 0. 0.
(25) Andi Phillips 1.00
Director-Start 01/01/22 X 0. 0. 0.
(26) David Williams 1.00
Director-Start 01/01/22 X 0. 0. 0.
b Subtotal . 2,473,084. 0.] 262,469.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) _ e 2,473,084, 0.| 262,469,
2  Total number of individuals (|nc|ud|ng but not I|m|ted to those I|sted above] who received more than $100,000 of reportable
compensation from the organization 20
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? jf "Yes, " complete Schedule J for such individual . 3 X
4  For any individual listed on line 13, is the sum of reportable compensat|on and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . . e 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|\.r|dual for services
rendered to the organization? jf "Yes " complefe Schedule J for SUCh DEISON i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (=)} ©)
Name and business address Description of services Compensation
GMMB, 3050 K street NW Suite 100, Media buy and
Washington, DC 20007 website user expeien 523,291.
Silver Arrow Strategies, 3726 0ld Hopper Government Grant
Road, Cape Girardeau, MO 63701 Seeking for C2C Netw 418,854.
Brass Tacks Collective, LLC Content Creation for
1415 S Montreal Ave, Dallas, TX 75208 Training Hub 273,594.
Cornerstone, 800 Maine Avenue SW 7th Government Relations
Floor, Washington, DC 20024 k. Consulting 234,424.
ORS Impact, 1100 Olive Way, Suite 1350, Network Model
Seattle, WA 98101 Structure Agsessment 205,733.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 11
Form 990 (2022)
232008 12-13-22
8
10370511 758989 08322.T 2022.03040 STRIVE TOGETHER, INC. 08322.T1



Form 990 (2022) Strive Together, Inc. 81-3380647 Page9
| Eart Elil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

Federated campaigns 1a

Membership dues 1b

171,666.

Fundraising events h [

Related organizations 1d

Govemment grants {contrlbutlons)

- 0o a0 oo

All other contributions, gifts, grants, and

similar amounts not included above | 1f

23,296,479,

1gi$

Moncash confributions included in lines 1a-1f

ontributions, Gifts, Grants

-

Total. Add lines 1a-1f

23,468,145,

Business Code

Convening/Meeting Revenue

900099

360,340,

360,340,

Sponsorship

900099

295,000,

295,000,

Strategic Assistance Fees

900099

270,307,

270,307,

Training/Speaking

900099

33,657.

33,657.

Program Service

All other program service revenue

| 0o o0 T o

Total. Add lines 2a-2f _

959,304,

other similar amounts)

3 Investment income (mcludlng dl\ndends interest, and

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

120,910,

120,910,

(i) Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) 6c

Net rentalincomeorf(loss) ... . ...

D oo oo

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory |[7a

b Less: cost or other basis

and salesexpenses | 7b

¢ Gainor(loss) ... [Tc

d Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 8a

QOther Revenue

b Less: direct expenses 8b

Net income or (loss) from fundra|smg events

9 a Gross income from gaming activities. See

Part IV, line 19 9a

b Less: direct expenses ob

Net income or (loss) from gaming actwltles

10 a Gross sales of inventory, less returns
and allowances ... ..

b Less: cost of goods sold

103
10

1]

Net income or (loss) from sales of |nvent0rv

11

Business Code

Allotherrevenue . ...

Miscellaneous
-

Total. Add lines 11a-11d

12 Total revenue. See instructions

24,548 359,

959,304,

120,910,

232009 12-13-22
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81-3380647

Pziqe 10

Form 990 (2022) Strive Together, Inc.
rpﬁlxirﬁtement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX

[X]

BocnniiosliceanntntsHiorad o kb Total e(:genses Prog raﬁ}ser\rice Managé?n}ent and Funég}ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 10,871,000.f 10,871,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,950,507. 1,261,320. 340,466. 348,721.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salariesand wages 3,531,738. 2,283,843. 616,474. 631,421.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 167,581. 108,368. 29,252. 29,961.
9 Other employee benefits 433,991. 280,646. 75,754. 77,591.
10 Payrolitaxes ... 400,359. 258,897. 69,884. 71,578.
11 Fees for services (nonemployees):
a Management ...
b Legal 29,764. 25,164. 2,862. 1,738.
c Accounting ... ...
d Lobbying ... 268,277. 268,277.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 5,151,933- 4,314,211- 521,226- 316,501-
12 Advertising and promotion
18 Officeexpenses ...
14 Information technology 465,884. 270,528. 104,097. 91,259.
15 Royalties .
16 Occupancy . ... 194,015. 69,100. 82,839. 42,076.
17 Travel . 370,311. 243,506. 88,813. 37,992.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 873, 068. 811 r 314. 51 r 721. 10 ,033.
20 |Interest
21 Paymentstoaffliates ...
22 Depreciation, depletion, and amortization 415 r 105. 312 r 498. 67 r 849. 34 ,7158.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Communications 460,020. 125,229. 111,709. 223,082.
b Other Expenses 226,588. 94,857. 84,846. 46,885.
¢ Network stipends and su 172,264. 172,264.
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 25,982,410.] 21,771,022, 2,247,792. 1,963,596.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:I if following SOP 98-2 (ASC 958-720)

232070 12-13-22
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Form 990 (2022 Strive Together v ENC

Part X

81-3380647  page 11

alance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A)

Beginning of year

(B)
End of year

1 Cash - noninterest-bearing 13,408,206.] 1 12,299,101.
2  Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 804,230.] a 656,291.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 2 - 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7 Notesand loansreceivable, net .. 7
ﬁ 8 Inventories forsaleoruse 8
< | 9 Prepaid expenses and deferred charges 314,499.] ¢ 959,856.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 924 ,005.
b Less:accumulated depreciation . | 10b 516,664. 421,773 . 10¢c 407,341.
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, I|ne‘|1 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets Ses Part IV, line 11 535,933.] 15 589,880.
16 Total assets. Add lines 1 through 15 (must equal line 33) 15 r 484 r 641.( 16 14 r 912 r 469.
17 Accounts payable and accrued expenses 734 ,129. 17 1 r 334 r 411.
18 Grants payable 18
19 Deferredrevenue . 87,000.] 10 6,505.
20 Tax-exempt bond I|ab|||t|es 20
21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D 21
8 22 |Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
:-g controlled entity or family member of any of these persons 22
= | 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties o 24
25  (Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D _____ 0.] 25 342,692.
126 Total liabilities. Add Ilnes 1?throuqh 25 - USSR 821,729.] 26 1,683,608,
Organizations that follow FASB ASC 958, check here @
3 and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions 4 r 419 r 813.] o7 5, 301 , 152,
@ |28  Netassets with donor restrictions 10,243,099.| 28 7,927,109.
T Organizations that do not follow FASB ASC 958, check here |:|
z and complete lines 29 through 33.
g 29 (Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
8 [s2 Totalnetassetsorfundbalances 14,662,912.| 32| 13,228,861.
___| 83 Totalliabilities and net assets/fund balances 15,484,641.( 33 14,912,469.

232011 12-13-22
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Form 990 (2022) Strive Together, Inc. 81-3380647 page12
| Part XI | Reconciliation of Net Assets

Chieckif Schedile: @/coniains a responseornole fwany ineinthsRa Xl oo i e e e e |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 24 r 548 ,359.
2 Total expenses (must equal Part IX, column (A), line 25) 2 25,982, 410.
3 Revenue less expenses. Subtract line 2 from line 1 3 -1 r 434 r 051.
4 Net assets or fund balances at beginning of year (must equal Part)( Ilne 32 column (A)) 4 14 r 662 r 912.
5 Netunrealized gains (losses) on investments 5
6 Donatediservices'and USEONTECIINES? ..o nmorre e s e o S TS S T 6
L L 0 T T
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B) . 10 13,228,861.
| Part XI | Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X e @
Yes | No
1 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 on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? op | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
|:| Separate basis @ Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 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? 2¢c | X

If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audlts’? If the orgamzatlon d|d not undergo the reqmred audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2022)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . . X L i 2022
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
SHErE] Hevenue Sence Go to www.irs.gov/Formo90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Strive Together, Inc. 81-3380647

[Part] | Reason for Public Charity Status. (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

[]
[ ]
[]
[ ]

[} - I B

000 Wi O

10

11|:|
12|:|

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

A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)iii). Enter the hospital’s name,
city, and state:

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

section 170(b)(1)(A)iv). (Complete Part 1)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)}(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

o -

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

functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations

(1) Name of supported (i) EIN (ii) Type of organization {iv] Ts The organization Tisted (v) Amount of monetary (wi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Strive Together, Inc. 81-3380647 page2
] Partll| Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") ~ [L1879635.[15326729.[30489033.[27742500.|23468145.[108906042
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1through3  [L1879635.[15326729.30489033.127742500.23468145.[108906042

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

coumn(f 9772874.
Public SUEDOFt Subtract line 5 from line 4. 99 1 33 l 6 8.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromlne4a  [11879635.[15326729.[30489033.27742500.[23468145./108906042

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 18,436. 124,572. 42,865. 43,065. 120,910. 349,848.

9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1))

11 Total support. Add lines 7 through 10 109255890
12 Gross receipts from related activities, etc. (see instructions) 12 | 3,445,660.
13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd Tourth or flfth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here ... e | ]
Section C. Computatlon of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () ... |14 90.73
15 Public support percentage from 2021 Schedule A, Part I, line14 15

16a 33 1/3% support test - 2022. [f the organization did not check the box on I|ne ‘|3 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization B
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or ‘Iea and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on Ilne 13 16a or ‘Isb and I|ne 14 is ‘IO% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 1?a and I|ne ‘|5 s 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons _
Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 Strive Together, Inc.

81-3380647 Page 3

] Eart ||[ | Support Schedule for Organizations Descn'bed in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021

(e) 2022

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughS .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines7aand7b

8 Public support. (Subiract line 7c from line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021

(e) 2022

(f) Total

9 Amounts fromline6

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

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

c Add lines10aand10b

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

12 Other income. Do not-i-nc':'lddé'g-é-in”
or loss from the sale of capital
assets (Explain in Part V1))

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

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ..

[

— Computatmn = Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2021 Schedule A, Part lll, ling 15 o | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column(®) |17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on I|ne ‘|4 and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

S

[]
L]
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Schedule A (Form 990) 2022 Strive Together, Inc. 81-3380647 Pages
] Eart “_f | Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Pari |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

. R . nos )

232024 12-09-22

10370511 758989 08322.T

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? Jf "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (3), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization®)? jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf “Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes, " complete Part | of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? (f "Yes," provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No

3a

3b

3c

4b

5a

5b

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990) 2022 Strive Together, Inc. 81-3380647 pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11¢, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? (f “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization 2

) .
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

Zation(s) 1

—the supported organizal
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? (f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? jf "Yes, " describe in Part Vl the role the organization's

. o »
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (See instructions).
a [ |The organization satisfied the Activities Test. Complete line 2 pejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pejow.
c [ Imhe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supportfed organizations, and how the organization defermined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? (f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? J *Yes * describe in Part VI the role plaved by the organization in this regard 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Strive Together, Inc. 81-3380647 pages
] Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[ I S [ | T Y

[+ 2 [ B E - [V S

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 (Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o a0 |o|w

1+

w

[+ L [0 (4]
[+ I E I [+ [ I F Y

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

o |bh w0 |

[+ 2 [ B E - (7 S

=]

Schedule A (Form 990) 2022
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Strive Together, Inc.

81-3380647 Page 7

Schedule A (Form 990) 2022 -
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provige details in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1__ Distributable amount for 2022 from Section G, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022
a_ From 2017
b _From 2018
c_From 2019
d From 2020
e From 2021
f_Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2022 distributable amount
i__Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,

line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2022 distributable amount

c¢__Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o a0 |o|w

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 Strive Together, Inc. 81-3380647 pages

art Supplemental Information. Pprovide the explanations required by Part Il, line 10; Part I, line 17a or 17b: Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

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

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022

Internal Revenue Service

Name of the organization Employer identification number
Strive Together, Inc. 81-3380647

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

JoouoU

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Gomplete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts 1 and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and 11l

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

Strive Together, Inc.

Employer identification number

81-3380647

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 610,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 19,200,500.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 2,500,000.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 500,000.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

Employer identification number

Strive Together, Inc. 81-3380647
Partll Noncash Property (sce instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
o ) - FMV (or estimate) (d) .
from Description of noncash property given : - Date received
(See instructions.)
Part 1
(a)
(c)
No.
_— ) . FMV (or estimate) (d) .
from Description of noncash property given h - Date received
(See instructions.)
Part 1
(a)
No. ) © @
from D ioti f h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions) ate receive
Part 1
(a)
No. ) © @
from D ioti f h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions) ate receive
Part 1
(a)
No. ) © @
from D ioti f h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions) ate receive
Part 1
(a)
No. ) © @
from D ioti f h . FMV (or estimate) Dat ved
oo escription of noncash property given (See instructions) ate receive

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization

Employer identification number

Strive Together, Inc. 81-3380647
Part "l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once ) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
I!'rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
R — Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number

Strive Together, Inc. 81-3380647

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures . B
3 Volunteer hours for political campaign activities

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section48ss %
2 Enter the amount of any excise tax incurred by organization managers under section49ss ~~  §
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? |:|Yes |:| No
4aWasacomectionmade? o Ldyes [Ne

b If “Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites =~ %
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e D e 8
4 Did the filing organization file Form 1120-POL for thisyear? = |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions rece_ived and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
LHA
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Schedule C (Form 990) 2022 Strive Together, Inc. 81-3380647 Page2
[Part II-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check [ 1 ifthe filing organization checked box A and "limited control” provisions apply.

Limit.s on Lobbying Expenditure_s ) org}ggizgltri]gn's ®) Afﬁj{gag;c; group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... 9,332.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 258,9 45.
c Total lobbying expenditures (add lines 1aand 1b) ... 268,277.
d Other exempt purpose expenditures . [25,714,133.
e Total exempt purpose expenditures (add lines icand1d) 125 ,982,410.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
If the amount on line 1e, column (a) or [b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line1®) 250,000.
h Subtract line 1g from line 1a. If zero or less, enter-0- 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for tNIS Year? |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgl"";z’;?at:eé?ﬁgmg ) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
2a | obbying nontaxable amount 1,000,000. 1,000,000. 1,000,000. 3,000,000.
b Lobbying ceiling amount
(150% of line 2a, column(g)) 4,500,000.
¢ Total lobbying expenditures 139,998. 227,025. 268,277. 635,300.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 750,000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,125,000.
f_Grassroots lobbying expenditures 10,933. 6,822. 9,332. 27,087.

Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 Strive Together, Inc. _81-3380647 Pages
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detfailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
MOITTEETET. s nemmromrnsmmrone s s T o O D A T T
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?
Media advertisements?
Mailings to members, legislators, orthe public? .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Jj Total. Add lines 1cthrough i ..
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

TQ - 0 o 0 oo

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Part llI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . R B 2

3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
[PartlI-B] Complete if the organization is exempt under section 501(c){4), section 5011(:“5), or section
501(c)(6) and if either (a) BOTH Part lllI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A GUITBNL YOl 2a
b Garryover from last year 2b
3 Aggregate amount reporied in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUNES MEXL YOaI? e 4

5 Taxable amount of lobbying and political expenditures. See instructions 5

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB Mo, 13450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. j
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Strive Together, Inc. 81-3380647

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

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

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor ad\.rlsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... - . . [ Ives [_INo
[Part Il | Conservation Easements. com plete it the organlzatlon answered "Yes" on Form ¢ 990, . Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O b WK

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified hlstorlc structure |nc|uded in (a) L2
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred reIeased extmgmshed or termlnated by the orgamzatlon during the tax
year

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of \.rlolatlons and entorcmg conser\rat|on easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(M4)B)@? ... . L yes [ No
9 In Part Xlll, describe how the organization reports conservat|on easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements
| Part 1l | Organizations Maintaining Collections of Art, Historical Ireasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

() Revenue included on Form 990, Part VIll, ine 1 ... 3
(ii) Assetsincluded in Form 990, Part X %

2 If the organization received or held works of art, h|stonca| treasures or other s|m||ar assets for t|nant:|a| gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIll, line 1 ... §%
b_Assets included in Form 990, Part X e
LHA For Paperwork Reduction Act Notice, see the Insh’uctlons for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Strive Together, Inc. _81-3380647 page?2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... . [ IvYes [ INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onFormeeo, PartX? oo ves [_INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning Dalance ic

Additions during the Year id

Distributions during the Year ie

ENdiNg DalanCe e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll___ [ ]
l Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- o o 0

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs
Administrative expenses .

o o 0 oT

-

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations . | B0
(i) Related organizations . |BaM)

b If *Yes" on line 3af(ii), are the related organizations listed as required on Schedule R? . 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

4
] Part VI |Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a land
b Buildings 408,637. 237,921. 170,716.

¢ Leasehold improvem-e-r.w.t.é. 3751'334' 194'960' 180'374'
d Equipment . 140,034. 83,783. 56,251.
e Other

Total. Add lines 1a through Te. (Cojumn (d) must egual Form 990 Part X column (B) ine 10C) o 407,341.
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Strive Together, Inc.

81-3380647 page3

] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives
(2) Closely held equity interests
(8) Other

(A)

(B)

(©)

(D)

(E)

(F)

(G)

(H)

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

Part VIIlI| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col_(B) line 15.) ... ... .. ...
Part X | Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

) Lease Liabilities

342,692,

3

| —

=

| —.

&

=

| —

8

)
)
)
)
5)
)
)
)
9)

| —.

Total. (Column (b) must equal Form 990, Part X, col (Blline25) ................

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon E ﬁnan0|al statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . [X]

342,692,

232053 09-01-22
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Schedule D (Form 990) 2022 Strive Together, Inc. 81-3380647 page4
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 24,548,359.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities | 2b

¢ Recoveries of prioryeargrants .. |2¢

d Other(DescribeinPartXWI) ... |2

e Addlines 2athrough2d 2e 0.
3 Subtractline 2efromlinet ... |3s]24,548,359.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, linevb 4a

b Other(DescribeinPartXWIl) ... |4b

c Addlinesd4aand4b e | 4C 0.

5 Total revenue.Add lines 3 an.c-inzi-;.gms must equal Form 990 Part | ﬂpe?E‘} 5 24,548,359.
] Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 25,982, 410.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments 2b

€ Otherlosses 2c

d Other (Describe in Part XIII) . 2d

e Add lines 2a through 2d L 2e 0.
3 Subtractline 2efromline® ... |8s]25,982,410.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, linevb | 4a

b Other(Describein Part XIL) . |_4b

c Addlinesdaanddb ... |4 0.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Part | line 18) oo | 65 | 25,982,410,

] Part XIII| Supplemental Information.

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

Part X, Line 2:

The Organization is exempt from income taxes under Section 501 of the

Internal Revenue Code and a similar provision of Ohio law. However, the

Organization is subject to federal income tax on any unrelated business

taxable income.

The Organization's IRS Form 990 is subject to review and examination by

federal and state authorities. The Organization believes it has

appropriate support for any tax positions taken, and therefore, does not

have any uncertain income tax positions that are material to the

consolidated financial statements.

232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Strive Together, Inc. 81-3380647 Pages
[Part XII] Supplemental Information .., snued)

Schedule D (Form 990) 2022
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SCHEDULE J Compensation Information
(FOI'm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2022

Open to Public

Department of the Treasury Attach to Form 990. 5
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Strive Together, Inc. 81-3380647
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I1l.
|:| Compensation committee @ Written employment contract
@ Independent compensation consultant @ Compensation survey or study
@ Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan’? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c){3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... |=a X
b Any related organlzatlon’? B 5b X
If “Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ... | G@ X
b Any related organlzatlon’? o 6b X
If “Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Partill 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see I.he Insh’uctlons for Fcrm 990.

232111 10-18-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B Lo G000
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. ;
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Strive Together, Inc. 81-3380647

Form 990, Part I, Line 1, Description of Organization Mission:

ethnicity, poverty and circumstance should not determine opportunity or

outcome.

Form 990, Part VI, Section B, line 1llb:

The Board was provided a copy of the 990 prior to the filing.

Form 990, Part VI, Section B, Line l2c:

Annually, we remind Board members to review and submit their conflict of

interest disclosureg and the Secretary to the Board reviewsgs the submigsions

to make sure Board members are compliant.

Form 990, Part VI, Section B, Line 15:

We completed a compensation and job/family analysis to compare and validate

compensation levels. Any employees that were below the range received

adjustments accordingly.

Form 990, Part VI, Section C, Line 19:

The governing documents, conflict of interest policy and financial

statements are available upon request.

Form 990, Part IX, Line 1lg, Other Fees:

Consulting and Professional Services:

Program service expenses 4,314,211.
Management and general expenses 521,226,
Fundraising expenses 316,501.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22

46
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Schedule O (Form 980) 2022 Page 2

Name of the organization Employer identification number
Strive Together, Inc. 81-3380647

Total expenses 5,151,938.

Total Other Fees on Form 990, Part IX, line 1llg, Col A 5,151,938.

Form 990, Part XII, Line 2c:

The process has not changed during the year.

232212 10-28-22 Schedule O (Form 990) 2022
47
10370511 758989 08322.T 2022.03040 STRIVE TOGETHER, INC. 08322.T1
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Schedule R (Form 990) 2022 Strive Together, Inc. 81-3380647 pages
art Supplemental Information
Provide additional information for responses to guestions on Schedule R. See instructions.
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