** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax
Form 990

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB Mo, 1545-0047

Department of the Traasury

Internat Rovenue Servics P Go to www.irs.gow/Form980 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning and ending
B Gheckif C Nams of organization D Employer identification number
applicable:
Samee | StriveTogether, Inc.
Nooe Daing business as 81-3380647
lrgit‘l.lfr‘l!l Number and street {or P.0. box if mall is not delivered to street address) Room/suite | E Telephone number
Final 125 East 9th St., 2nd FIL {513)929-1150
;eggln_ City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpls $ 5,758 ) 341.
fwended] Cincinnati, OH 45202 Hia) |s this a group returmn
[T]650%= | F Name and address of principal officer: Jennifer Blatz for subordinates? [ ves No
perding game as C above Hib} Ara all subardinates inctudad? [:IYes D No
|_Tax-exempt status: [ X ] 501e3) [ ] 501 o (insertno [ ] 4947(@)(1yer [ | 527 If *No,”" attach a list. (see instructions)
J Website: o WWW ,» strlvetogether org Hic) Group exemption number
K_Form of organization: Corporation | | Trust [ ] Association [ | Other p» | L Year of formation: 201 6| M State of legat domicile; OH

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant acfivities: To build the capacity of
8 communities to dramatically improve educational outcomes for every
g 2 Chack thisbox m 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} ] 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b} ________________________________________ 4 6
@ § Total number of individuals employed in calendar year 2017 (Part V, line 2a) . 5 22
:E 6 Total number of volunteers (estimate if NBCESSRIYY [¢] 0
%S| 7a Total unrelated business revenue from Part VIIl, column (G N 12 7a 0.
< b Net unrelated business taxable income from Form 890-T, line 34 ... .o 7h 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VI, ine 1R 4 ’ 900 ’ 548.
% 9 Program service revenue (Part VIl ine 20 854 ,B25.,
o] 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) . ..o 2,9 68,
1 11 Other revenue {Part VIIf, column (&), fines 5, 6d, 8¢, 9¢, 10¢, and 116} .. ... ... 0.
12 Total ravenus - add lines 8 through 11 {must equal Part V|, column (A), line 12) 5,758,341,
13  Grants and similar amounts paid (Part [X, column (&), lines 1-3) .. 1,390,787,
14 Benefits paid to or for members (Part IX, column (A), inedy .. .. 0.
@ 15 Salaries, ather compensation, employee henefits (Part [X, column (A), lines 5- 10) B 1.3 44 L 226,
&1 16a Professional fundraising fees (Part X, column (A), line 11e) ... 0.
§ b Total fundraising expenses (Part X, column (0}, fine 25) P 229,074,
| 47 Other expenses (Part IX, colurnn (&), nes 11a11d, 11624y 2,202,112,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25y 4,937,125,
19 Revenue less expenses. Subtract line 18 fromline 12 821,216,
B4 Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, ine 18) e, 7,099,392, 8,211,153,
<] 21 Total liabilities (Part X, e 26) ..o, 364,340, 654,884,
ﬁ]ﬁ 22 Net assets or fund balances, Subtractfine 21 from line 20 .........ccuneee.... 6 , 735 ' 052. 7 , 556 P 269.

] I | Signature Block
Under panialties of perjury, | declars that | have examinad this return, mc]udmg accompanying schadules and statements, and to the hest of my knowledge and balisf, it is
true, corract, ar{!}p‘]eta. pec;arauo;f of ﬁeparer {othertuan afficer).is hased on all information of which preparer has any knowledgs. . Lo

1)

4 =
Sign Sigwr Date 7
Here Je Blatz, CEO

Type or print name and title

Print/Type preparer's name Preparer'ssig Ly Date gm“k []f PTN
Paid Paula Hume ( 5/14/18 satemploves [POOB37516

Preparer |Firm'sname p Barnes, Dennig & Coy’, LTD Firm'sEINp  31-1119890
Use Only | Firm's address p, 150 East Fourth Street

Cincinnati, OH 45202 Phanene.{ 513)241-8313
May the IRS discuss this return with the preparer shown above? {see instructions) . Yes |:] No
7a2001 112877 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2017

See 8chedule O for Organization Mission Statement Continuation



Form 990 (2017) StriveTogether, Inc, 81-3380647 page2
Part Iil:| Statement of Program Service Accomplishments

Check if Schedule O contains a response or hote to any line inthis Part HE .. oo e

1  Briefly describe the organization’s mission:

To build the capacity of communities to dramatically improve

educational outcomes for every child from cradle to career by

providing strategic assistance, network communications and

high-quality resources.
2 Did the organization undertake any significant program services during tha year which were not listed on the

PHOTFOMN 990 O 990-EZD .|\ et e [lves [XINo

If "Yes," describe these new services on Schedule O.
a4 Did the organization cease conducting, or make significant changes in how it canducts, any program services? ... [:lYes 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 ()3} and 501(c){4) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } {Expanses § 1 r 534 r 024. including grants of § 1 I 088 L B53. )} {fevenue s )
The Accelerator Fund was created to expedite the progress of Cradle to
Career Network members across the StriveTogether Theory of Action to
change systems in their communities that result in improved outcomes
for kids. The ultimate goal of Accelerator Fund partnerships is to
achieve Proof Point, when they are operating in "Systems Change" on the
theorvy of action and maintaining or improving at least 60 percent of
indicators across six community level outcomes (kindergarten readiness,
early grade reading, middle grade math, high school graduation,
post-secondary enrollment, and post-secondary completion.) The
Accelerator Fund expedites progress towards Proof Point by building the
capabilities and capacity of local leaders and practitioners to disrupt
aystems and improve outcomes for every child, cradle to career.

4b  {Ceds: ) (Bxpenses $ i ; 498 s 909, including grants of $ 289 I 9 34, } (Revenus $ 376 L 242, )
striveTogether provides tailored asgistance to communities within the
network to help achieve critical benchmarks in the Theory of Action and
to drive outcome improvement. Recent guccesses include the development
of the Road Map Project's System-Wide Racial Equity Essentials, a key
component of their region's plan to change systems for better, more
equitable regults for every child.

4c (Coda: ) (Expanses$ 41 3 ) 3 0 8 . including grants of § l r 0 0 0 . ) (Revenuas 44 6 ’ 4 7 1 . )
The StriveTogether Cradle to Career Network Convening is a 2 day event
that brings together over 400 attendees, including school district
Teaders, business and philanthropic leaders, local government officials
and cradle to career partnership staff, from nearly 70 communities
across the United States, Attendees are working to improve educational
outcomes for children from cradle to career in their community and are
attending the convening to learn from peers and thought leaders and
identify tangible ways to improve systems in their region. There was an
83% satisfaction rate for attendees as a result of their experience at
the 2017 Cradle to Career Network Convening.

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

(Expensas $ 1 7 4 7 9 7 9 « _inoluding grants of § ) MUB$ 3 2 ! l 1 2 s )
4e  Total program service expenses p- 3,621,220,
Form 990 (2017)
732002 11-26-17 See Schedule O for Continuation(s)
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Form 990 {2017) StriveTogether, Inc. 81-3380647 paged
[Part IV [ Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)3) or 4947{a)(1) (other than a private foundation)?
IF "Yes," complate SCRBAUIE A ... ..o ettt 1| &
2 |sthe organization required to complete Schedule B, Schedule of Coniributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete Schedule C, Par | ) X
4 Section 501{c){3) crganizations. Did the organization engage In lobbying activities, ar have a section 501(h) election in effect
during the tax year? Jf "Yas," complete SCREUUIE G, PAIE I ....ccoco.iiooeeeeeeeeeeeeeees et ees et css et e st eme e eemenn e es e 4 X
5 Is the organization a section 501{c){4), 501{c)(5), or 501{c)(6) organization that receives membership duas, assessments, or
similar amaunts as defined in Revenue Procedure 98-197 Jf "Yas, " complete Schedule C, Part Ml ........cocoooeiiiiii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donots have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complate Schedule D, Part | 8 X
7  Did the organization raceive or hold a conservation easement, including easements ta preserve open spagce,
the environment, historic land areas, or histotic structures? |f “Yas," complets Schedule D, Part Il ............ccovvveriviciiiicanarnns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complate
SCHEOUIE D, PAFE Ml ..o oot b st o e eev e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PAT IV e e e g X
10 Did the organization, directly or through a related arganization, hold assets in temporarily restiicted endowments, parmanent
endowments, or quast-endowments? Jf "Yas, " complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, VIL VIIL, IX, or X
as applicable.
a Did the organization raport an amount for land, buildings, and equipment in Part X, fine 10? Jf "Yes, " complete Schedule D,
PRI VI oo oo oo et et 11a| X
b Did the organization repott an amount for investments - ather securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 [f "Yas," complate Schedule D, Part VIl ..o mee e ee e 11b p:4
¢ Did the organization report an amount for investments - pregram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Scheduie D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yas," complete Schede D, P IX ........occcovoeeeeeeeeeeeeieee et sesm e e smamen e e sans s an s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complefe Schedule D, Part X ................. ile p:o
f Did the arganization's separate or consolidated financial statements for the tax year include a foatnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... 11f | X
i2a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SENEAIE D, PArs XPANG XI oo oot e et e e oo e et e n et b b s can et s neans 12a X
b Was the arganization included in consolidated, independent audited financiaj statements for the tax year?
If "Yes, " and if the organization answerad "No" to line 12a, then completing Schedule D, Paris X! and Xil is optional 12 | X
13 s the organization a school described in section 17001 )AYTD? if “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employaes, 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
OF MOIE? If "Yes, * complete SCEAUIE F, PATS I AN IV oo ooooooeoooeeooe oo eeoeeee et 14b X
45  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? Jf “Yes, " complete Schedule F, Parts 1and IV ...ttt 15 X
16 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistancs to
or for foreign individuals? Jf “Yes," complete Schadula F, Parts INand IV ..o s e s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 1187 Jf "Yes, " complete SCREAUIE G, PAM I .....ooo...oeoooeoooeeeeoeseeeeeeeee oo eereeeeeeeeee oo eevisenssa 17 X
18  Did the organization report more than $15,000 tatal of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yas," complete SChedtle G, PAII1 ..ot et es e men e sae s en st 18 X
10  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? Jf "Yes,
COMPIEE SCREQUIE G PaTE Il ceeeeeemsissiee e oottt ettt i 19 X
Form 990 (2017)
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Form 990 (2017) StriveTogether, Inc. 81-3380647 paged
t IV.| Checklist of Required Schedules (ontinued)
Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ..o 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic arganization or
domestic government on Part 1X, column (A}, line 1? jf "Yes," complete Schedule |, Parisland Il ... 21 | X
22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ine 27 jf “Yas," compiste Schedule I, Parts 1and lll  .........ccocoooe oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated emplayees?  f "Yes," complete
SCABOUIE < ......oooeeeee oo eoe oo oo ob 1111 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complets
Schedule K. I 'INO™, GO FOIINGE 258 oot e et b e e be st as b e eeg2ke st as e e e e R me e e e e nn e e et e s et e he b ee b s nem e e en 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i 124D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-ex@MPt DONAS? | i et et st ee et e b 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{c}{3), 501{c){4), and 501{c}{29) organizations. Uid the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes," complete Schedule |, Part ! - e | 202 X
b Isthe organization aware that it engaged in an excass benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7 jf "Yes, " complste
SCROEUIE L, AT oo oo oo oeseoe e s eeeoe oo oo oo oot e 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, kay employees, highest compensated employees, or disqualified persons? [f "Yes,"
complete Schedule L, Part i! 26 X

27

28

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? jf “Yas," complate Schedula L, Part il .
Was the organization a party to a business transaction with one of the follow;ng partles (see Schedule L Part !V

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Parf IV _...ivirieieenn 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yas, " cornplete Schedule L, Part IV ... 28b X
¢ An entity of which a current or farmer officer, director, trustes, or key employee (or a family member thereoi) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV ... 28¢c b8
29  Did the organization receive more than $25,000 in non-cash contributions? {f "Yes," complete Schedule M _................... 29 p:4
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? 1f "Yas, " comMPIBIE SCREAUIE M ......oeoooeoeeeoeeee e r e e et eeeeee et e eseee et emees st t e b ab 2t sesemb et e et esame e b eaaeameeaen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIBLE SCABUUIE N, PAITT oo oooovooeoeoe oo e eeee oo e oo eee e oo ee oo oot osee st 31 X
32 Did the organization sell, exchange, disposs of, or transfar more than 25% of its net assets? Jf "Yes, " complate
SOREOUIE N, PAIE T ooooooo oot eee oo e e eeee e ee et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 Jf "Yes," complete SCHETUIE B, PAITI ... oovv.ooeooeeeeeeeeeeeesee e ee e eeeeee e oo a3 | X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part il, I, or IV, and
PEAFEV, B8 T oo eee e e e oo oo ee oo oo oot 34 X
35a Did the organization have a controlled entity within the meaning of section S12)13)? e 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)7 if "Yes," complete Schedule R, Part V. IN@ 2 .....ccovvveveeeeveeeeeeeeeeeeee oo, 35b
36  Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
¥f "Yas," complete Schedule B, Part V, ling 2 36 X
37 Did the organization conduct mora than 5% of its activities through an entity that is not a related organization
dnd that is treated as a partnarship for federal income tax purposes? Jf *Yes, " complete Schedule B, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
MNote. All Form 990 filers are required to complete Schedule O i e rarsseameceneeinennteenie i as | X
Form 980 o171
732004 11-28-17
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Page 5

Form 990 (2017) StriveTogether, Inc. 81-3380647

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

1a

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

Ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |
¢ If "Yes," to line 5a or 5b, did the arganization file Form 8886-T7?

Ba

[T -2

Foc o oo

12a

13

14a

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

{gambling) winnings to prize winnars?

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

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more dwring the year? ...
If "Yes," has it filed a Form 99G-T for this year? jf “No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interast in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ...
If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accaunts (FBAR).

Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?

Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

If “Yes," did the organization include with every solicitation an express statement that such contrlbutmns or glfts

were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170{c)

Did the organization receive a payment in excess of $75 made partly as & contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raquired

to file Form 82827

If "Yes," indicate the number of Forms 8282 f;led durmg 1he VOB e, [ 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8888 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 ... N/A
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A
Section 501(c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12 .. N/A 10a

Gross receipts, included on Farm 990, Part VI, line 12, for public use of c!ub facnmes 110

Section 501{c){12) organizations. Enter:

Gross Incame from members or shareholdars N/A  |11a

Gross income from other sources {0a not net amounts due or paid to other sources against

amounts due or received FrOM ThemML) .. i1h

Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A..

Section 501{c){29) qualified nonprofit health insurance issuers.

Is the organization licensed 1o issue qualified health plans in more than one state? ... N/A

Note, Ses the instructions for additional information the organization must report on Schedule O.

732005 11-28-17

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 e 13b
Enter the amount of reserves on Rand . 13¢
Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
If “Yes," has it filed a Form 720 to report these payments? if "No * provide an explanaiion in Scheduie o 14b
Form 990 (2017
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990 (2017} StriveTogether, Inc. 81-3380647 Pageb
:| Governance, Management, and Disclosure ror gach "Yes" response to lines 2 through 7b below, and for a "No" response
to lina 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornote toanvlineinthis PatVl ... e
Section A. Governing Body and Management

1a Enter the number of voting members of the govarning body at the end of the tax year ... |12

If thers are material differences in vating rights amang members of the gaverning ody, or If the govermng
hody defegated broad autharity to an executive corsmittee or similar committee, explain in Schadule 0,

b Enter the number of voting members included in line 1a, above, who are Independent ib

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

officer, ditector, ustee, of key emplOYEET || |
3 Did the organization delegate control over management dutles customarily performad by or under the direct supervision

of officers, directors, or trusteas, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

&

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 boady? e e Ta

b Are any govemance decisions of the arganization resarved to (or subject to appraval by) members, stockholders, or
persans other than the governing hody?
8  Did the organization contemperanaousty document the meetings held or writtan actions undertaken during the year by the following:
a The governing body?

b Each committee with atthority to act on behalf of the govemmg body?

3 X
4 X
5 X
6 X
X
X

9 Is there any officer, director, trustee, or key employse listed In Part Vil, Section A, who cannot be reached at the

organization's mailing address? jf "Yes " provide the names and addresses inSchedule O «.oc..... e | 9 X
Section B. Policies (s section B requesis information about policies not required by the Internal Revenue Code.}

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr aperations are cansistent with the organization's exempt purposes? .. . . H16b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fll|ng the fc;nrmﬂ> 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interast policy? Jf "No," go 1o ling 13 . ieiei e . 1128 X
b Ware officars, directors, of trustees, and key employeas required to disclose arnually interests that could give rise to conflicts? 12 | X
¢ Did the organization regularly and consistently maniter and enforce compliance with the policy? If "Yes," dascribe

in Schedlule O how this was done ............ o 20| X

13 Did the organization have a written wmstieb!ower pohcy’? __________________________________________________________________________________________________ X

14  Did the organization have a written document retention and destruction policy? e X

15  Did the process for determining compensation of the following persons include a review and approvat by independent

persons, comparability data, and contemparaneous substantiation of the delibaration and decision?
a The organization's GEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization | .. . 15b | X
if “Yes" to line 15a or 15b, dascribe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a foint ventura or similar arrangement with a
taxable entity during the year?

b [f "Yes," did the organization follow a written policy or procedure requiring the arganization to evaluate its participation

in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's

16b

axempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is raquired to be filed »OH

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectian 501 (c}(3)s only} available
for public inspection, Indicate how you made these avallable. Check alt that apply.
Own website |:] Another's website Upon request {:i Other (axplain in Scheduie O)

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

20 State the name, address, and telephane number of the person who possesses the organization’s books and records: »
Brittany Speed - {513)929-1150
125 East 9th Street, Cincinnati, OH 45202

730006 11-28-17 Form 990 (2017)
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Form 990 (2017) StriveTogether, Inc. 81-3380647  page?
Part:-Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schedule O contains a response of 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.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F} if no compensation was paid.
® | ist all of the arganization's current key employees, if any. See instructions for definition of "key employee.”
® |ist the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,600 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director ar trustee of the organization,
more than $10,000 of raportable compensation from the organization and any related organizations.
List persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest campensated employees;
and former such persons.

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

(A ®) () (D) () G
Name and Title Average | . o chF; ng'(?;‘man ore Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
weak officer and a directar/trustea) from from related other
{list any g the organizations compensation
hours for '72 . = arganization {W-2/1099-MISC) from the
related 8 *§ - g (W-2/1089-MISC) arganization
organizations| & | $ e and related
below ERE-R N - - organizations
ine)  |E|% 15525
{1} Nancy Zimpher 1.00
Director 0.00 X 0. 0. 0.
{2) Tom Fry 1.00
Director 0.00 X 0. 0. 0.
{3) Connie Ballmer - Joined 12/17 1.00
Director 0.00|X 0. 0. 0.
{4) Danae Davis 1.00
Executive Director 0.00 |X g. 0. 0.
(5) Lisa Hamilton - Jolned 12/17 1.00
Executive Vice President 0.00 |X 0. 0. 0.
(6) Sue Lehmann - Joined 12/17 1.00
chief Facilitator 0.00 X 0. 0. 0.
(7} Jeff Edmondson - Left 12/17 1.00
Managing Diractor 0.001X X 62,134, 0. 7,293,
{8) Jennifer Biatz 40.00
interim CEO 0.00 X 119,141. 0.] 16,732.
{8) Brittany Speed 40,00
Director of Finance and Operations 0.00 X 62,930. 0. 8,139.
732007 11-28-17 Form 890 (2017)
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Form 990 (2017) StriveTogether, Inc. 81-3380647 pPage8

Part ﬂl Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (confinued)

A {B) (€ {D) {E) {F)
Nama and title Average oot dz ?ksgﬁ’gmn - Reportable Reportable Estimated
hours per | box, unless persan s both an compensation compansation amount of
week ofticer and a directar/trustas) from from related other
{istany | = the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related g% P (W-2/1099-MISC) organization
organizations| 8| S z|E and ralated
below % =N ™ organizations
ine) |2 |E|5 5855
b Sub-total . P 244,205, 0.] 32,164.
¢ Total from continuation sheets to Part VIl, Section A ... » 0. 0. 0.
d_Total {add lines 1h and16) .o, N 244,205. 0.] 32,164.

2 Total number of individuals {including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization P

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

line 1a? Jf "Yes, " complete Schedule J for SUCH INAVIGUE! ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual ...........co.coovivereveereenernnn,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf “Yes " complete Schedule J for SUCH DEFSOMN «..riseressessirie i

Yes | No

Section B, Independent Contractors

1 Complete this tahle for your five highest compensatad independent contractors that received more than $103,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address NONME Descriptian of services

()
Compensation

2 Total number of indepandent contractors (including but not limited to those listed above) who received more than
$100,000 of compensatian from the organization 0

dl

732008 11-28-17
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Form 990 {2017) StriveTogether, Inc. 81-3380647 Page9
Part:-VIIl{ Statement of Revenue
Check if Schedule O contains a response ornotetoanylineinthisPart VIl ..o D
- = ®) (B) (€) (D)
Tatal revenue Related or Unrelated R%Pge#‘ﬂt% 3’;%',%2?"
exempt function business sactions
B revenue revenue 519 -514
,}él 1 a Federated campaigns
& b Membershipdues ... ib] 134,585,
(f‘. ¢ Fundraisingevents . ... ic
E d Related organizations ... 1d
g e Goverment grants (contributions) 1e
,§ £ Al other contribations, gifts, grants, and
F gimilar amounts not included above 14,765,963,
'E g Nancash contributions Included in lines 1a-1f:
3 h_Total Addlinesta-1f ... WP
Business Godef:. =0 oo e
g | 2a Strateglic Asgistance F | 900088 376,242.| 376,242,
s b Spongorshilp 900089 242,500.] 242,500,
%g ¢ Convening/Meeting Reve | 900099 | 203,971.] 203,971.
E d¢ Training/Speaking 900099 32,112, 32,112,
B9 e
& f Al other program service revenue
g Total AddBNes 28:BF . oo » | 854,825,
3 Investment income {including dividends, interest, and
other similar amounts) ..., > 2,968. 2,968.
4  Income from investment of tax-exempt bond proceeds | 4
5 ROVAIMES ..o gt >
i} Real (i) Personal
6 a Grossrents i
b Less: rental expenses
¢ fental income or {loss)
d Net rental income or {loss) S
7 a Gross amount from sales of (i} Securities (i Other
assets other than inventory
b Less: cost or ather basis
and sales expenses
¢ Gainorfloss) ...
d Netgain or (l0S8) ..o >
o| 8a Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1c). See
£ PartIVline18 ... &
if;’ h Less: directexpenses . ... B
© ¢ Net income or {loss) from fundraising events »
9 a Gross income from gaming activities, See
Part IV, line 19 ... a
b Less: direct expenses ... b
¢ Netincome or {loss) from gaming activities  __................ »
10 a Gross sales of inventory, less retums
and allowances ... a
b Less:costofgoodssold ... b
¢ Net income or ffoss) from sales of inventory ... »
Miscelianeous Revenue Business Code|:
11 a
b
¢
d Allotherrevenue . ... ...
e Total Addlines tlatid > — -
12 Total revenue. See instructions. ..., » 5,758,341, 854,825, 2,968.
732009 11-28-17 Form 990 (2017
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StriveToget

her, Inc.

81-3380647

Page 10

Form 990 (2017)
‘Part BX:| Statement of Functional Expenses

Check if Schedule Q contams a response or note to any line in this Part et g
Do not inchide amounts reported on lines 6b, Total e‘)‘?[’)enses Prograg?)service Managég)ent and Fun Ei)a)ising
7h, 8b, 9b, and 10b of Part VIll expenses general expenses expenses
1 Grants and other assistance to domastic organizations
and domestic governments. See Part IV, line 21 1,390,787, 1,390,787.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foraign governments, and foreign
individuals, See Part IV, lines 15 and 16 |
4 Benefits paidto or formembers .
5 Compensation of current officers, d|rectors
trustees, and key employess - 276,369, 160,942, 87,156. 28,271,
6 Compensation not includad above, to dlsqualn‘led
persons {as defined under sectian 4958()(1)) and
persons described in section 49538(c)(3¥B) ...
7 Other salaries and wages ... 851,141. 501 ,481. 271,571. 88,089,
& Pension plan accruals and contributions {include
section 401(k) and 403(h) employer conirizutions) 41,289. 24,044, 13,021, 4,224,
9 Other employee benefits 77,456, 45,106, 24,427, 7,923,
10 Payroll taxes 87,971, 51,229, 27,743, 8,999,
i1 Fees for services (hon-employees):
a Management .
b Legal 93,125, 56,934. 29,294, 6,887,
¢ AccoUnting e
d bobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ..
g Other, (If line 11g amount exceads 10% of line 25,
column {A} amount, fist fine 11g expenses on Sch 0.) 850,216, 519,796. 267,4540. 62,970.
12  Advertising and promotion
13 Officeexpenses ...
14 Information technology 160,993, 11,602. 149,381. 10.
15 Royalties | . ...
16 OCCUPANGY ...\ 98,908, 38,168, 54,216. 6,524.
TT T0AVEL e 378,215, 283,250, 84,288, 10,677,
18 Payments of travel or entertainment expenses
for any federa, state, or local public officials
19  Conferences, conventions, and mesetings . 481,218. 462,499, 16,820. 1,899,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 7,089, 7,099,
23 Insurance
24 Other expenses. [Hemize expenses not covared
above. {List miscellaneous axpenses in ing 24e. If fine
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e axpenses on Scheduls 0.) :
a Communications 61,832, 60,566. 1,266,
b Other Expenses 41,388, 10,088, 30,283, 1,017,
¢ Staff Development 29,118, 4,728, 22,816, 1,574,
P ‘
e All other expenses
25  Total functional expenses. Add fines 1 through 24e 4,937,125, 3,621,220. 1,086,831, 229,074,
26  Joint costs, Complate this line only if the organization
reported in column (B) joint casts from a coméined
adugational campaign and fundraising solicitation.
Checkhera B || i tallowing S0P 98-2 (ASC 858-720)
732090 11-28-17 Farm 990 (2017
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Form 990 (2017) StriveTogethexr, Tnc. 81-3380647 page 11
‘Part X | Balance Sheet

Check if Schadule O contains a responsa of noteto any lineinthisPart X oo eemeereitieisiaiseseazazeieiiziciiee ]
{A) B
Beginning of year End of year

1 Cash-nondnterest-bearing . 2, 217,876.] 1 2,683,5 16.
2  Savings and temporary cash investments 2
3 Pledges and grants raceivable, net 3
4  Accounts receivable, net 4,754,500.| 4 | 5,340,027,
5 Leans and other receivables from current and former officers, directors, :

trusteas, key employees, and highest compensated employees. Complete
Partil of Schedule L. .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958())(1)), persons described in section 4958(c)(3)(B), and contributing
smployars and sponsoring organizations of saction 501 (c)(9) voluntary

a employaes' beneficiary organizations (see instr). Complete Part llof Sch L. 3]
| 7 Notesand loans receivable, REt ... .....cccoouuvereremsercrniscsioos oo 7
L | B Inventories for SA18 OF USE ... e 8
9 Prepaid expenses and deferred charges 110,293.} ¢ 85,228.

10a Land, buildings, and equipment: cost or other

basis. Complete Part Vi of Schedule D | 10a
b Less: accumulated depreciation . 10b
11 Investments - publicly traded secUrities e 11
12 Investments - other securities. See Part IV, line 11 i2
13  Investments - program-related. See Part 1V, line 11 13
14 Intangible assets e 14
15 Otherassets, S8 Part IV, Hne 18 e vr e eraes 15
16  Total assets. Add lines 1 through 15 (mustequal line 34} ... ..o 7 s 099,392.] 18 8, 211 ) 153.
17  Accounts payable and accrued expenses 110,658.| 17 574,714.
18 Grants payable e 18

19 Deferred reVENUE | || ... 253,682,] 19 80,170.
20 Taxexempt bondliabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
22 Loans and other payables to current and former officers, directors, trustees,
key emplayeas, highest compensated employees, and disqualified persons.
Complete Part fl of Schedule L
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties

Liabilities

25  Other liabilities (including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24), Complete Part X of
Schedule D e 25

26 Total Hahilities. Add lines 17 through 26 ...y 364,340.] 26 _ 6 5_4 : 8_84 .
QOrganizations that follow SFAS 117 (ASC 958}, check here » and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets e

28 Temporarily restricted net assets

29  Permanently restricted net @sS815 e
Organizations that do not follow SFAS 117 (ASC 958}, check here » |:j
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds .,

31 Paid-n or capital surplus, or fand, building, or equipmentfund .

820,851.
6,735,052.| 28 6,735,418,

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 22

33 Totalnet assets or fund balances 6,735,052.| 33 7,556,269,

34 Total liabilitias and net assets/fund balances ... 7,0998,392.| 2 8,211,153,
Form 990 2017)

732011 11-28-17
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Form 990 (2017) StriveTogether, Inc. 81-338

0647 pagel2

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linainthis Part Xl ...,
1 Total revenue {must equal Part VIIl, column (4), line 12) 1 5,758,341,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 4,937,125,
3 Revenue less expenses. SUbtract line 2 oM e 1 s 3 821,216,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&)} .. 4 6,735,052,
5 Net unrealized gains §OSSOS) O MVESIMENES .. ... eoeeeee oo eeooeee s sss oo 5
6 Donated services and Use Of fACHIBES oo 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund batances (explain in Schedule O) s 9 1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOMIIN BY) oo 10 7,556,269,

‘Part Xll} Financial Statements and Reporting

Check if Schedule Q contains a response or note to any lineinthisPart X0 ...

1 Accounting method used to prepare the Form 990 |::| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Wera the organization's financial statements compiled or reviewed by an independent accountant?
It "Yes,” check a box below to indicate whether the financial statements for tha year ware compiled or reviewed on a
separate basis, consolidated basis, or both:
I:l Separate basis D Consolidated basis l:] Both consalidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

1f "Yes," check a box below to indicate whather the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis Consclidated basis I:j Both consolidated and separate basis
¢ If “Yes" to line 2a or 2h, does the organization have a committes that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schadule O.
s As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

3a p.4 )

Actand OMB GHGUIAE ATBBT | ettt s e s
b 1f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ..o 3b
Form 990 2017)
732012 11-28-17
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. . . OMB No, 1545-0047
(SFfr:Eg';’: OLrEggﬁ_Ez) Public Charity Status and Public Support

Gomplete if the organization is a section 501(c){3) organization or a section 20 1 7

4947{a){1} nonexempt charitable trust. - —_

Department of the Treasury - Attach to Form 980 or Form 990-EZ. P

internal Revenua Service P Go to www.irs.gov/Form880 for instructions and the latest information. !

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

Parti | Reason for Public Gharity Status (Al organizations must complete this part) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170{b){1){A){i).
A school described in section 170(b){1){A)(ii}. (Attach Schedule E (Form 9390 or 990-EZ).)
A hospital or a cooparative haspital service organization described in section 170(b)}{1){Aj(iii).
A medical research organization operated in conjunction with a hospita! described in section 170{b}{1}{A)iil). 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). (Complste Part il.)
A federal, state, or local government or governimeantal 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 [l.}
A compunity trust described in section 170{b){1){A}{vi}. (Complete Part IL.}
An agricultural research organization described in section 170{b}{1){A}{ix} opsrated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college ar
university:

2
)
4

9 00 B0 D oo

10 An organization that normatly receives: (1) more than 33 1/3% of its support from contitbutions, 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 incoma (fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part IH.}
kR E:} An organization organized and operated exclusively to test for public safety. See section 509(aj(4}.
12 E:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
mora publicly supported organizations described in section 509(a){1) or section 509{a}(2}. See section 509(a){3). Check the box in
lines 12a through 12d that describas the type of supporting organization and completa lines 12e, 12, and 12g.
a [:' Type 1. A supporting organization operated, supervised, or controlled by its supparted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:l Type Ik A supporting organization supervised or controlled in cannection with its supperted organization(s), by having
control ar 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 G.
c [:| Type lIl functionally integrated. A supporiing 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 i 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 |1, Type 1l
functionally integrated, or Type lli non-functicnally integrated supporting organization.
t Enter the number of supported Grganizations | e s | |

q Provide the following information about the supported organization(s).
[i Name of supported {ii} EIN tiii) Type of organization iﬁu)nlnsrm:vgrng\iar?ugoﬁgﬂrr;fa[nela? (v} Amount of monetary {vi) Amaunt of ather
3 H1 YO govemiag cocumentr
organization {described on lines 110 Y N suppott {see instructions) |support {ses instrustions)
above (sea Instructions)) es o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 8980-EZ. 732021 10-06-17  Schedule A (Form 880 or 980-EZ) 2017

13
12590511 758989 08322.0 2017.03040 STRIVETOGETHER, INC. 08322.01




Schedule A (Form 990 or $90-E7) 2017 StriveTogether, Inc., 81-3380647 page2
Partlf[ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(N) and T70{b}{T}{A){wi)

{Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part [}
Section A. Public Support
Calendar year {or fiscal year haginning in} - {a) 2013 {b) 2014 {c} 2G156 {dy 2016 {e] 2017 (f} Total
1 Gifts, grants, cantributions, and
membership fees recaived. (Do not

include any “unusual grants.”) 4900584.] 4900584,

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

3 The value of serviges or facilities
furnishad by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 4900584.| 4900584.

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

amount shown on line 11,

column @® 3038985,
6 Public support, Subtract line 5 from line 4, 1861599,
Section B. Total Support
Calendar year {or fiscal year beginning in) - {a) 2013 {b} 2014 {c] 2015 {d} 2016 {e) 2017 (f} Total
7 Amounts fromlined 4900584.) 4900584,

8 Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties,
and income from similar sources __ 2,968. 2,968.

9 Net income from unralated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 1G |1

12 Gross receipts from related activities, etc. (see snstrucﬂons)

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

organization, check this box and SIOPIEre ... |
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column () ... 14 %
15 Public support percentage from 2016 Schedule A, Part Il fine 14 e 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this bax and
stop hera, The organization gualifies as a publicly supported organization | ... > E:]
b 33 1/3% support test - 2016. |f the organization did not check a box an line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported arganization | ... }m

17a 10% -facts-and-circumstances test - 2017. 1f the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this hox and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... > [:l
b 10% -facts-and-circumstances test - 2016, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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. lf the organization did not check a box on line 13, 16a, 168b, 17a, or 17b, check this box and see instructions .. ... | |:|
Schedule A {Form 990 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Form 990 or 990:.E2) 2017 StriveTogether, Inc. 81-3380647 pages
Support Schedule for Organizations Descr[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 complets Part .}
Section A. Public Support
Calendar year {or fiscal year beginning in} p» (a) 2013 {b) 2014 {¢] 2015 {d} 2016 {e} 2017 {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, ar facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

5 The value of servicas 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 Amotnis included on lines 2 and 3raceived
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for tha year

¢ Add lines 7a and 7b

8 Public support. (Subtractlins 7c lrom liag 6)
Section B. Total Support

Galendar year {or fiscal year beginning in) = {a} 2013 {b) 2014 {c] 2015 {d) 2016 {e} 2017 {f) Total
9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated businass taxable income
(less section 511 taxas) from businesses
acquired after Juna 30, 1975

cAddlinest0aand 18b ...
11  Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ooeeeoees
13 Tofal support. (add lines 9, 10c, 11, and 12))

14 First five years. |f 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 ..., e I
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column () ... 15 %
16 Public support percentage from 2016 Schedule A, Partlll line 15 .. 4 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percantage for 2017 (line 10c, column {f) divided by line 13, column {f)) ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Part il line 17 . ... 18 %

19a 33 1/3% support tests - 2017, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 ar line 19a, and line 16 is more than 33 1/3%, and
line 18 Is nat more than 33 1/3%, check this bax 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 19D, check this box and see instructions

732023 10-06-17 Schedule A {Form 890 or 990-EZ) 2017
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Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and G. If you checked 12¢ of Part 1, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Scheduls A (Form 990 o 990-E2) 2017 StriveTogether, Inc. 81~3380647 Ppages

Section A, All Supporting Organizations

3a

4da

Ba

9a

i0a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? {7 “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, desctibe the designation. If historic and confinuing 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)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509)(1) or (2).

Did the arganization have a supported organization described in section 501(c){(4), (5), or (67 Jf "Yes," answer
(b) and (c} below.

Did the arganization confinm that each supported organization qualified under section 501{c)(4), {6}, or (6) and
satisfied the public suppart tests under section 509(){2)? jf "Yes," describe in Part VI when and how the
argahization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization"}? Jf
"Yas," and if you checked 12a or 12h in Part 1, answer (b} and () below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foraign
supported organization? ff "Yas, " describe in Part VI how the organization had such conirol and discretion
despite being controlled or supetvised 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)? ¥ "Yes," expiain in Part Vl what controls the organization used
to ansure that all suppart 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? jf"Yes,"
answer (b) and (c) below (If applicable). Also, provide detail in PartV, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each stich action;
(i) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the arganizing document).

Type | or Type 1l only, Was any added or substituted supported arganization 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 arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ji} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i)} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detaii in
Part VI.

Bid the organization provide a grant, loan, compensation, or other similar payrment to a substantial contributor
(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 "ves, " compiete Part | of Schedule L (Form 996 or 390-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 72
If “Yes," complete Part I of Schedule 1. (Form 930 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified parsons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or {27 Jf "Yes," provida detail in Part V.

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporiing organization had an intetest? jf "Yes," provide detail in Part Vi.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
49431} {regarding certain Type 1| supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below.

Did the organization have any excess business holdings In the tax year? (tise Scheduie C, Form 4720, to

_ determine whether the organization had excess husiness holdings.)

732024 1G-08-17

12590511 758989 08322.0 2017.03040 STRIVETOGETHER, INC.

le

Schedule A {Form 930 or 990-EZ) 2017

08322.01



Schedule A (Form 990 or 990:£2) 2017 StriveTogether, Inc. 81-3380647 pages
[PartIV.| Supporting Organizations gontinued)

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 in (b) and (¢}

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) ahova? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? Jf "Yas" to a_h, or ¢, provide detaif in Part V. 11c

Section B. Type | Supporting Organizations

1 Did tha directors, trustess, or membership of cne or more supported organizations have the power to

reguiarly appaint or elect at least a majority of the organization's directors or trustees at all times during the
tax vear? /f "No," describe in Part VI hiow the supporied organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
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,
stupervised, or controfled the sipporfing organization
Section C. Type 1l Supporting Organizations

1 Were a majority of the organization's diractors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "Wo," describe In Part VI how control
or management of the supporling organization was vested in the sama persons that controllad or managed

the supported organization(s
Section D. All Type lll Supporting Organizations

4  Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, {ij a written notice describing the type and amount of support provided during the prior tax
year, {if) 2 capy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

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

the organization maintained & close and caniinuous working refationship with the supported organization(s).
3 By reason of the relationship described in {2), did the organization’s supported organizations have a

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

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

__supported organizations plaved in this regard.
Section E. Type [ll 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 {::I The organization satisfied the Activities Test. Compiate line 2 heiow.

b E:| The organization is the parent of each of its supporied organizations. Complete line 3 befow.

c |:| The organization supported a govemnmental entity. Describs in Part Vil how you supporied a government entity (see instructiohs)

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

a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff “Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported arganizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involverment, one or more

of the organization's supported organization(s) would have been engaged in? |f "Yas, " 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 Invoivement.
3 Parent of Supported Organizations. Answer (a} and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi
b Did the organization exercise a substantial degres of direction over the palicies, programs, and activities of sach

of its supported organizations? jf "Yes, " describe in Part VI the rofe plaved by the organization in this regard
732025 §0-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or $90-E7) 2017 StriveTogether, Inc.

81-3380647 Ppages

Type Il 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 V1) See instructions. Al
other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year {optional)

Net shartterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o b [ o=

o jon L i A [t

Portion of operating expensas paid or incurred for production or
collection of gross income or for management, canservation, or
maintenance of property held for production of income {see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

0|~

Section B - Minimum Asset Amount

4

Aggregata fair market value of all nan-exempt-use assets {see
instructions for short tax year or assets held for part of year):

{B) Current Year
{optional}

{A) Prior Year

Average monthly value of securities

Average monthly cash balances

Fair market value of cther non-exempt-use assats

Total {add lines 1a, 1b, and 1c)

& o |0 |o e

Discount claimed for blockage or other
factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

K

[=+]

Subfract line 2 from line 1d

4]

E-Y

Gash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,

see instructions)

Nat value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

o |~ (o 3

Minimum Asset Amount {add line 7 ta line )

o [~ |3 jen [~

Section G - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior vear (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 income tax imposed in prior year 5
6 Distributable Amount. Subitract line 5 from line 4, unless subject to
emergency temporary reduction {see insiructions} 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organlzatlon (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 StriveTogether, Inc.
PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2
organizations, in excess of income from activity

Amounits paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use asseis

Qualified set-aside amounts (prior IRS approval required)

Other distributions {desctibe in Part V). See instructions.

Totat annual distributions. Add lines 1 through 6.

|~ (o [ | [

{provids details in Part VI}. See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

il

Excess Distributions

{ii)
Underdistributions
Pre-2017

{iif)
Distributable
Amount for 2017

Distributable amount for 2017 from Saction C, line 6

Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior vears

=l {o TR b £ 1 T 1o T 1= | ]

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions})

Remainder. Subtract fines 3g, 3h, and 3i from 3£,

Distributions for 2017 from Section D,
$

ling 7:

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V1. Ses instructions.

Excess distributions carryover to 2018, Add lines 3}
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o i o (T

Excess from 2017

7320827 10-06-17
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Schedule A {Form 990 or 99057y 2017 StxilveTogether, Inc. 81-3380647 Pages

‘Part VI| Supplemental Information. Provide the explanations raquired by Part I, line 10; Part Il, line 17a or 17; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9g, 11a, 11b, and 11¢; Part IV, Section B, linas 1 and 2; Part iV, Section C,
line 1: Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, lina 1; Part ¥V, Section B, line 1e; 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.)

732028 10-06-17 Schedule A {Form 890 or 990-EZ) 2017
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM o, 15485.0047

e, 202 B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Dopartment of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Intarnal Revanue Sarvice

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

Organization type (check one):

Filers of: Section:

Form 90 or 990-EZ X1 501t} 3 ) fenter numben) 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{=)(1} nonexempt charitable trust treated as a private foundation

JoocodlbdH

6501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 980, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {(in money or
b
property} from any ona contributor. Gomplete Parts § and [I. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501 (6)(3) filing Form 990 or 890-EZ that met the 33 1/3% suppott test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part [, tine 13, 16a, or 16b, and that received from
any one contributar, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7). (8), or (10} filing Form 990 or 890-EZ that recelved from any one contributar, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, litarary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, It and Hk

[ ] Foran organization desctibed in section 501{c)(7), (8), or (10} filing Form 990 or 990-E2Z that received from any one contributor, duting the
year, contributions exclusively for religious, charitable, etc., purposss, 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 hecausa it raceived nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . .. ... |

Caution: An organization that isn't covered hy the General Rule and/ar the Special Rules doesn’t file Schedule 8 {(Form 990, 996-EZ, or 990-PF),
but it must answer "No" or: Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 930-EZ, or 980-PF) {2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

Name of organization

StriveTogether, Inc.

2]
3

Eat

Page 2

Employer identiticatlon number

81-3380647

{b)

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

Mame, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person
Payroll [:]

(a)
No.

(b}

$ 1,351,263,

Noneash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

4 1,000,000

Person
Payrall M

{a)

)]

. Noncash [ |

(Complete Part H for
noncash contributions.}

No.

Name, address, and ZIP + 4

()

Total contributions

()

(a)

$ 750,000.

Type of contribution

Person
Payroll [
Noncash [ ]
(Complete Part H for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

{c

Total contributions

{d)

Type of contribution

{a
No.

{b)

$ 725,000,

Person
Payroll D
Noncash | ]

{Compiste Part Il for
noncash contributions.}

Name, address, and ZIP + 4

{c}

Teotal contributions

(d)

$ 450,000.

(a)

Type of contribution

Person
Payroll [::]
Noncash [ |

{Gomplets Part I for

noncash contributions.)

No.

{b)
MName, address, and ZIP + 4

{c)

Total contributions

{d}

$

728452 11-01-17

250,000.

Type of contribution

Person
Payrolt D
Noncash [ ]

(Complste Part 1l for

12590511 758589 08322.0

2017.03040 STRIVETOGETHER,

nancash contributions.)
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Schedule B {Farm 890, 990-EZ, or 980-PF) (2017) Page 2
tame of arganization Employer identification number

StriveTogether, Inc. 81-3380647

Contributors (see instructions). Use duplicate coples of Part | If additional space is neaded.

{b) {e) (d)

Name, addrass, and ZIP + 4 Total contributions Type of contribution
7 Persan
Payroll ]
$ 250,000, Noncash [ |

{Complete Part Il for
noncash confributions.)

(a) () () {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payrolil 1
$ 105,000. Noncash [ |

{Camplete Part i for
noncash contributions.)

(a) {h) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Paersan [:l
Payroli M
$ Noneash [ ]
(Complete Part I for
noncash contributions.)

{a) {b) {e) (d)

Nao. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll ]
$ Noncash I:]

{Gomplete Part Il for
noncash contributions.)

{a) {b) (e] (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person Ej
Payroli ]
$ Noncash [::]

{Complete Part il for
noncash contributions.)

(a) (b) () {d)

No. Name, address, and ZIP + 4 Tatal contributions Type of contribution

Person Ij
Payrolt D

$ Noncash

{Complete Part |l for
noncash contributions.)
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