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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.

P Go to www.irs.qov/Form990 for instructions and the latest information.

A_ Forthe 2017 ¢ ear beginni andending
B Checki C Name of arpanization O Employer dentification numbor
0 m::f _STARTING OVER INC. 90" ‘0455003
(] e change mmw;(ﬂ.o.wdmumwwwmm-m Roonlsuie
(] witet retm 1390 W. 6TH STREET, SUITE 100 877-421-0649
Final ratum/ City or town, state or provinee, country, and 2IP or foreign poatal code
D CORONA CA 92879 G Gross rceipls$ 549,963
Amendedretu™  [E" Name and eddress of principal ciiicer.
[ somcetmrenas | VONYA QUARLES Ha) Is this a group retum for subordingtes? || Yes [X] no
1390 W. 6TH STREET, SUITE 100 i avo ol sbortinates nciodocr ] Yes [] Mo
CORONA CA 92879 D If "No,” attach a fist. (see instructions)
1T oaatus: 501{c) 5010} ( ) Snsenno) | | assrmynyer | | 527" )
J wmm-b N A F M{c) Group oxemption mumber B>
X _Fomdl Trust | | Associstion | | omerd [ 1t Yesrottomator 2009 | u_stateof egst domicte:
%m_ Summaty i
1 Briefily describe the organization's mission or most significant activities: )
8 . 7O _PROVIDE CLEAN, SAFE AND STABLE HOUSING TO INDIVIDUALS AND FAMILIES THAT
g | ARE HOMELESS OR IN TRANSITION.
§ 2 CheckthlaboxPD tf(he omamzahon dlscommuednsopetauons ordlsposedof more than 25% of dsnet assets
| 3 Number of voting members of the goveming body {Part VI, line 1) ) o ) ) 3| 6
8| 4 Number of independent voting members of the goveming body (Part Vi, line1b) el 4
‘% 5 Totasl number of individuals employed in calendar year 2017 (Part V., line 22} RPCE V 5 3
S| 6 Total number of volunteers (estimate if nacessary) ) ED e | 80
7a Total unrelated business revenue from Part Viii, column (C) line 12 <) 8 | 7a_ 0
—1 b Net unrelated business taxable income from Form 990-T,line34 . :551|. SEe ... |7 0
° TITP 17 [priow Year Current Year
c@| 8 Contributions and grants (Part VIIl, tine 1h) L ; @, T ,_dﬁh 283,577 255,463
E::E 9 Program service revenue (Part VI, line 2g) N ULN Ulr /1 204,829 294,500
2| 10 investment income (Part VIll, column (A), lines 3, 4, and 7d) o - 10 0
= | 11 Cther revenue (Part VIll, column (A), lines §, 6d, 8c, 8¢, 10c, and11e) ) . 0
~ | 12 Total revenue — add lines 8 throuph 11 (must equal Part VI, column (A), line 12) _ . 488,416 549,963
© | 13 Granits and similar amounts paid (Part X, column (A), fines 1-3) = 0
== | 14 Benefits paid to of for members (PartIX, column (A), fine 4) L 0
15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5—10) o 42,954 77, 536
18aProfessional fundraising fees (Part IX, column (A), line 110)
= b Total fundraising expenses (Part IX, column (D), fine25)» 0 BEELeesl Al m il e
| 17 Other expenses (Part IX, column (A), lines 11e-11d, 11:-24e) . ST 449,921 460 567
@5 | 18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), fne 25) e 492,875 538,103
@ 2 -4,459 11,860
Mlnnlng of Cumnt Yoar_| End of Year
20 Totalasses (Partx,nete) 106,560 90,518
21 Total fabiities (PartX, fine 26) o e 38,852 11,050
2 22 Net assets or fund balances. Subtract line 21 from line 20 67,608 79,468

Under penalties of perjury, | deciare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and belief. it 1s
moomd.andcmyleu Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

\Iﬂvuo Quaall,, | /2<%
3|gn Signature of ofticer Date
Here ’ VONYA QUARLES EXECUTIVE DIRECTOR

Type or print name end title

- T

Preparer | . . name

Date Check MH PTIN I
A A 09/086/ 18] seif-amployed I
Firm's GIN P |

Use Only 19602 Fariman Dr

Firnvs accress D Carson, CA 90747 Phone no 310-749~ 14
May the IRS diseuss this raturn with tho proparar shawn abava? (see instruetiens) . [ 1Ves
For Paperwork Reduction Act Notice, ee the separate Instructions. form 990 (2017)
0AA . f) 9&
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Form 890 (2017) STARTING OVER INC. *khkakk*5003 Page 2
ZPartili; < Statement of Program Service Accomplishments ———
__Check if Schedule O contains a response or note to any line in this Part 1| O

1 Bdeﬂy describe the omanizat!on‘s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E27 e o O Yes HE o

if "Yes,” descsibe these new servicas on Schedule O.
3 Did the organization cease conducting, or make significant changss In how it conducts, any program
services? .. ... . ... S s D Yes Mo
i *Yes,” describe these changes on Schedule O
4 Describe the crganization's program service accomplishmaents for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and §01(c)(4) organizations 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 § 511,198 includinggrantsof § ) (Revenue § )

STARTING OVER INC. PROVIDED BOUSING AND RE-ENTRY SERVICES TO 143 CLIENTS,
INCLUDING 38 CHILDREN. RE-ENTRY SERVICES INCLUDE PEER SUPPORT, CIVIC

4b (Code: = )(Bpenses$ = includinggrantsef$ = ) (Revenue $ )

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

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

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

_(Expenses $ including granis of § ) (Rovenue $ )
4e_Total program service expenses I 511,198
DAA

Form 980 zo1n)
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90-0455003 Page 3
Yos i No
1 13 the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,
COMPIB® SCROTUIB A ||| .. .. ... e e 11 X
2  Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to
candidates for public office? f “Yes,” complete Schedule G, Part! | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
etection in effect during the tax year? If "Yes," complate Schedude C, Parth . . ... ... ... 4
§ s the organization a section §01(¢c)(4). 501(c)(5), or 501(¢)(6) organization that receives membership dues,
assassments, or similar amounts as defined in Revenuse Procedure 88-197? # “Yes,"” complete Schedule C,
PRI e et e e e e ) 5 X
68 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yos,"complete Schedule D, Partl . . ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space.
the environmant, historic (and areas, or historic structures? If *Yes,” complete Schedule D, Partlf . . . .. . 7 X
8 Did the organization maintsin coflections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll || e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed In Part X; or provide credit counsefing, debt management, credit repair, or
dett neg otistion services? If "Yes,” complete Schedule D, PartIV
10 Oid the organization, directly or through a ralated crganization, hold aseets in tamporarily restricted
endowments, permanent endowments, or quasi-endowments? /f Yes,” complete Schedute O, Pgrtv. .
11  Ifthe organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, Vi, 1X, or X as applicable.
a Did the organizstion report an amount for land, buildings, and equipment in Part X, tine 107 i "Yes,”
complote Schedule D, PErtVI e, 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of s total assels reported in Part X, lne 187 If Ve, completo Schedude D, Part Vi . ) | R
¢ Did the organization report an amount for investments—program refated in Part X, fine 13 that is 5% or more
of s total assels reported In Part X, ine 167 if “Yes," compiste Schedule D, Part VIll ... . .. . e X
d Did the organization raport an amount for othar assets in Part X, {ine 15 that is 5% or more of its total assets
reported In Part X, lina 187 If “Yes, " complete Schedule D, Part!X . . . .. ... ... 1} | X
e Did the organization report an amount for other liabliitles in Part X, line 257 If "Yes,"complete Schedule D, PartX e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule O, Part X 11t X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? /f “Yes,” complete
Schedule D, PN XIBAOXI ... ...............cccoiiiiiiee i 12a X
b Was the organization included in consolldated, independent audited financial statements for the tax year? #
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Perts X/ and Xl isoptional 12b X
13 I3 the organization a school described In section 170(b}(IHA)i)? # “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~~~ 148 X
b Did the organtzation have aggregata revenues or expanses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Unfted States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” compiste Schedule F, Pantsfend iV . . . r_!g X
1§ Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Petsllend iV | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuais? If *Yos,” complete Schedule F, Partsllland IV ... . . ... .. ... . 16 X
17 Di the organization report a total of more than $15,000 of expenses for profassional fundraising services on
Part X, column (A), fines 6 and 118? If *Yes,” complets Schedule G, Part / (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl fines 1c and 8a? If “Yes,” complete Schedule G, Partll . .. . . . 18 X
19 Didﬂmmhaﬂcnmnonmomthanswooufgrwlncomﬁmngammgacﬁviﬂaaonmvm fine 827
If "Yos," complste Scheduls G, Part lll e i 19 X
fForm 990 omn
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21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic govemnment on Part IX, column (A), line 17? /f "Yes,” complete Schedule I, Parts | and Il

22 Did the organtzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX. column (A). line 27 If “Yes.” compiate Schedide |. Parts | and il

23 Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compansation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if Yes,"complete Schedule J . . e e

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 Decamber 31, 20027 If “Yes,” answer lines 24b

to defeage any tax-exempt bonds?

28a Section §01(c)(3), 801(c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? {f “Yes,” complete Scheduls L, Part |

b Is the organization aware that it engaged in an excess bensefit 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 980 or 880-E2?
If "Yes,” Complate SGhedulo L, PAIt! | . . . e e
28 Did the organization report any amount on Part X, {ine 5, 6, or 22 for receivables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disquaiified persons? If *Yes," complete Schedule L, Partll
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selaction committee member, or to 8 35% controlled
entity or family member of any of these persons? If “Yes,” complste Schedwe L, Pertit . .
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustae, or key empioyee? If "Yes,“ complete Schedule L, Part IV
b Afamily member of a current or former officer, director, trustee, or key empioyee? I “Yes,” compiate
Schedule L, Part IV

¢ Anentity of which a current or formar officer, director, trustes, o key employes (or a famR'y' member thereot) ..................
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. ...
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete ScheduteM ==
30 Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified
canservation contributions? If *Yes,” complete Schedule M . . ... ..
81 Did the organization liquidate, terminate, or dissolve and cease oparations? If “Yes,” complete Schedule N,

32 Did the organization sell, exchange, dispoes of, or transfer more than 25% of its net assets? #/ “Yes,”
- complete Schedule N, Part il

33 Did the organization own 100% of an entity disregarded es separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedulo R, Part} = .~

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complate Schedule R, Part I, Il
oriV, end PartV, tine 1

b {f°Yes" to [ine 35a, did the organization recelve any payment from or angage in any transaction with a
contraited entity within the meaning of section 512(b)(13)? If “Yes,“ compiste Schedule R, Part V, line 2
36 Sectlon 501(c)(3) orpanizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"complete Schedule R, Pert V, line2 . . .. . . .

37 Did the organization conduct more than 5% of Its activities through an entity that is not a related organization
and that is treated as a partnership for federal incoms tax purposes? If “Yes,® complate Schedule R,

38 Did the organization complate Schedule O and provide explanations in Schedule O for Pert VI, fines 11b and
1 . All Form ers are required to te Schedule O.
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STARTING OVER INC.

980 (203 90-0455003 Page §
. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto anyfine inthis PartV ... ..., U
Y No
ta Enter the number reported in Box 3 of Form 1086. Enter -0- if notapplicabtes 1a| 9 .»
b Enter the number of Forms W-2G Included in line 1a. Enter -0- f notapplieable . ... ... ... w| 0 %
¢ Did the organization comply with backup withholding rules for reportadble payments to vendors and
reportable gaming (gambling) winnings to PrRE WINMS? | ... e 1c X
2a Enter the number of employees reported on Form W3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the yoar covered by this retum 221 3
b [fatleast one is roported on tine 2a, did the organization file all required federal employment tax retums? . . » | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fiie (see Instructions) ’;
3a Did the organtzation have unrelated business gross income of $1,000 or more during theyear? 3a X
b If*Yes," has it filed a Form 880-T for this year? /f "No” fo line 3b, provide an explanation in Schedule© . . .. ... . 3b
4a Atany 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, securitias account, or other financial
BOBOURI? ettt e e e 42 X
b If*Yes’ enterthenamecftheforeigncountry: B s ’
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). )
6a Wasthe organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . .. . . . ... .. | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ==~~~ | §b X
¢ 1f“Yes" tofina 5a or Sb, did the organization file Form 8888-T2 | 3
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization sofich any contributions that were not tax deductible as charitable contributions? .
b i “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? e,
7 Organizations that may receive deductible contributions under section 170{c). g
a Did the organizstion receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | L e | Ta
b it "Yes," clid the organization notiy the donor of the valus of the goods or servicesprovided? - |'1b
¢ Did the osganization sell, exchange, or otherwise dispose of tangible persanal property for which it was
required Rofilo Form B2B2? ... ... ... ... ... e e Ie
d f"Yes, indicate the number of Forms 8262 flled during the year . [z i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? = 7o
f Did the organization, during the year, pay premiums, directly or indlrectly, on a personai benefitcontract? Fai
g (fthe organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? [ 70
h If the crganization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ;
sponsoring organization have excess business holdings atany time duringtheyear? . ... ... ... 8
9 Sponsoring organizations maintaining donor adviged funds. :
a Did the sponsoring organization make any taxable distributions under sectiondgsg? . . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c){7) organizations. Enter:
 tnitistion foes and caphl convbutons incuded on Par Vil ine12 | 108 ,
b Gross receipts, included on Form 880, Part VIll, line 12, for public use of club facifies 10b /
11  Section 501(c){12) organizations. Enter:
@ Gross income frommembers orshareholders | . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) b
$2a Section 4047(a){1) non-axempt charitable trusts. la the organization filing Form 880 in leu of Form 10417 12a
b if*Yes," enter the amount of tax-exempt interest received or accrued during theyear ... _........... |1zb|
13 Section §01(c)(29) qualified nonprofit health insurance issuers. %
a i the organization licensed to issue qualified health plans Inmore thanonestate? .. ... ... 13a
Note. See the Instructions for additlanal information the organization must report on Schedule O.
b Enter the amount of regerves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans . 13b
e Enbruwmumdmmon hand ........................................................... 13: &
14a Did the organization receive any payments for indoor tanning services during the taxyear? 4a X
b i "Yes ™ has it filed a Form 720 to re thase nts? if "No,” an ex; INSChoduls © . ......c.oieieesiinnan... 14d

DAA

form 880 2017



STARTING OVER INC. 90-0455003 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 100 below, describe the circumstances, processas, or changes in Schedule Q. See instructions.

if Schedule O contains a response or note to line in this Part VI

Section A. Governing Body and Management

1a Enter the- number of voting membars of the governing body at the end of the tax year 12} 6

If there aze material differances in voting rights among members of the goveming body, or

if the goveming body delegated broad authority to an sxecttive committee or similar
committes, explain in Schedule O.

dednbdndedadedh i sl P

3 Did the o1ganization delegate contro! over management duties customarily performed by or under the direct

4 Did the organization make any significant changes to its governing documents since the prior Form 900 was filed? =
§ Did the organization become aware during the year of a significant divarsion of the organization's assets? =
6  Did the osganization have members or stockholders? | .
7a Did the oaganization have members, stockholders, ar other parsons who had the power to etsct or appoint

one or more members of the goveming body?

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholdiers, or parsons other than the goveming body?

8  Did the orpanization contemporansously document the meestings held or written actions undertaken during the year by the following: F
a The goveming body?

9 s there any officer, director, trustee, or key employee fisted in Part Vi, Section A, who cannot be reached at
the orgarsization's malling addrass? if “Yes,” s and addresses in S 0 ... X

Section B. Policles (This Section B requests information about policies not required b the Intemal Revenue

10a  Did the oxgantzation have local chapters, branches, oraffillstes? 10a X
b If*Yes,” clid the organization have written policies and precedures govermning the activities of such chapters,
affillates, and branches to ensure their cperations are consistent with the organization's exempt purposes? ..........................
11a Has the organization provided a complete copy of this Form 980 to all members of its governing bedy before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written confilct of interest policy? If “No,” go to ne 13

b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts?
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

13 Did the organkzation have a written whistleblower policy? | . . . e
14 Did the crpanization have a written document retention and destruction policy?

s Didthe for determining compe 1 of the tollowing 8 lnclude & eviess andappmval w ............................
independent persons, comparability date, and contemporaneous substantiation of the defiberation and decision?

a The organization’s CEQ, Executive Director, or top management official Saj X
X

b Other officers or key employees of the organtzation T 15b
if "Yes® to line 15a or 15b, describe the process in Schedule O (sea Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar armangement
with a taxable entity during the year? e 16a X
b If“Yes’ did the organization follow a written poficy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
'S status with to such 8 ? ) e, 18b
Section C. Disclosure
17 Listthe states with which a copy of this Form 680 is required tobe fled > CA . L
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 980-T (Section 501(c)(3)s only)
availabla for publfic In: on. Indicate how you made these available. Check all that apply.
Own website Another's website [X| Uponrequest || Other (explain in Schedule O)
19  Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poficy, and
financial ctatomeonts available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
ORGANIZATION STAFF 1390 W. 6TH STREET
CORONA CA 92879 877-421-0649

DAA form 990 o1
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Form 980 (201 7) STARTING OVER INC. *k-%**5003 Page 7
sit Vil - 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 0l
Section A. Offi Directors, Trustees, Key Em and Highest Com d 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.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in coiumns (D), (E). and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See Instructions for definition of "key employee.”
o List the organization's five current highest compansated empioyees (other than an officer, directer, trustee. or key employee)
who received reportable compensation (Box 8§ of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the arganization'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.
o List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustea of the
organization, rmore than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: Individual trustees or directors; institutional trustees; officars; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A} (8} ) [{-}} (E} (F)
Name and Title Average Posion Reportable Estimated
hours per (do rot check more than one compensation compensation from amount of
wook box, uniess person is both an from related other
(tist any afficar and a direciorirustes) the arganizations compansation
hours for NG FIEEIT orgenization (W-21099-MISC) from the
related q.% E g 5 %g a (W-2H089-MISC) organtzation
organizations § 8 and related
beiow dolted 8 8 erganizations
g2 H
Jb
()BRENDA MABIN
). 8400
CHAIRPERSON 0.00 |X 0
(2RICARDO ALDRIDGE
e e e e e .. 20,00
FINANCIAL DIRECTOR 0.00 |X X 0
(3)GIL CARGIL
............................. 10.00
DIRECTOR 0.00 | X X 0
(4)SUSAN BURTON
e e b 2.00
DIBECTOR 0.00 |X 0
(5)LENORA BUTCHER
e 2.00
SECRETARY 0.00 IX 0
{8) GWENDOLYN ELZY
TRV RTIURUINIRRTOOS SO 2.00
DIRECTOR 0.00 |X 0
@ VONYA QUARLES
STTUTRRRUT RO WO 20.00
EXECUTIVE DIRECTOR 0.00 X 0
(8)
9
(10)
n
0AA form 990 po1n
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Forn 090 (2017) STARTING OVER INC. 90-0455003 Page 8
mg Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. W 3 ©} (1] () (5]
Narme end titte Average Pesition Reponable Reportabls Estimated
hours per (do not check moro then ono compensetion campensation from amount of
woak box, uniess person is both an from retatod othar
(list any afficer and @ directorArustes) the won eu::::bn
— R orgenization 090-MISC)
jirie § ﬂ (W-2H099-MISC)
below dottsd organizations
== 1R 1
...................................... r.-..........-...
b Subdotal .. . >
¢ Total from continuation sheets to Part Vil, Section A ... ..... >
d_ Total (ackd lines 1b and 1¢) . TR .

2 Total nurnber of individuals (inctuding but not llmitad to those listed above) who recsived more than $100,000 of
reportable compensation from the organization b

3 Did the organization [ist any former officer, director, or trustee, key employes, or highest compensated

employee on line 1a? If “Yes,” complete Schedute J for such individual

4 For any individual isted on line 1a, is the sum of reportabte cmnpensatlon and other compenswon from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such

individual

§ Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the orpanization? if "Yes, * complete Schedule J for such psrson
Section B. independent Contractors

1 Complete this tabte for your five highest compensated independent contractors that recelved more than $100,000 of
€0 on from the omanization.

Nmﬁl!'gwm

n for the calendar

r ending with or within the omanization's tax

%ﬁduﬂbﬂ

2 Total number of independent contractors (including but not Emited to those listed above) who
receivad more than $100,000 of compensation from the organization >

DAA
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STARTING OVER INC. 90-0455003 Page 8
i . Statoment of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPartVIll ................................... (]
) ) (D)
Toia! revanue Raisted or Reverus
o= oy
revanue 512.814
g 1a Federatod campaigng 13
58 b Membershipdues L 1b
g ¢ Fundreisingevents | 1c
©f d Refatedorganizations 1d
@ Govemmenigrants (contfwtons) | 1@ 60,222 ?
SV ¢ avoterconttutons, gs, grants, -
2 end simalar gmounty oot inctded above | 44 195,241 7
B o nomshoummmitamomm o $ 195,241 -
Q Total.Addlines te-1f. .. .. ... .. ... — ¥ 255,463 ;
3 Busn. Cods :
§ 2a . Progrem Service Revemue 294,500 294,500
D e e
g e
G
e R R R R R T
g‘ f All other program servicerevenus ..........
Sl gToabAddtnes2e2f ... > 294,500} %
3  Investment Income (including dividends, interest,
end other similaremounts) >
4 Incorme from investment of tax-exempt bond proceeds P
§ Royafties ... ... ... ... .. 4
{i) Reat {T) Parsonal , 7
6a Gross rents
b Loss: rent exps.
¢ Rentad inc. or {loss)] 5
72 g&mg:omeor ) NPT »
wdon ol oxses () Securities (5) Otver
ofher tam Yy
b Less: costoroher
basis & safes axps.
¢ Gain or (loss) % 723
d Netgalnor(loss)...............covu i ireiciisensy »
g | 88 Gross incoms from funcralsing everts
gl (rotimchmngs
§ of contributions feportad on tne 1¢),
SeePatV,inet8 3
g b Less: directexpsnses b
¢ Net income or (loss) from fundralsing events _....... »
8a Gross income from gaming ectivities. .
SeaPaﬂlV.ﬂm19 ............... a G
b Less: directexpenses = == b %
¢ Net incoms or (loss) from gaming activittes .......... »
10a Gross sales of inventory, {ess
retumns and allowances a
b Less: costofgoodssold b
¢ _Net incomse or (loss) from sales of inventory ... P
Miscsilansous Revanus Busa. Code
198
b ..............................................
c ..............................................
d Alotherrevenue ................ ....... ...
e Total. Addlinest1a-11d .. .. ... . .. 4
—132 _Total revenus. Ses instructions. ..., NP
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Pain: . ctional
Section 501(c)(=3] and 501(c)(4) organizations must complate all columns. All other organizations must complete column (A).

: Check if Scheduls O contains a response or note to any line in this Part IX 1
Do not include: amounts reported on lines 6b, o {8) (©)
7b, 80, 9b, anc? 10b of Part VII. Totel expenses "“’8‘,‘;’.?',,;'2'."‘" Fepents
1 Grants and oTher assisiance lo domestc organizations ke % Y
and domestic goverments. See PV, tne2) L ‘f
2 Grants and other assistance to domestic 3 e v‘,f#’_.- x
individuaBs. See Part IV, ine22 %%m;»;«i "; S e
AL TSI RS G, s Y
indvidusls. See Pant IV, lings 15and 16 iy -
4 Benefits pald to or for members BIREL G AR iy R
§ Compensation of current officers, directors,
trustees, and key employees 27,000 8,897 18,103
6 Compensation not incduded above, to disqualified
persons {as defined under section 4958{f){1)) and
persons dexscribed in saction 4858(c)(3)(B)
7 Othersafariesandwages 32,656 31,023 1,633
8 Pension pian aceruats and contributions (include
section 40°1(k) and 403(b) employer contributions)
8 Oteremployesbenefits 1,966 1,868 98
10 Payolitaxes . . . . 15,914 15,118 796
11 Fees for services (non-employees):
a Managemient ==
b legal .
€ Accounting .
dlobbying . .. ... ... . - b
o Professional fundraising services. See Part IV, lina 17 ey Rl T B e L S
f lnvestment managementfees )
@ Ofher. (I nge 11 mount exceads 10% of fing 25, column
(A) amount, Hstlne 11 expenses on Schedwle O) 1_1r, 507 10,932 575
12 Advertising and promotion
13 Officeexpenses = |
14 Information technology
15 Royalies C e ——
18 Ocowpaney . . ... . .. L 152,422 152,422
7 Tavel 6,292 5,348 944
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
19 Conferences, conventions, and meetings
m lm ......................................
21 Paymentstoaffitates = =
22 Depreciation, depletion, and amortization
” lnsumm ............. . . - o f/
24 Other expanses. ltamize expenses notcovered [ 2048 it 2t %
above (List miscellaneous expanses in ine 24e. If %%}j%%%ﬁ/ 4 %;ﬁ,/”
live 24 amount exceeds 10% of s 25, cofumn %ﬁgﬁ,:%g)é .
{A) amount, st ine 24e expenses on Schedule O  ELiiiiis it L
s . INKIND DONATIONS 195,24
b . UTILITIES U 34,414
¢ PROGRAM GRANT = 18,291
d | TELEPHONE AND TRLECOMMINT 9,378
o Micherewenses 33,022
25 Yot functions! expenses. Add fines 1 hrough 24e 538,103 511,198 26,905 0
28 Joint costs. Complete this ine only if the
organization repsried in column (B) joint costs
from a combined educational campaign
fundreising solicitation. Check here I ﬂ if
following SOP 88-2 (ASC888.720)  — .
DAA

Ferm 990 zotn)




90-045500 Page 11
Check if Schedule O contains 8 response or note to any line in this PER X oo corriiir. oo, [
(A) (8)
Ba!lnnlng of year End oﬂy_eir

1 Cesh—nomdnterestbearing . 19,212] 4 35,096

2 Savings and temporary cashinvestments L 2

3 Pledgesandgrantsreceivable,met 31,925 s

4 Accountsrecelvable,met

8 Loans and other recelvables from current and former officers, directors,

trustees, key employees, and highest compensated amployses.

Complete Partlof Schedule L . .. . ... ...
6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)). persons described in section 4958(c)(3)(B). and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary

organizations {sea instructions). Complete Part If of Scheduls L
7 Notesandloans recaivable,net | ...
8 inventories for sale or use

Assets

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

10a Land, buildings, and equipment: cost or

other basis. Complete Part Vi of Schedute 0 . |10a i ; 7
b Less: accumulated depreciation . . .. . . 10b 10c
11 Investments—publicly traded securitles .. 1
12 Investments—other securities. See Part V. line 11 . A2
13 investments—program-related. See PatiV.line11 L 13
14 Intangleassets . .. 14 ———
16 Otherassets. SeePartIV,fine 11 . . . . . ... ... .. ... 118 2,632
__|18 _Total assets. Add lines 1 through 15 (mustequaltine34) .............................. 106,560 18 90,518
17 Accounispayableandaccruedexpenses .. .. ... ... ... . 2,500] 17
18 Grantspayable 8
19 Deferredrevenue ... ... ... ... F e e v e— ettt taeans 18
20 Tex-exemptbondlimbililes . .. .. . . .. . . . ... .20
21 Escrow or custodial account liablity. Complete Part IV of ScheduleD =~~~ 29
é 22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employess, and G
§|  disaualfied peraons. Compiste Part Il of ScheduleL ... _36,452| » 11,050
23 Secured mortgages and notes payable to unrelated thid parties ... . 23
24 Unsecured notes and loans payable to unrelated third paties . . 2

25 Other liabllities (including federal income tax, payabias to related third
parties, and other liabifities not inctuded on tines 17-24). Complate Part X
of Schedule D

26 Total liablitties. Add lines 17 through25 . .,.,............ ... . i
Organizations that foliow SFAS 117 (ASC 958), check here b and

complete lines 27 through 29, and lines 33 and 34.

23 Permanently restricted netassets .
Organizations that do not follow SFAS 14T (ASC 958), check here P and
compilete lines 30 through 34, 7 2 A

30 Capital stock or trust principal, or current funds 30

31 Pald-in or capital surplus, or land, buliding, or equipment fund 3

32 Rotained earnings, andowment, accumulsted income, or other funds 32

33 Total net assets or fund balances 67,608

__134_ Total liabliities and net assets/fund balences . . ket e i 106,560

Net Assets or Fund Balances |

79,468
90,518
Form 990 2017)

Ielal




90-0455003 Page 12
. Reconcliiation of Not Assets
Check If Schedule O contains a response or note to any line In this Part X1 ... ..o i 11
1 Totel revenue (must equal Part VI, column (A), 9@ 12) | .., 1 549,963
2 Total expenses (must equal Part X, column (A, N8 25) | . . ... |2 538,103
3 Revenue less expenses. Subtractine 2 fromtine 1 | " T s ] 11,860
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . 4 67,608
8§ Netunrealized gaing (losses)oninvestments e 5
6 Donsted servicesanduseoffaciities . . .. .. . . . . 8
7 InvestmenteXpenges . . . L e 7
8 Priorperiodadiustments | e 8
9 Other changes in net assets of fund balances (explainin Schedule O) ... ... ... ... 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
33, column (B 10 79,468

% Financial Statements and Reporting
Check if Schedute O containg a response ornoteto anylineinthisPark XU .. .., 0000iiiii,. N

1 Accounting method used to prepare the Form 880: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduts O.

2a Were the organization’s financlal statements compiled or reviewed by an independent accountant?

If "Yes,” chack a box below to indicate whether the financial statements for the year were compiled or .........................

reviewed on a separate basis, consolidated basis, or both:

[] separate basis Consclidsted basis | | Both consalidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

It "Yes,” check a box below to indicate whether the financia! statements for the year wem aud'md Er;'a' """"""""""""""""

separate basis, consolidated basis, or both:

Separate basis Consolidated basis [ | Both consolidated and separate basis
¢ if"Yes" to line 2a or Zb, does the organization have a committes that assumes responsibility for oversight
of the audil, review, or compilation of its financial statements and selection of an Independent accountant?
it the organization changed either s oversight procass or sslection process during the tax year, explain in
Schedule O.

3a As a result of a federsl award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

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

required audkt or audits, explain why In Schedule O and describe any steps taken to undergo suchaudits. .. ......................

3b

Form 880 2ot7)
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SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-E2)

Complste If tho organization Is @ seation 801(c)3S) orgenization or 8 section 4947(a}{1) nonoxempt charitadle trust,

Depertment of he Treasury P Attach to Form 890 or Form 880-EZ.

intoma} Revenue Service

7
1 A church, convention of churches, or association of churches described in section 170(b)(1}(A)(1). }L @27
2 A school described in section 178(b}{1}{A){li). {Attach Schedule E (Farm 530 or 8§80-E2).) X J

3 A hospital or a cooperative hospital service organization described in section 170(b){1}(A)(il}). /
4

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

section 170(b)(1)(A)(iv). (Complete Part 11.)

] A federal, state, or local govemment or governmental unit described in section 170(b){1)(A}(v).

7 An organization that nommally recolves a substantial part of its support from a govemmental unit or from the general public
described in section 178(b){1)(A}{vi). (Complate Part Ii.)

8 A community trust described in section 170({b)(1}{A)(vl). (Complete Part Il.)

9

An agricuitural research organization described in section 170{b}{1)(A}(Ix) opersted in conjunction with a land-grant college

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

...................................................................................................... . cesieesa ceshrsasecrenens

10 @ An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
recaipts from activities related to its exempt functions—subject to certaln exceptions, and (2) no mora 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). (Complate Part lil.)

11 An organization organized and operated exclusively to test for pubfic safety. See section 5098(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perfonm the functions of, or to carry out the purposes
of one or more publicty supported organizations described in section 808{a)(1) or section §08(a)(2). See section 508(a)(3).
Check the box in lines 12a through 12d that deseribes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D “Type I. A supporting organization operated, supervised, or controfied by is supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b Type il A supporting organization supervised or controlled in connection with its supported organization(s), by having
controi or managemant of the supporting organization vested in the same parsons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type ! tunctionally integrated. A supporting organtzation aperated In connection with, and functionally integrated with,
{ts supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d

Type (il 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 (ses 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 I, Type I, Type HI
functionally integrated, or Type il non-functionally integrated supporting organization.

f  Enterthe number of supported orgenizations e ) 1
g_ Provide the feliowing information about the supported organization(s).
(1) Name of supportad {h) EIN {18) Type of organization {Iv) Is the organization {v) Amount of monetary {vf) Amaumt of
organtzation (dascrided on finas 1-10 listed tn your governing support {seo other support (seo
ahove {sse instructions)) document? instruetions) instructions)
Yas No
A
(B)
©)
D)

Schedute A (Form 080 or 980-E2) 2017

0AA



90-0455003

Page 2

Suppott 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization falls to q

alify under the tests listed below, please complete Part Iil.)

Section A. Public Support 3\ /
Calendar yezr (or fiscal year beginning in) & (a) 2013 - (b) 2014 (c) 2015 {d) 2018 (@) 2017 (f) Total
1 Gifts, grants, contributions, and P
membership fees received. (Do not
include any “unusualgrants.”) : .
2 Tax revenues lsvied for the
organization's benefit and either paid
toorexpendedon its behalf = |
3 The velue of services or facilities \
fumished by a govemmental unit to the
organization without charge =~
4 Totnl. Addlines 1 through3 = =
§ The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
tine 1 that exceeds 2% of the amount
shown onfine 11, column()
Public Subtract fing 5 from line 4. %
Sutlon B. Total Support , \
Calendar year (or fiscal year beginningin} > (a) 2013 {b) 2014~ {c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amountsfomined . . ... ... . A
8 Gross income from interest, dividends, / \\
payments received on securities loans, , \
rents, royalties, and incoms from pa \
similarsources . ... _................. 4 -
8 Netincome from unrelated business ; \
activities, whether or not the business 4 ‘
is regulerly camiedon ... ............ L :
10  Other income. Do not include gain or ) 7
loss from the sale of capital agsets /
(ExplaininPantVl) ..................... I——
11  Tota! support. Add lines 7 through 10 E
12 Gross receipts from related activities, etc. {see instructions)
13

Flm five years. if the Form 880 is for the organization’s first, second, third, fourth, or fith tax yearas a sewon 501(c}3)

check this box and sto hare

Section c Computation of Public Support Percenta ntage

14

15

16a
b

17a

18

Public support peruantageforzoﬁ(nm 8, column {(f) divided by line 11, column (f))

Public support percentage fmm 2016 Schedule A, Part 11, fine 14

box and stop here. The organhaﬂon qualifies as a publicly supported organization

supported organization

————— » ]
............................................ 14 %_
.............................................................. 15 %
33 1/3% support m—zw if the organization did not check the box on ine 13, and line 14 is 33 1/3% or more, check this D
| 4
3313% supponmt-zme If the organization did not check a box on fine 13 or 18a, and line 15 is 33 1/3% or more, chack
this bax and stop hére. The organization qualifies s a publicly supported orgenization Y e e > []
10%-Iamnd-clrcumstanm test--2017. if the organization did not check a box on line 13, 18a, or 18b, and line 14 is
10%orm9m. andlfthe organization meets the "facts-and-circumstances" test, chack this box and stop here. Explain In
PartVImmemmmmdmmmrmmemanmﬂmmﬁﬁosuapubﬂelysupported []
4
10%mud-clmmstanm test——2018. If the organization did not check a box on tine 13, 16a, 16b, or 178, and fine
16 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part V1 how the organization meets the Tacts-and-circumstances” test. The organization qualifies as a publicly D
4
Privato foundation. If the organization did not check a box on fine 13, 18a, 16b, 17a, or 17b, check this box and see
............................................................................................................................................ » ]
Schedute A (Form 880 or 990-EZ) 2017



Section A. Public Support

2 . Support Schedule for Organizations Described in Section 509(a)(2)

90-0455003

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1

if the organization fails to qualify under the tests listed below, please complete Part [l.)

Calendar year {or fiscal year beginning In)

1

2

Ta

c
8

>
Gifts, grants, conbfbuSons, and membership
um(bommmwwm-)

fumanissons, marc marchandiss
Gmss pamrmad.

thssmdpts&omawvmesﬂmamnotan
unretated trade or business under section 513

Tax revenues lovied for the

organization's benefit and either pald
to or expended on its behalf

The value of services or facilities
furnished by 8 governmental unit to the
organization without charge

Total. Add lines 1 through5 =

Amounts included on fines 1, 2, and 3
received from disqualified persons
Amounts included on nes 2and 3
recolvad from other than

persons that exceed the greater of $5,000

or 1% of the amounton Une 13 forthe year
Addlnes 7aand7b . .. ...

Public support. (Subtract fine 7¢ from
line 8.)

__{a) 2013

(b) 2014

{c) 2015

{d) 2016

{e) 2017

{f) Total

361,347

297,643

393,495

_203,577

258,463

1,591,528

149,533

148,046 170,299]

204,829} 294,500

| 967,20

510,880

445, 609

563,794

488,406

549,963

2,558,732

Sectlon B. Total Sgppolt

2,558,732

Calendar year {or fiscal year beginning in)

9
102

1"

12

13

14

»
Amounte from line 8

Gross incoma from interest, dividends,
payments received an securifies loans, rents,
royalties, and income from similar sources ...
Unrelated businass taxabla income (less
section 511 taxes) from businesses
acquired after Jung 30, 1975

Add fines 10a and 10b

Net income from untelated business
activities not included in fine 10, whether
ormtmehuslneaslsragulanywmdon

Other income. Do not Include gain or
lass from the sale of capltal asgets
©plininPetvi)
Total support. (Add lines 9, 10¢, 11,
and 12.)

(a) 2013

(b) 2014

(c) 2018

{d) 2016

(e) 2017

{f) Total

510,880

443, Slg'

563,754

488,406

549,963

2,558,732

510,880

445,689}

563,794

488,406

549,963

2,958,732

First five years. If the Form 880 I3 for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

.d'ledtmisboxandmphere

lmblriiemiini it dainimiddodmingainiiovinin ittt i aimtr o S i Sl S oSt e S et b imnlatmai i

» ]

Section C. Computation of Public Support Percentag

1§  Public support percentage for 2017 (line 8, calumn (f) divided by line 13, column (f))

16___Public support percentage from 2016 Schedule A, Part lii, Bine 15
Section D. Computation of investment income Percentage
Investment incoma percantage for 2017 (iine 10¢, column (f} divided by fine 13, column ()}

17

18

1%a
b

15

100,00 %

18

100.00%

Investment income percentage from 2018 Schedule A, Part Iii, fine 17
33 1/3% support tests—2017. if the organization did not check the box on fine 14, and fine 15 is more than 33 1/3%, and line

17 s not more than 33 1/3%, check this box and stop here. The organization qualifios a3 a publicly supported organization

17

18

33 1/3% support tests=-2016. If the organization did not check a bax on fine 14 or line 193, and Ene 16 is more than 33 1/3%, and

fine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifias as a publicly supported organization
Private foundation. if the organization did not check a box on line 14, 183, or 18b, check this box and see Instructions

Schedute A (Form 980 or 880-EZ) 2017



STARTING OVER INC. 90-0455003 Peged
Supportlng Organizations

(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, compiste Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

1  Are ali of the orpanization’s supported organizations listed by hame in the organization’s goveming
documants? If "No," daseribe in Part VI how the supported organizations are designsled. if designated by
class ar purpose, describe the designation. if histaric and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a){1) or (2)? If “Yes,” explain in Part Vi how the organization determined that the supported
organization was describad in section 508(s)(1) or (2).

3a Did the organization have a supported organization described in sectien 501(c){4), (), or (8)7 if *Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)}{4). (5). or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes, " describe in Part VI whan and how the
omanization mede the determination.

¢ Did the organization ensure that all gupport to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place (o ensure such use.

4a Was any supported organization not erganized in the United States ("foreign supperted organization)? if
“Yes,” and If yau checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describs in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or In connection with its supparted organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections §01(c)(3) and 508(a)(1) or (2)7 i "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported arganization was used exciusively for section 170{c)(2)(B)
purpcses.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answar (b) and (c) below (¥ applicable). Also, provide deteil in Part Vi, including (i) the names and EIN
numbers of the supporied organizstions added, substituted, or removed:; (fj) the reasons for each such action;
(i) the authorily under the organization’s organizing document authorizing such action; and (iv) how the action
was gccomplished (such as by amendment to the organizing document).

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

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

8  Did the organization provide support (whether in the form of grants or the provision of sesvicas or facllitles) to
anyone other than (j) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organtzations that atso support or
benefit one or mora of the filing organization’s supported organizations? /¥ “Yes,” provide detafl in Part V.

7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controfied entity with
regard to a substantial contributor? i “Yas, " complete Part | of Schedule L (Form 990 or 890-E2).

8 Did the organization make & loan to a disqualified person (as defined In section 4058) not described n line 77
it *Yes," complete Part | of Schedule L (Form 990 or 890-E2).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persans as defined in section 4948 (other than foundation managers and organizations described
In section 508(a){1) or (2))? If "Yes, " provide detall in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a contralling Interest in any entity in which
the supporting organization had an Interest? if “Yes, * provide datall in Part VI

¢ Did o disqualified person (as defined in fine 8a) have an swnarship intersst in, or derive any personal benefit
from, assets In which the supporting organization a!so had an interast? /f *Yes, * provide detall in Part Vi.

10a Was the organization subject to the excess business hotdings tules of section 4943 because of section
4843(f) (regarding cartain Type il supporting organizations, and afl Typo Uil non-functionally integrated
supporting organizations)? If “Yes,” answer 10b befow.

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

—_ datermine whether the organization had excess business hoidings)

Sirg A

Jos |

Schoduto A (Form 980 or 990-E2) 2017
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11 ° Has the organtzation accepted a gift or contribution from any of the fofiowing persons?
a A person who directly or indirectly controls, either alone or togather with persons described in (b) and (c)
baelow, the governing body of a supported organization?
b A family member of a person described in (8) above?
e A 35% controfied entity of a parson deseribed in (2) or (b) above? if “Yes" 1o a b, or ¢, provide dotall in Part V.

11a

Yes

11b

144e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at lsast a majority of the organization's directors of trustees at all ttmes during the
tax year? if "No,” describe in Part VI how the supported omanization(s) effectively operated, supervised, or
controllad the organization's activities. If the organization had mors than one supported organization,
describe how the powsrs to appoint and/or remove diractors of trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powsrs during the tax year.

2 Did the organization operate for the benefit of any supportad organization other than the supported
organization(s) that operated, supervised, or controlted the supporting organization? if “Yes, " explain i Part
Vi how prov!cﬂng such benefit carried out the purposes of the supported organfzation(s) that operated,

SGctlon c I! - peil Sug " orﬂng O[ganlzaﬂo

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

. the supporled organiation(s).
Section D. All Type [l Supporting Organizations

1  Did the organization provide to each of its supported organtzations, by the last day of the fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 880 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Wers any of the organization’s officers, directors, or trustees either (i) appointad or elected by the supported
organization(s) or (fl) serving on the governing body of a supported organization? if “No, * explain in Part VI how
the organization maintained a cfoss and continuous working refationship with the supportad 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 organtzation’s

income or assets at all imes during the tax year? If "Yes,* describe in Part Vi the role the organization’s
anizations

supported org. piaysd In this regard.
Section E. Type ill Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Taest during the year (see instructions).

a The organization setisfied tho Activitles Test. Complate Hine 2 balow.
b The organization Is the parent of each of its supported organizations. Complate fine 3 below.

¢ The organization supperted a governmental entity. Dascribe /n Part VI how you supported a govemment entily (see Instructions).

2 Activitles Test. Answer (a) and (b) below.
a Did substantiafly all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify
those Supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, 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 involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part V1 the
reasons for the organization's position thet its supported organization(s) would have engaged in these
activities but for the organization’s Involvement.

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

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

b Didthe organhauon axercise a aubstanﬁal degree of direction over the poﬂdes programs and activities of each




instructions. All Type 1l non-functional rated s! i

Section A - Adjusted Net Income

ﬁonsmustcom te Sections A th E

(A) Prior Year (B) Cumrent Year

1 Net short-temn capital gain

{optional)

2 Recoveﬁes of prior-year dlsmbu_ugns

5 reciation a lation

§ Portion of operating expenses patd or incurred for production or
collaction of gross income or for management, conservation, or
maintengnes of proparty hetd for preduction of incomo (sas ingtrustians)

1 _Other s Instructions

8__Adjusted Net Income (subtract lires 5, 8 and 7 from ling 4).

Section B - Minimum Aaset Amount

1 Aggregate falr market vaiue of afl non-axampt-use assets (see
instructions for short tax year or assets held for part of year):

a__Average monthly value of securitles

(A) Prlor Year (B) Current Year

b _Average monthly cash balances

c¢_ Falr valus her assets

d__Total (add lines 1a, 1b, and 1¢)

e Disacount claimed for blockage or other
factors (explain in detall in Part V1)

2__Acquigition indebtedness applicable to non-exempt-use assets

3 _Subtractline 2 from line 1d.

4 Cash deemed held for exampt use. Enter 1-1/2% of line 3 (for greater amount,

——see Instructions).

§__Nat value of non-exempt-use assets (subtract line 4 from fine 3)

8 fin .038.

1__Recoveries of prior-year distributions

8 erdmwnmumoum‘sdg line 7 to line 6)

Section C - Distributable Amount

1 net incoms for prior year {from n A, line 8, Column A

—2 Entor85%ofine .

3__Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greaterofiine 2 orfine 3.

& {0 [N =

§ _Income tex in

§ Distributable Amount. Subtract tine 5 from line 4, unless subjact to

en reduction (see instructions).
7 i lcmck tere if the current year is the organization's first as a non-functionally integrated Type [l supporting crganization (see

ingtructions).

Current Year

8chedule A (Form 880 or §80.EZ) 2017



_Section D - Diistributions

90-0455003 Page 7
‘continued)

Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes

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

3 __ Administrative expenses pald to accomplish exempt purposes of supported omanizationa

4 Amounts paid to acquire exempt-use asgets

5 Qualified set-aside amounts (prior IRS approve! required)

8 Other distributions {describe in Part VI). See Instructions.

7__ TYotal annual distributions. Add lines 1 through 8.

8 Distribustions to altentive supported organizations to which the organization Is responsive
{provide detalls In Part V1). See instructions.

9 Distributable amount for 2047 from Section C, line 8

10 Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

1 __ Distributable amount for 2017 from Section C, line §
2 Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part V1). See

e From@014 ........co.oooeiniieiinninss
d From2015.. . ...,
e_From 2016 e
f Total of lines 3a through e
g _Applied to underdistributions of prier years
h_Applied to 2017 distributable amount
1__Canyovaer from 2012 not applied (see instructions)

}_Remainder. Subtract lines 3g, 3h,_and 3i from 3f.
4 Distributions for 2017 from

Section D, line 7: $
a_Applied to underdistributions of prior years
b _Anplied to 2017 distributable amount
¢_Remaindar, Subtract lines 4a and 4b from 4.

8 Remaining underdistributions for years prior to 2017, if
any. Subdtract lines 3g and 4a from line 2. For resutt

ater than zero, explain in Part VI. See instructions.

% Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Seo ingtructions.

7 Excose distributions eanyover ta 2018. Add linas 3j
and 4¢.

8 Breakdown of line 7:

a_Excogs from 2013
b Excessfrom2014 ................c.........
¢_Excess from 2015
d_Excess from 2016
o Excess from 2017

il M

g

@) un
Underdistributions Distributable

Schedulo A (Form 830 or 630-£2) 2017
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Supplemental information. Provide the explanations required by Part ii, line 10; Part lf, line 17a or 17b; Part

iil, line 12; Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 8b, 8¢, 11a, 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 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.)

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

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

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

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

OAA Schedula A (Form 280 ar 850-EZ) 2017
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| omsno 15450047

SCHEDULE L . Transactions With Interested Persons
0-E2) Complete if the organization answered “Yes” on Form 890, Part {V, line 28a, 25b, 26, 27, 28a,
(Form 980 or 99 28b, or 28¢, or Form 980-EZ, Part V, line 382 or 40b.
Dapartment of the Treasury P Attach to Form 980 or Form 890-EZ.
Intsms) Rovenun Servioe PGo to www.irs.gov/Form$90 for instructions and the latest information.
Nams of tw organizaton

STARTING OVER INC.

se-+495003

Excess Benefit Transactions (section 501(c)(3), section 501(c4). and 501(c)(28) organizations only).

Completa if the organization answered “Yes" on Form 880, Part 1V, line 258 or 25b, or Form 880-EZ, Part V, tine 40b.

(b) Reistronship between disquatified person and ) {d) Comectod?
1 £a) Name of disqualified person . {c) Dascription of transaction Yos No
{1
Kl
8
£
4
N
2 Entsr the amount of tax Incurred by the organization managers or disqualified persons during the year
URAOr 8GN 4858 .. ... ... ... ... i e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization == >3

?,% Q" ﬁ% Loans to and/or From interested Porsons.
Complete if the organization answered “Yes” on Form 880-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 880, Part X, line 5, 6, or 22,

(a) Nams of tnieresiad porson {b) Relatonstip | (<) Purposa of E)Loan (e} Orignal (T) Betance dus _ |(g) IN Gfauit?] (h) Approved | (1) Writien
with crganization ) from they  principat amoun bybcano; agreement?
To From Yos | No {Yes | No [Yes | No
RICARDO ALDRIDGE FINANCE n:ﬁnzeron
{1 WORKING CAPITAL 20,000 8,000
VONYA QUARLES CUTIVE [DIRECTOR
{3 WORKING CAPITAL 30,000 3,080 X
_@) )
]
4
18
18
U]
18
)
- e . . . | & 11,080 250 ditkid crdia il i 2.
Grants or Assistance Benefiting interested Persons.
Complete if the organization answered "Yes" on Form 880, Part IV, line 27.
() Nams of interasted person (b} Relaonstup batween interestad !(e)mmmmu! (d) Type of assistanca (o) Purpose of assistance
pergon and tha orggnizaton
{1)
A2
£
8
)
18
Ju)
8
£ _
19 __

Schedule L (Form 980 or 990-62) 2017



2017 STARTING OVER INC. 90-0455003 Page 2
. Business Transactions involving Interested Persons.

Compiete if the organization answered "Yes" on Form 880, Part IV, fine 288, 28D, or 28¢.
{8) Namo of imarested parson {b) Retationtip betwean (e} Amourt of (d) Description of trensaction bl

intsrested parson and the trensaction
organization Yos | Mo
WB EXEC DIRECTOR 80, 000] RENT X
{2} RICARDO ALDRIDGE FIN DIRECTOR 30,000] RENT X

Supplemental information

Provide additional Information for responses to questions on Schedule L (see instructions).

Schedule L (Form 890 or 890-EZ) 2017
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ﬁ'ﬂgkﬁ M Noncash Contributions
P Complete if the organizations answered “Yes” on Form 930, Part IV, lines 29 or 30.
. P Attach to Form 950.
maw P Go to www.lrs.gov/Form8390 for tho latast infarmation.
Name of the organization ]

STARTING OVER INC. 90-0455003
Types of Prope

) ) ) @
Chockit | Murber of contributions or mm Method of detarmining

pplcat Hems contributed Form 990, Part VIl (Ine 19 noncash contrintion amounts

Art— Fractional interests

Books and publications

Clothing and housshold
goods X £ 64,000

N W N S

Securitias — Closely held stock
Securities — Partnership, LLC,
or trust intarests

ald

;

-l

13 Qualified conservation

rs
)
£
=
g

Other »( VOLUNTEER HOURS)| X 1 131,241

Other I )
Numbsr of Forms 8283 recelved by the organtzation during the tax year for contributions for
which the organization completed Form 6283, Part IV, Dones Acknowledgement 28

BENNREBRNRSI 3333
- o
g
%
8

30a Ouring the year, did the erganization recelve by contribution any property reported in Part 1, fines 1 through
28, that it must hotd for at least thres years from the date of the initial contribution, and which isn't required
to be used for exsmpt purposes for the entire holding peried?
b If"Yes,” describe the arrangement in Part If.
31 Dces the omantzation have a gift acceptance polley that requires the review of any nonstandard
contributions?

b if"Yes,” describe in Part {i.
33 | the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

in Part i, B
Far Paperwork Reduction Act Netice, see the instructions for Form 880, Schedule M (Form §90) 2017

0AA
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Schaduls M (Form 890) 2017 STARTING OVER INC. 90-0455003 Pagn 2
%15 Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
" the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

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

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

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

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

Cehoduts M (Barm 048) 2047
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SCHEDULE O Supplemental Information to Form 890 or 990-EZ

(Form 880 or 980-E2) Complets to provide information for responses to specific questions on

. Form 980 or 980-EZ or to provide any additional information. _

Department of the Treamary » Attach to Form 880 or 890-EZ 2

Intema! Revenue Service » Go to www.irs.gov/Form980 for the latest information. _ 2 il
Nama of the organization Employer ldentification number

STARTING OVER INC. 90-0455003

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for FOrm 990 or 980-EZ. ‘Schadule O (Form 980 or 880-E2) (2017)
DAA



