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Form 990 Return of Organization Exempt From Income-Tax·· OMBNo 7 

Under section 501(c), 527, or 4947(&)(1) of the Internal Revenue Code (except private foundations) 2018 
Depanment o111111 Trusay ... Do not enter aoclal security numbers on this form as It may be made public. • . . J.Q«fu 
1n1ema1 RftmlUD SeMce ... Go to www.lrs. ov. for Instructions and the la Inf atlo • nTM? 
A For 2018 calendar ear~o-.r tax=-----------.1.a;;:n:,:;d;.;e:w.::&:.11:1-...-----------------------
B QNik If appDca111e: C ~~ of Ql'dlnlzallon D Empto,er ldenllllc:atlon number 

D Adcllass cllange 

0 Nmne c:hange 

O lnlllalre!um 

J:NG OVER :INC. 
Doing bulllms 88 

Nllll'lber and ll!nllll (or P.O. mall nol d ¥Bred lo 111881 addrBBa) 

1390 W. 6TB STRBBT SUI'rB 100 
Clly or town. llst8 or prvvtnce. caumry, and Zf P or foreign pos1a1 c:ade 

90-0455003 
Roam/ II E elupllOne llllfflllBr 

877-421-0649 
D::::' 
D CORONA CA 92879 o Qoss 642 486 

Amendadre!um ~F~Namai,ii,ii,and;;;;..ad.dnlsa~-af~p-a-lC!pal~'"'!afllcar:~.-------~...;,~-------------~~!!!.!!!!i!i!!l!!!!.L----=~~~ 

0 A!Jplicallonpendlng H(11) lslhlsagroupretumforsubonllnales? 0 Yes ~ No 

SUITE 100 
CA 92879 

"4 fnsertno. 

Hibl ,a all llldlordlnates Included? D Yee D No 
ff "No,• 8tlaCh a 1111. faee lnstruc:tlans) 

M Slale of clom!clla. 

1 Briefly describe the organization's mission or most significant activities: 
iro novmz CIJWI, SAl'E AND sirABr.E sousms · oro · ·nmivmms AND "nMiLri:s" ~ · · · · · .... · · · . "m'. HOMELESS. oa·. ni TRAN~i:i:TION:..... .. . . . . . .. . . .. . . . . . . . . . . . .. . . . .. . .. . . . . . .. .. . .. .. . . . . . . . . . . . .. . . . . . . .. .. 

........ ..... ...... ........ .. ... .... ..... .. .... ...... .. .... .. .......... .... ..... .. .. .. . ... ······· ................. . 

2 ch~ck th~-~~ 'ti- 0 1t-th~ -~~~~ti~~ d~~~ii~~ed ib -~~-~tio~ ~r di~i,~~ed ~i ~~~ tha~ 25% oi -~-~et~~~. · · · · · · · · · · · · · 
3 Number of voting members of the governing body (Part VI, line 1 a) 3 6 
4 Number of Independent voting members of the governing body (Pa~t v1: ·,ine· 1 b) · . : : : : : : . : : · : ·:::::: : : : : : · · · · · · · l--'4--+---4;---------
5 Total number of Individuals employed In calendar year 2018 (Part V, llne 2a) . . . . . . . . . . . . . . .......,s--.---a;3....,,. _____ _ 
6 Total number ofvolunteers (estimate If necessary) .. . . . .. . . . . . . . . . . . . . .. . . . . .. . . . . . . . ........,e---t ___ 9_6 _______ _ 
7aTotal unrelated business revenue from Part VIII, column (C), One 12 .. . . .. . .. . . . . . . . . . . . . .. .. . .. .. .. .. . . .. i--7 ... a+-------~O 

~ _.,...._.b ... Ne ....... t_un=re ..... la ... t .... ed ......... bus ........ ln_e_ss_tax=a-b_le_ln_co ___ m_e""'fro""m;..;..;..;.F_o_rm;.;...;;.;99().=-T....._..line ........ 3""8.......,_. . ..._ ...... ........_ . ...._ ........ .._ ____ ...._...,..........._ ....... .,,. . ......., . .,......__.._7:..:b-+----..... --0=-
- Prior Year Cunant ear 
U) 

ai 8 Contributions and grants (Part VIII, llne 1 h) . . . . . . . . . . . 2 5 5 4 6 3 3 31 519 
i! 9 Programservlcerevenue(PartVlll,line2g) ..... ....... .. . .. ... . ..... . . . 294 500 302 187 
j 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . . . . . . . . . . . 1 7 

11 Other revenue (Part VIII, column (A), llnes 5. 6d, Sc, 8 7 63 
12 Totalrevenue-addlines8throu h11 muste ual 549 963 642 486 
13 Grants and almllar amounts paid (Part IX, column ( '~i8H-"'*-~:::..l . ..!..~~ 0 
14 Benefits paid to or for members (Part IX, column ( 0 
15 Salaries,othercompensatlon,employeebeneflts( q, 77 536 90 227 
16aProfeaslonal fundraising fees (Part IX. column (A). 0 

b Total fundralslng expenses (Part IX, column (D), Ii 2 
17 Other expenses (Part IX. column (A), lines 11a-11 • _ 
18 Total expenses. Add lines 13-17 (must equal Part IX. column {A), line 25) .. . . . . . . . .. 
19 Revenue less e nses. Subtrad line 18 from llne 12 

20 Total assets (Part X, llne 16).... . . . . .. . . .. ..... 
21 Total Uabwtles (Part X, line 26) . . . . . . .. . . . . .. . .. . . . . . .... 
22 Net assets or fund balances. Subtract One 21 from llne 20 

SI nature Block 

90 518 62 731 
11 050 
79 468 60 650 

Under penalties of perjury, I declare that I have examined thla retum, lncludlng accompanying schedule& and statements, and to the best of my knowledge and belief, It Is 
true, COffllCl. and complete. of preparer (other than officer is based on an Information of which preparer has any knowledge. 

0818 Sign 
Here EXECUTIVE DIRECTOR 

Type or prlnl name and IIUD 

May the IRS discuss this retum with the preparer shown above? (see Instructions) . . . . . . . . . . . . ........ . 
For Paperwork Reduction Act Notice, see the separate lnatructlona. 
OAA 

J 

310-749-1014 
Yes No 

Form 990 {2018) ' 
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Fonn 990 2018 STARTING OVER INC. 90-0455003 Pae 2 
Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill •. ., .. ,.,,,, : • me D 

1 Briefly describe the organization's mission: 
~ PROVIDE CLEAN SAFE AND STABLE HOUSING TO INDIVIDUALS AND FAMILIES THAT ................................ , .... ................. . . . ······ .... ... ... . . . ... .. .. .... . ...... ················· ........... . 
~--·~9~µ:~~ .. Q~ .. ~~. ~~~.~~.9~ ... .............. ············ ................................ ····· .. . 

. .... ......... ························ .... ·············· ..... . .. . . .... . .. . ........ ....... . ... . 

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

prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
If "Yes: describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? ... .... ....... .. ..... .. ... .. .. .. ... . . . . . . . .. .. .. . .. . 
If -Yes: describe these changes on Schedule O. 

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) 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. 

0 Yes~ No 

0 Yes~ No 

4a (Code: . . . . . . . . . ) (Expenses $ ........... -~ 7. ~ .,J .. 4.7_ including grants of $ . . . . . . . . . . . . . . . . . . . . ) (Revenue $ . . . . . . . . . . . . 
STARTING OVER INC. SPECIALIZES IN PROVIDING TRANSITIONAL ROUSING AND 
REENTRY .. ·sERVICES. ·wii":i:"LE .. BE.LPING. ·To. BU:i:"w·. STRONG ·coMMtm:i:'TIEs· .. THROUGH .... 
u·cowitY ... ·cxvfc .ENGAGEMENT .... AND .. LEADERSHIP .. DEVELOPMENT~- ... s·TARTING. OVER . 

. .............. , ................................. ' ........... ················ ............................ ·········· .............. . 
INC.'S MISSION IS TO ASSIST LOW-INCOME MEN WOMEN AND CHILDREN IN NEED OF . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............................ ,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
SOUSING BY PROVIDING TRANSITIONAL OR PERMANENT SUPPORTIVE HOUSING AND 
REEN'rRY .. ·sERVICEif wii":i:'tiif ":i:mcii'IVELY. FOSTERING .. snF..:RELIANCE .... LEADERSHIP . . 

..•.....•.......... ·············· ..........•............ ········. ... . .. • ........................................... f ....................... , ..... . 
CIVIC ENGAGEMENT AND ECONOMIC DEVELOPMENT. IN 2018 STARTING OVER INC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............... ,. . . . . . . . . . .. 
ADDED AN ADDITIONAL HOUSING SITE INCREASING HOUSING CAPACITY TO 65 BEDS IN ................................................................ ,. . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . ........................................ . 
TOTAL. START!NG OWR !NC. ALSO l:MABARKED UPON A PARTNERSHIP WITH TER 
RIVERSIDE. ·coUNTY .. PUBLIC .. HEALTH .. AND. ·:i:"s. ·wouING .. ro. ·:cNCRQ.SE'. Atass· ·To·. HOUSING 
FOlf .PE9~~!:" )ti°Tii 'cajm~·:¢~~CTZO!( BISTQRIES .· · .. · .... · .. · · · ........... · · ... · .... · · .. · · 

4b (Code: . . . . . . )(Expenses $ . . . . . . . . . . . . . . . . . . . . . . . . . Including grants of S . . . . . . . . . . . . . . . . . ) (Revenue $ . 

N/'!'!,,. ................... ·············· ..................... ············ ................................ . 

4c (Code: . . . . . . . . )(Expenses $ . . . . . . . . . . . . . . . . . . . . . Including grants of $ . . . . . . . . . . . . . .. . 

N/~ ............................ ······· ............................ ········· .......... . 
) (Revenue $ . 

4d Other program services (Describe In Schedule 0.) 
(Expenses S including grants of $ ) (Revenue S 

4a Total program service expenses ... 5 7 2 , 14 7 
DM Form 990 (2018) 
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Form 990 2018 STARTING OVER INC • 90-0455003 
Checklist of Re ulred Schedules 

1 Is the organization d~ in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,• 

'comp1ete Schedu}e A . .. .. .. . . .. .. . .. .. .. .. .. .. . . .. . .. .. .. . . .. . .. .. .. . . . . .. .. .. .. .. .. .. .. .. ..... 
2 Is the organization n,qulred to complete Schedule 8, Schedule of Contributors (see Instructions)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to 

candidates for public office? If "Yes,• complete Schedule C, Part I .. .. . .. . .. .. .. . .. . . .. . . . . . .. .. .. .. .. . ... : .. . .. . .. .. ...... 
4 Section S01(c)(3) organizations. Did the organization engage In lobbylng activities. or have a section 501(h) 

election in effect during the tax yam? If "Yes.• complete Schedule C, PBJt II .. .. .. .. .. .. .. .. .. .. . .. .. .. . .. .. .. .. .. .. .. . . .. .. . .. . 
6 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts aa defined In Revenue Procedure 98-197 If "Yes,• complete Schedule C, Part Ill . . . . . . . .. 
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or Investment of amounts In such funds or accounts? If 

"Yes: complete Schedule D. Part I .. .. .. .. .. .. . . .. .. . . . .. .. . .. .. . .. .. 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes,• complete Schedule D, Part II . . . . . . . 
8 Did the organization maintain collections of works of art, hlstorlcal treasures, or other similar assets? If "Yes,• 

complete Schedule D. Part Ill . . .. .. . .. . .. . . . .. .. . .. . .. .. .. .. . .. . . .. .. . . . . 
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. Part IV.. .. .. .. .. .. . .. .. .. . .. . .. .. .. .. .. . .. .. . .. .. .. . .. 
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If ·Yes,• complete Schedule D, Part V . . . . . . . . . . . . . . . . . . . . . . . . . 
11 If the organization's answer to any of the following questions Is ·ves: then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 
a Did the organizallon report an amount for land, buildings, and equipment In Part X, line 10? If "Yes," 

complete Schedule D, Part VI . .. .. .. .. .. .. .. .. .. . . . .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. . . .. . .. . .. . .. .. .. .. . .. . . ............. . 
b Did the organization report an amount for Investments-other securities in Part X, Une 12 that Is 5% or more 

of its total assets reported In Part X. line 167 If "Yes,• complete Schedule D, Part VII.. . .. .. .. .. .. . .. . .. .. .. . .. .. ......... . 
c Did the organization report an amount for Investments-program related In Part X, line 13 that is 5% or more 

of its total assets reported In Part X. One 16? If "Yes,• complete Schedule D, Part VIII . . . . . . . . . . . . . ............. . 
d Did the organization report an amount for other assets In Part X. Une 15 that Is 5% or more of Its total assets 

reported In Part X, line 167 If "Yes,• complete Schedule D. Part IX .. . . .. .. .. .. .. .. . .. .. .. . . . . .. .. .. .. 
e Did the organization report an amount for other llabllltles In Part X, line 25? If "Yes,• complete Schedule D. Part X . . ....... . 
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,• complete Schedule D, Part X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,• complete 

Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 

13 
14a 

b 

15 

18 

17 

18 

19 

20a 
b 

21 

DM 

"Yes,• and If the organization answered "No" to line 12a, then completing Schedule D. Parts XI and XII ls optional . . . . . . . . . . . . . . 
Is the organization a school described In section 170(b)(1)(A)(li)7 /f"Yes, "complete Schedule E . . . . . . . . . . . . ......... . 
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . . . . . . . . . . . .. . 
Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 

fo!Qlgn Investments valued at $100,000 or more? If "Yes,• complete Schedule F, Parts I and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Did the organization report on Part IX. column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes.• complete Schedule F. Parts II and JV . . . . . . . . . . . . . . . . . . .... 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

aSSistance to or for foreign lndMduals? If "Yes,• complete Schedule F. Parts Ill and IV. . . . . . . . . . . . . . . . . . . . 
Old the organization report a total of more than $15,000 of expenses for professional fundralslng services on 

Part IX, column (A), lines 6 and 11e? If "Yes,• complete Schedule G, Part I (see Instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Old the organization report more than $15,000 total of fundralslng event gross Income and contributions on 

Part VIII, lines 1c and 8a? If "Yes,• complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . 
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes.• complete Schedule G, Pert Ill .. .. .. .. .. .. . . .. . .. . .. .. .. . .. .. .. ...... 
Did the organization operate one or more hospital facllltles? If ·Yes.• complete Schedule H . . . . . . . . . .. 
If "Yes· to line 20a, did the organization attach a copy of Its audited financial statements to this return? . 
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
dl'.H'nestie owrnt"l'lent an Part I mlumn A line 1? If "Yes ~ te Schedule I P, rts I and 

Pa e3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

18 X 

17 X 

18 X 

19 X 
2Da X 
20b 

21 X 
Fonn 980 (2018) 
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Form 990 2018\ S'l'AR'l'ING OVER INC. 90-0455003 
1· Checklist of RAnulred Schedules fcontinuedJ 

22 Did the organization repott more than $5,000 of grants or other assistance to or for domestic individuals on 

'Part IX. column (A), line 27 If "Yes.• complete Schedule I, Parts I and Ill . . .. .. .. .. . . . .. .. .. .. .. .. .. . .. .. .. .. . .. ........ 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes: complete Schedule J .. . .. .. . . . .. .. . .. . .. . .. .. . . .. . . .. . . . .. .. . . .. . . .. . . . . . . . . . . . . .. . . . 
24a Did the organization have e tax-exempt bond Issue with an outstanding prlnclpal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 20027 ff "Yes," answer lines 24b 

through 24d BIid complete Schedule K If "No,· go to fine 258 .. .. . .. . .. .. .. .. . .. .. .. .. .. .. .. . .. . .. .. . .. . . .... 
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . . . . . . . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? .. .. .. .. .. . .. .. . .. . .. .. . .. .. .. . . .. . . .. .. .. 
d Did the organlzaUon act as an "on behalf or issuer for bonds outstanding at any Ume during the year? . . . . . . 

25a Section 501(c)(3), S01(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit 

transaction with a disqualified person during the year? ff "Yes,• complete Schedule L. Part I . . . . . . . . . . .... 
b Is the organization aware that ft engaged In an excess benefit transaction with a disqualified person In a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

ff "Yes.• complete Schedule L. PBlt I . .. . .. . .. .. .. .. .. .. .. . .. .. .. .. . . .. . .. . .. . .. .. .. . .. .. .. . .. .. .. . . 
28 Did the organization report any amount on Part X, tine 5, 6, or 22 for recelvab_les from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If "Yes: complete Schedule L, Part If .. .. . .. .. .. .. . .. .. .. .. .. . .. .. .. . .. . . .. .. .. .. .. .. . .. .. .. .. . . .. .. . 
rr 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 famlly member of any of these persons? If "Yes,• complete Schedule L, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
28 Was the organlzaUon a party to a business transaction with one of the following parties (see Schedule L, 

Part IV Instructions for appllcable filing thresholds, condlUons, and exceptions): 

a A current or former officer, director, trustee, or key employee? ff "Yes.• complete Schedule L. PBlt IV . . . . . . . . . . . . . . . . . . ......... . 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,• complete 

Schedule L. Part IV .. .. . .. .. .. .. . .. . .... 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or Indirect owner? ff "Yes,• complete Schedule L. PBlt IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
29 Did the organization receive more than $25,000 In non-cash contnbutlons? If "Yes,• complete Schedule M . . . . . . . . ................. . 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes,° complete Schedule M.. .. .. . .. . .. . .. . . .. .. .. .. .. .. .. . .. .. .. .. .. .. ... 
11 Did the organization liquidate, terminate, or dl8solve and cease operations? If "Yes,• complete Schedule N, Part I . . . . . . . ..... . 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? ff "Yes.• 

complete Schedule N, Part II 

.33 

34 

35a 

Did the organlzaUon own 100% of an enUty disregarded as separate from the organization under Regulations 

sections 301.no1-2 and 301.n01-3? ff"Yes, "complete Schedule R. Part f... .... .. ... . . ........ . 
Was the organization related to any tax-exempt or taxable entity? If "Yes,· complete Schedule R, Part II, Ill, 

or IV. and PBlt V, line 1............... .. .. .. .. .. .. .. .. .. . . .. . .. . .. .. . .. .. . .. .. . . . . . .. .. .. .. . .. .. . .. .. .. .. 
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. .. .. .. . . . .. .... 

b If "Yes" to llne 35a, did the organlzaUon receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? ff "Yes,· complete Schedule R, Part V. line 2 .... 
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 38 

37 

38 

related organlzaUon? If "Yes,• complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . ........ . 
Did the organization conduct more than 5% of Its activities through an entity that is not a related organization 
and that Is treated as a partnership for federal Income tax purposes? If "Yes,• complete Schedule R, Part VI 
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 
197 Note. All Form 990 filers are rRnUlred to comolete Schedule 0. 

"" Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a res onse or note to an line in this Part V 

1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable . . . . . . . . . . . . . . . . . . .. 
b Enter the number of Forms W-2G Included in line 1 a. Enter -0- If not applicable . . . . . . . . . . . . ..... 
c Did the organlzaUon comply with backup withholding rules for reportable payments to vendors and 

1a 9 
1b 0 

re rtable amln wlnnl to winners? . . . . . . . . . . . . . 

DM 

Paae4 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 
24d 

2Sa X 

25b X 

28 X 

27 X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
3Sa X 

35b 

38 X 

37 X 

38 X 
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90-0455003 Pae 5 
s and Tax Com Hance continued 

2a Enter the number of empl~yees reported on Fonn W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 3 

b If at least one ls reported on line 2a, did the organization file all required federal employme~i tax. ~tum ... s""'?__...._ _______ _.,. 2b 
i,,,,,;:~......:;...+--

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to 9-fi/e (see Instructions) [ii$ '$;0 iJ{, 
3a Old the organization have unrelated business gross Income of $1,000 or more during the year? . . . . . . . . . . . 
b If "Yes; has It filed a Fonn 990-T for this year? ""No" to line 3b, provide an explanation In Schedule o . . . . . . . . ........... . 

4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, 

3a X 
3b 

a financlal account in a foreign country (such as a bank account. securities account, or other financial account)? . . . . . . ...... . 

b If "Yes." enter the name of the foreign country: ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................... . 
See instructions for filing requirements for FinCEN Fonn 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? 

5a X 
Sb X 

c lf"Yes" to line 5a or Sb, did the organization file Fonn 8886-T? . . . . . . . ............................... . 6c 
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any conblbutlons that were not tax deductible as charitable contributions? . . . . . . . .. &a X 
b lf"Yes," did the organization Include with every solicltatlon an express statement that such contributions or 

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment In excess of $75 made partly as a contribution and parUy for goods 

and s81Vices provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . ............ . 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . 
c Old the organization sell, exchange, or othelWise dispose of tangible personal property for which it was 

requlrad to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 
d If "Yes; Indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . L..:.7.=d...L..-------~·= 
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . . ..... . 
f Did the organization, during tha year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . . . . . 
g If the organization racelved a contritlutlon of qualified Intellectual property, did the organization file Form 8899 as required? . . .... 
h If the organization racelved a contribution of cars, boats, alrplanes, or other vehicles. did the organization file a Fonn 1098-C? . 

8 Sponsoring organizations maintaining donor advised funds. Old a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? . . . . . ... 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . ..... . 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... . 

·10 Section 501(c)m organizations. Enter: 

a Initiation fees and capital contributions Included on Part VIII, line 12. . . . . . . . . . . . . . . . . 
b Gross receipts, Included on Fonn 990, Part VIII, line 12, for public use of club facilities 

.11 Section 601 (c)(12) organizations. Enter: 

a Gross Income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 
b Gross income from other sources (Do not net amounts due or paid to other sources 

10a 
10b 

11a 

against amounts due or received from them.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i...:.11.:.:b:...a.. _______ ...,.., 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? . 

b lf"Yes,· enter the amountoftax~pt Interest received or accrued during the year . . . . . .... i....:..:12::b:;.L.. _______ -4 

13 Section 601(c)(29) quallfled nonprofit health Insurance Issuers. 
a Is the organization licensed to Issue qualified health plans In more than one state? . . . . . . . . . . . . . . . . . .. 

Note. See the Instructions for additional lnfonnatlon the organization must report on Schedule 0. 
b Enter the amount of reserves the organization Is required to maintain by the states In which 

the organization Is licensed to Issue qualified health plans . . . . . . . . . . . . . . . . . . . ~13::b:.+---------
c Enter the amount ofteserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . w13:!lc:U...-------""'""~~~~~"" 

148 Did the organization receive any payments for Indoor tanning services during the tax year? . . . . . . . 
b If "Yes,• has It filed a Fonn 720 to report these payments? If "No,• provide an explanation in Schedule O . . . . . . . 

16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

excess parachute payment(s) during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . 
If "Yes, n see Instructions and file Fonn 4720, Schedule N. 

16 Is the organization an educational Institution subject to the section 4968 excise tax on net Investment Income? 
If "Yes• com late Fonn 4720 0. 

Fonn 990 (2018) 
I 

OM 
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Fonn 990 2018 STARTING OVER INC. 90-0455003 Pa e 6 
Governance, Management, and Disclosure For each "Yes0 response to lines 2 through 7b below, and for a °Non 

. response to /Ins 8s, 8b, or 10b below, dsscribe the circumstances, processes, or changes in Schedule o. See instructions. 
Check if Sche ule O contains a res onse or note to an line in this Part VI X 

1a Enter the number of voting members of the govemlng body at the end of the tax year 
If there are material differences In voting rights among members of the governing body,-~~·· · 
if the govemlng body delegated broad authority to an executive committee or similar 
committee, explaln In Schedule 0. 

b Enter the number of voting members included In line 1 a, above, who are Independent 
2 Did any officer, director, trustee, or key employee have a family relationship or a buslne~ ~l~on~hip ~th- · · · 

any other officer, director, trustee, or key employee? 

1a 6 

1b 4 

3 Did the organization delegate control over managem~~t du~ ~~to~~rily ~rfo~~d· by. ~r· ~~d• -th~ ·di~· · · · · · · · · · · · · · · · · · · · · 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to Its govemlng documents since the prior Form 990 was i,i~d?. : : : : .. : : : : : : : : : : . 
6 Did the organization become aware during the year of a significant diversion of the organization's assets? 

8 Did the organization have members or stockholders? .. . .. . . .. . .. .. . .. . .. . . . .. . . . .. .. . . . . .... 
Ta Did the organization have membenl, stockholders, or othef persons who had the power to elect or appoint 

one or more members of the goveming body? .. .. .. .. . . .. . .. . .. .. .. .. . .. .. . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? .. . . . .. . .. .. .. . . .. .. . .. . .. .. .. .. .. .. .. .. . .. .. . .. .. . .. 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? .. .. .. .. .. . .. .. . .. . .. .. . .. . . .. .. .. .. .. . . . .. . . . .. .. .. .. .. . .. .. .. .. . .. .. .. .. .. .. .. ... .. 
b Each committee with authority to act on behalf of the governing body? . .. . . .. . .. .. . .. .. .. .. .. . . .. .. . . .. .. .. . . ............ . 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A. who cannot be reached at 

2 

3 
4 
6 
8 

Ta 

Tb 
*ii& 

8a 
Sb 

the o anlzatlon's mallln address? If -Ye • vide the names and sddmsses In Schedule O . . . . . . . . . . . . . . . 9 

10a Did the organization have local chapters, branches, or afflllates? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 
b If "Yes,• did the organization have written policies and procedures goveming the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . . . . . . . . ...... . 
11a Has the organization provided a complete copy of this Form 990 to all members of its govemlng body before filing the form? .... . 

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 confflct of Interest policy? If "No,• go to line 13 . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 

13 
. 14 

15 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If -Yes,• 
descdbe in Schedule O how this was done 
Old the organization have a written whlsUeblower pollcy? . . 
Did the organization have a written document retention and destruction policy? . . . . 
Did the process for determining compensation of the following persons Include a review and approval by 
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
b Other officers or key employees of the organization . .. . .. .. .. .. .. . .. . . .. .. .. .. .. .. .. .. .. . .. .. .. . . 

,r "Yes" to line 15a or 15b, describe the process In Schedule O (see lnsbuetlons). 

1811 Old the organization Invest In, contribute assets to, or participate In a joint venture or similar anangement 

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 
b If "Yes." did the organization follow a written policy or procedure requiring the organization to evaluate Its 

participation In Joint venture anangements under appllcable federal tax law, and take steps to safeguard the 

o anlzatlon's exam t status with res to such anan ements? 
Section C. Disclosure 

10a 

10b 

12a 
12b 

12c 
13 

17 Ust the states with which a copy of this Form 990 Is required to be filed .,.. .. -~- . . .. . .. . .. . . . .. .. . .. . .. .. .. .. .. . .. .. .. .. ... 
18 Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c) 

(3)s only) available for public Inspection. Indicate how you made these available. Check all that apply. 
0 Own website O Another's website ~ Upon request O Other (exp/sin In Schedule OJ 

19 Descnbe In Schedule O whether (and If so, how) the organization made Its govemlng documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records .,.. 
ORGANZZA':IOH STAl'I' 1390 W. 6TB S'l'REET 

X 
X 
X 
X 

X 

X 
!@>1J . .. ..: .. ~ ... .. $$W1: ..... ~ ........ 
X 
X 

X 

Yes No 
X 

X 
X 

CORONA CA 92879 877-421-0649 
DM Farm 990 (2018) 
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Form 990 018 STARTING OVER INC. 90-0455003 Pa e 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if ~chAnulA o _contains a response or note to any line in this part YII 

' 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. 

II 

• List aD 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. 

• Ust all of the organization's current key employees, if any. See Instructions for definition of "key employee.a 
• Ust the organization's five current highest compensatad employees (other than an officer, director, trustee, or key employee) 

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

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

• list all of the organization's fonner directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
Ust persons In the following order: individual trustees or directors; lnstltutlonal trustees; officers; 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) (C) (D) (E) 

Name and Tllla Avmage Posotion Repanable Reponable 
llllura per (do nal dlack fflDl8 lhan - cgnpanaation compensallon from 

~ box, llllless pel8Clll ls bolh an from raleled 
(lisl any otrlCIII' and 9 dirac:IDl'llrullee) the organlzutlona 

haunlfor 

ii i f f 11.i i 
o,ganrzallOR (W-2/1099-MISC) 

raleled (W-2/1099-MISC) 

aganizalions n ~1 Ill 
below dallad I 11 11119) I 

I!. 

I 
(1)BRENDA MABIN 

6.00 ········ .......................... ..... cL c>'o··· CIIAl:RPERSOH X 0 
~ ......................... 

(2) RICARDO ALDRIDGl I 

20.00 ..... ······················· ········ ·····o·~·o·ci·· l'D1AHC%AL DIRECTOR X X 0 
(3)GIL CARGIL 

10.00 
. ······· .... .. .. . ..... .. ·····o~o·o·· DIRBCTOR X X 0 
(4)SUSAN BUR'l'ON 

2.00 ········· .. ... ··················· DIRBC'l'OR ..... o·~·o·o .. X 0 
. (&)TESSA-HICKS PETl tRSON 

10.00 ................... ··········· ..... cL·o·o· SECRETARY X 0 
(8) GWENDOLYN ELZY 

2.00 ········ ... .. . ...... ······· ... cLc,o··· DllBCTOR X 0 
(7)V0NYA QUARLES 

20.00 ···················· .............. ... ·o·~·o·o .. BDCUlrIVB DIRECTOR X 0 
(8) 

... ····· . .... ... ..... .. . ..... ······· ..... 

(9) 

.. .... . ...... ·················· .......... .. 

(10) 

·············· ········ .... .... ··············· 

(11) 

.. ···························· ················ 
DAA 

0 

0 

0 

0 

0 

0 

0 

o 

(F) 

Estlmal8d 
9IIQlllt of 

other 
mmpansa1lon 

from lhe 
argenlz.allon 
andraleled 

Of9IIIIIZll1ian 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2018) 
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STARTING OVER INC Fonn 990 ,201 e1 . -90 0455003 

~}ffifflllm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued} 

IAJ CB) CC) CD) CE) 
Nameandlille AV8f8GO PoSllion Repa118b1D Reportable 

hour8 per (Clo not d1eck 11111111 lhan one compensation compenaatlon flam 
WNk box, unleas person la boCII an from related 

(lill any officer and D clir9c:lor/tru&ID) 11111 o,ganlzatlonl 

hounlfor 

ii ' l II i 
organlZa\lon (W-2/1099-MISC) 

relatDd l (W-211099-MISC) 
organirallons 1 ' below dllllDd ... 

line) ~i 
I f I 

I ::I 

I 

······ .... .. ··············· ... ·············· 

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

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

················· ........ ......... ..... ........ 

.. . ....... .... . ....... ... ·············· 

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

.... .. ········ . ........ ...... ... ········ .. 

.. ··········· ..... ············· ...... ......... 

1b Sub-total ....... .......... . .......... ························ .. .... 
C Total from continuation sheets to Part VII, Section A ...... ... .... 
d Total fadd lines 1b and 1c) ... .... . .. .. .. .... 

2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of 
rtable com nsatlon from the o anlzatlon ..,. 0 

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

4 
employee on One 1 a? ff-Yes, D complete Schedule J for such Individual .. . . . .. . . . .. . . . . . . . . . ........................ . 
For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If -Yes,• complete Schedule J for such 
Individual . . . . . . _ . . ....... 

5 Old any person listed on rrne 1 a receive or accrue compensation from any unrelated organization or Individual 
for services rendered to the o nlzatlon? If ·ves • com lete Schedule J for such rson 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of 

com nsation from the o anlzatlon. Re com nsatlon for the calendar ear endln with or within the o anization's tax ear. 

2 Total number of Independent contractors (Including but not limited to those listed above) who 
received more than 100 000 of com nsatton from the o anizatlon..,. 

DM 
0 

Paae 8 

CF) 
EatlmDIDCI 
amounlof 

other 

Clllfflll8lllld 
from Ille 

organizallon 
and related 

m-ganlzallona 

5 X 

Com (C) 
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Form 990,201&> STARTING OVER INC. 90-0455003 

DAA 

Federated campaigns ..... . 
b Membership dues . . . . . . . 
c Fundralslng events ........ . 1c 

d Related organizations . 1d 
e Govemrrad grants (c:antr!bu11ans) 1e 

f AD olllar c:antr!bum. gifts, granls. 
and slmllar IIIIOWlls not lncluclad allow 1f 

g Nln:asll Cllllllllbulfon Included In l!nes 1&-1t $ 

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

2a . ... ~~~-~~~a .. ~~­
b 
C 

d 
e ..................... 
f All other program service revenue . 

Total. Add lines 2a-2f ... 
3 Investment Income (Including dMdends, interest, 

I> 

and other slmilar amounts) . . . . . . . . . . . . . . . I> 
4 Income from Investment of tax-exempt bond proceeds I> 
6 Royalties . . . . . . . . . . . . . . . . . . I> 

6a Gross rents 
b Lass: 181'11111 exps. 

(!)Real (fl) Personal 

C Raalallnc.or(loss)..__ _____ ___....._ _____ --r 

17 

d Net rental income or loss I> 7a GIDss amoun1 flmn,...... ____ c,""
1 

Sacurilies=~.-. --------t-------,-
111

""'0lher ....... ___ -+~_.~ 
sales of assels 

olllarlllanlnven .... 11.---------1,-------~: 
b Lass: cost or Olher, 

basis& &alesexps ....... ______ +--------1~ 
c Gain or (loss)..._ ______ ..__ _____ --f 

d Net gain or (loss) ................... ,... -·-·--· .... ·-·--· ..... .., .. __ I>_""'""=""' 
8a Gross Income from fundraising evenls 

(not lncluamg $ . . . . . . . . . . . . . . .... 
of contributions reported on tine 1ci 
See Part IV, line 18 a ..._ ____ 8...r....;...;;..a-f.i. 

b Less: direct expenses . . . . . . . . b.__ ______ , 
c Net Income or (loss) from fundralsln'"""'ev_e_n""ts ______ .,_ ..... _,I>..._...,, 

9a Uioss i11C01118 lrom gaming activl!les. 
See Part IV, One 19 . . . . . . . . . . . . . . a t---------m 

b Less: direct expenses . . . . . . . . . . b..._ ______ .... 
c Net Income or (loss) from gaming activiti,......· __ ·e ... s _____ ....._ ___ 1>_,!'=:'!"'!""!,:,:e 

10a Gross sales of Inventory, less 

returns and allowances a 1--------~ 
b L888: cost of goods sold b .__ _____ _ 

c· Net Income or loss from sales of lnvento 

11a 
b 
C 

d All other revenue . . . . . . . . . ...... : ........ . 
e Total. Add lines 11a-11d ............... . 

12 Total revenue. See instructions. . .... . 

..... I> 

642 486 

17 

Page9 

.o 

0 0 
Fann 990 (2018) 
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Do not Include amounts reported on fines 6b, 
7b, Bb,_ ~'-and 10b of Part VIII. 

1 Granls and olber asslslance ID domasllc Olllanlzal!Dns 

and damestlc govemmen1s. See Part II/, llne 21 

2 Grants and other assistance to domestic 
Individuals. See Part IV, line 22 

3 Grants and olher assistance to foreign 
organizations, fol8lgn govemmenls, and foreign 
lnd"IVlduals. See Part IV, llnes 15 and 16 

4 Benefits paid to or for members . 
S Compensation of current officers, directors, 

trustees, and key employees . . . . . . . . . 
6 Compensation not !ncluded above, to disqualified 

pe,sons (as defined under section 4958(1}(1)) and 
persons desaibed in section 4958(c)(3)(8) . . . . 

90-0455003 Pae 10 

7 Other salaries and wages . . .. .......... 1--------"7-=0;..r....;7..::9;.;;;1:a+-___ 4.;;;.6.;;;..r...;.7_4-=2+----......:2=-4:;...c..0:..4.;;;.9~------
8 Pension plan accruals and contributions fmclude 

sedfon 401(k) and 403(b) employer (:Olltributlons) 

9 Other employee benefits . . . . . . . . . .. . . .. 
10 Payroll taxes . . . .. . . . . . .. 
11 Faes for services (non-employees): 

a Management 

b Legal.. .. . . .. . ... . .. . ... . .. 
c Accounting .. . . . . . . .. .. .. .. . .. . . .. . . . . 
d Lobbying . . .. . . 
e Professional fundralsing services. See Part IV. 6na 17 
f Investment management fees . 
9 Otller. (II One t tg amaunt excaeds t O'!lt of One 25, CDlumn 

(A) 8111111111. Dal Ona t tg expenses on Sclladula 0.) 

12 Advertising and promotion . . . . . . . . . . . . 

13 Office expenses . . . . . . . . . . . . . . . . . . . . . ... . 
14 Information technology . .. .. .. .......... .. 

15 Royalties.... .. .. .. . . ............ . 
16 Occupancy ............................... . 
17 Travel 

· 18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings .. 

20 Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
21 Payments to affiliates . .. . .. .. . . .. . . . .. 
22 Depreciation, depletion, and amortization 
23 Insurance ...... ······ .... . ......... . 
24 OUter expenses. Itemize expenses not covered 

above (List mlscellaneous expenses In line 24a. If 
fine 248 amount exceeds 10% of line 25, column 
(A) amount. list 6ne 248 expanses on Schedule 0.) 

a .. -~-. ~~~;~~s ............. .. 

3 688 2 582 1 106 
15 748 11 052 4 696 

36 889 27 026 9 863 

6 962 6 962 

171 049 171 049 
5 280 5 280 

4 276 4 276 

b . -~~J:-~-~~............................ 1 056 
C . -~~-~~~--~· -~~~ J----=~~?-=t----=-'-~~---"'"""":5~7:-".7~5=-f-------
d . -~····· ........ . .......... 7 883 
e All other expanses .. .. . .. .. .. .. . . .. . .. .. .. 7 7 5 6 

25 Tolal fundlonal Add !bias 1 24e 7 8 7 0 2 
26 Joint c:osta. Complete lhis line only if Iha 

organization reported In colunm (B) joinl costs 
from a combined aducattonal campaign~ 
fundralslng sollcltallon. Check here i:,. LJ if 
foU SOP 98-2 ASC 958-720 .. 

5 199 
5 199 

Form 990 (201B) 
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STARTING OVER INC. 90-0455003 

· Checfc If Schedule O contains a res nae or note to an line In this Part X 

1 Cash-non-Interest bearing . . . . . . . . . . . . . . . . .. . . . .... 
2 Savings and temporary cash Investments .. . 

3 Pledges and grants receivable, net ........ . 
4 Accounts receivable, net 
s Loans and other receivables from current and former officers. directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L . . . . . . . . . . . . . . . . . . . . . . .. 
& Loans and other receivables from other disqualified pe~ns (as dafined under section 

4958(1)(1)), persons described In section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 

C

l organizations (see Instructions). Complete Part II of Schedule L . . . . . . . ..... . 

iJI 7 Notes and loans recelvable, net .. . . .. . . . . . . . . . . . . . . . . . . . ...... . 
8 Inventories for sale or use . . . . .. 

= i 
:ii 

-~ 

8 
C 
Ill 
iii 
ID ,, 
C 
:I u. .. 
0 

I 
C 
1i z 

OM 

9 Prepaid expenses and deferred charges . . . . . . . . . . . 
108 Land, builcfmgs, and equipment cost or 

other basis. Complete Part VI of Schedule D 10a 

b Less: accumulated depreciation . . . . . . . . . 
11 Investments-publicly traded securlHes .... 

10b 

12 Investments-other securities. See Part IV, line 11 

13 Investments-program-related. See Part IV, line 11 

14 Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . ..... 
15 Other assets. See Part IV, line 11 

18 
17 
18 
19 
20 
21 
22 

23 
24 
25 

28 

27 

28 
29 

30 
31 
32 
33 
34 

Accounts payable and accrued expenses ......... . 

Grants payable . . . . . . . . . . . . . . . . . . . . . 
Deferred revenue ······· ·········· ...................................... . 
Tax-exempt bond llabllltles . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... . 
Escrow or custodial account Uablllty. Complete Part IV of Schedule D . . . . . . . . . . . 
Loans and other payables to current and former officers, dlredors, 
trustees, key employees, highest compensated employees, and 

disqualified persons. Complete Part II of Schedule L . . . . . . . . ..... . 
Secured mortgages and notes payable to unrelated third parties . . . . . . . . .. 
Unsecured notes and loans payable to unrelated third parties . . . . . . ..... . 
Other llabllltles (Including federal Income tax, payables to related third 
parties, and other llabilitles not Included on lines 17-24). Complete Part X 

of Schedule D . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ . 
Total llabllltles. Add lines 17 thro h 25 ... 

Organizations that follow SFAS 117 (ASC 958), check here I> 
complete lines 27 through 29, and lines 33 and 34. 

Unrestrlded net assets. . . . . . . . . . . . . . . . . . . . . .. 

and 

Temporarily restrlded net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
PermanenUy restrlded net assets 
Organizations that do not follow SFAS ·1·11 (ASC ·,sii,: ·ch~k· ~-i,:. ·o . ~~d .. 
complete lines 30 through 34. 
Capital stock or trust principal, or current funds 
Paid-In or capital surplus, or land, building, or equipment fund . . . . . . 
Retained eamlngs, endowment, accumulated Income, or other funds 
Total net assets or fund balances 
Total llabUlties and net assets/fund balances . . .. 

(A) 
Beginning of year 

35 096 1 
2 

10c 
11 
12 
13 
14 

2 632 15 
90 518 16 

17 
18 

23 

24 

30 
31 
32 

79 468 33 
90 518 34 

Pae 11 

(B) 
End of year 

7 309 

52 790 

2 632 
62 731 

2 081 

60 650 
62 731 

Form 990 (2018) 
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Form 990 2018 STARTING OVER INC. 90-0455003 P e12 
m .,., . Reconclllatlon of Net Assets 

· Check if Schedule O contains a res onse or note to an· line in this Part XI 
1 n,ta1 revenue (must equal Part VIII, column (A), tine 12) . . . . . . . . i--1:.....+---.;:;6~4;.;:2~4::.;B::;..::.;6 
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i--2--+----6_5~6;....o.....;0,_4_8~ 
3 Revenue less expenses. Subtract One 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i--:3~------=l:.:::3~5=6-=-2 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . . . . . . . . . . t--4--+ ____ 7...;..;;;9..-4_6 ___ 8 
S Net unrealized gains (losses) on Investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~5::.....i~-------
6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~8::.....i~-------
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--7--;~-------: :=:g:j::::s~b ~~ f~~ 0b~~~~-(~~-1~1~·1~ $~~-,~ 0):.: .. :: ... : .. : . : . : : : . . . . . . . . . . . . . . . . . . . . . . ::::::::::::::-:5::2::s=:6 

10 Net assets or fund balances at end·of year. Combine lines 3 through 9 (must equal Part X, fine 
33 column B 10 

Financial Statements and Reporting 
Check if Schedule O contains a res onse or note to an line in this Part XII 

1 Accounting method used to prepare the Form 990: D cash ~ Accrual D Other __________ _ 

If the organization changed Its method of accounting from a prior year or checked "Other: explain In 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? . 
If "Yes,° check a box below to 11\dlcate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 
D Separate basis O Consolidated basis D Both consolidated and separate basis ' 

b Were the organization's financial statements audited by an independent accountant? . 
If "Yes,n check a box below to Indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 

0 Separate basis D Consolidated basis D Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compilation of Its flnancfal statements and selection of an Independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Auait Act and 0MB Circular A-133? . . . . . . . . . . . . . . . 
b If "Yes,· did the organization undergo the required audit or audits? If the organization did not undergo the 

ubed audit or audits lain wh In SChedule O and descnbe an st taken to unde o such audits .. 

OM 

60 650 

3a X 

3b 
Form 990 12018) 
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SCHEDULE A 
(Form 990 or 99o-EZ) 

Dll!llll1mllnl of 1h11 Trvasury 
lntemal Revenua Service 

Public Charity Status and Public Support 
Complete If Ille organization 11111 IIIICtlon &011cJl:S) organization or a section 4947(aK1) nonexempt dlmflable trust. 

.,.. Atlach to Fonn 990 or Fonn 990-EZ. 

.,.. Go to www.lrs. ov/Fonn990 for Instructions and the latest lnfonnatlon. 

0MB No. 154!HI047 

2018 

Name Clf the orpn1za11on Employer ldenllllcatlon ruanber 

STARTING OVER INC. 90-0455003 

The organization la not a private foundation because it la: (For lines 1 through 12, check only one box.) 6t 
2 A school described in section 170(b)(1)(A)(II). (Attach Schedule E (Form 990 or 990-EZ).) 

3 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(III). 

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

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

city, and state: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
s O 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)(lv). (Complete Part II.) 
6 0 A feelers~ state, or local government or governmental unit described In section 170(b)(1)(A)(v). 
7 D 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)(vl). (Complete Part II.) 

8 8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.) 
9 An agricultural research organization described in section 170(b)(1)(A)(lx) operated in conjunction with a land-grant college 

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

university: .. .. .. .. .. .. .. . . .. . .. . .. . . .. . .. .. .. .. . .. .. .. . .. . .. . .. . . .. .. .. . .. .. . .. .. . .. . .. .. . .. ....... 
10 ~ An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross 

receipts from activities related to Its exempt functions----subject to certain exceptions, and (2) no more than 33 1/3% of Its 
support from gross Investment Income and unrelated business taxable Income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section S09(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated excluslvely to test for public safety. See section 509(a)(4). 
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described in section S09(a)(1) or section 609(a)(2). See section 609(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a O Type I. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving 
the supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b O Type II. A supporting organization supervised or controlled in connection with its supported organlzation(s). by having 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and c. 

c O Type Ill funcUonally Integrated. A supporting organization operated in connection with, and functionally Integrated with, 
Its supported organizatlon(s) (see Instructions). You must complete Part IV, Sections A, D, and E. 

d O Type Ill non.functionally Integrated. A supporting organization operated in connection with Its supported organizatlon(s) 
that la not functlonally 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 O Check this box If the organization received a written determination from the IRS that It is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations .. . .. .. .. .. .. . .. .. . . .. .. . . . .. . . .. . .. .. .. .. .. .. .. .. .. 
g Provide the followlng Information about the supported organization(&). 

(l) Name of IIUPIICll1ed 
organlzallan 

(D)EIN (Ill) Type oJ orgamzabon 

(dllsalblld on lanes 1-10 
abova (see lnalrudlons)I 

(Iv) Is Ille organization 
6sted In yourgovamfng 

documenl? 

(v) Amounl of monelllry 

support(eee 

11181rUdlonS) 

Yea No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(vii Amount of 
other support (sae 

ln8tluctlons) 

For Paperwortl Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ. 

DAA 

Schedule A (Form 980 or 880-EZ) 2018 



900455003 07/23/2019 7:58 PM 

Schedule A Fonnesooreeo. 201a STARTING OVER INC. 90-0455003 
Support Schedule for Organizations Described in Sections 17~(b)(1)(A)(~) a~d 17_0(b)(1)(A)(~I 

· (Complete only if you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qua! under 
Part Ill, If the o anization fails to uall under the tests listed below, lease com lete Part Ill. 

Calendaryear(orflscalyearbeglnnlngln) I> (a)2014 (b 2015 c 2016 (d 2017 

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

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

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

4 Total. Add lines 1 through 3 .......... . 
5 The portion of total contributions by 

each person (other than a 
governmental unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) .......... . 

6 PubDc su ort. Subtract llne 5 from One 4 . 
Section B. Total Su ort 

7 
8 

9 

Amounts from line 4 
Gross Income from Interest, dividends, 
payments received on securities loans, 
rents, royalties, and Income from 
slmllar sources 

Net Income from unrelated business 
activities, whether or not the business 
Is regularly carried on . . . . .. . . . . . ... 

10 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI.) . .. . . . . . . . . . . ... 

11 Total support. Add lines 7 through 10 ·. J#W'fil \t@ ' . ~]®/ h ~ s~- "'ifil.< · 
-12 Gross receipts from related adlvltles, etc. (see lnstrudlons) ./....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 
13 First five yeara. If the Form 990 Is for the organization's first second, third, fourth, or fifth tax year as a sedlon 501 (c)(3) 

oma_n~tlon, check t!l(s ~ox and &~9.lthered-WwM , , , , , , , , ./,,,,,,,,,,,,,, , , , , , , , , , , , , , , , , , , , , , , , , , 
Section C. Com utatlon of Publlc Su ort Percenta e 

12 

-14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 % 

15 Public support percentage from 2017 Schedule A. P,~ II, line 14 . . . . . . . . . . : : : : : : .. : : : : ·:. ·:::. ·. · . . . . . . . . . . . . . . . 16 % 
16a 331/3% support teat-2018. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this 

box and atop here. The organization qualifles as a' publicly supported organization f:IP> 0 
b 331/3%aupportteat-2017. If the organlzatlo~ld not checl< a box on line 13 or 16~. and ii~e 15. i~ ·331/3%·o~ ~~~: ·ch~ck · · · · 

this box and atop here. The organization qualTes as a publicly supported organization . . . . . . . . . . . . . . . . . . . I> 0 
17a 10%-facta-and-clrcumstancea teat-2018. lfthe organization did not check a box on line 13, 16a, or 16b, and llne 14 is 

10% or mont, and If the organization meets Je "facts-and-clrcumstancesa test, check this box and atop here. Explain In 

Part VI how the organization meets the "facls-and-clrcumstances• test. The organization qualifies as a publicly supported 

organization . . . . . . . . . . . . . . . . . . . . . . . . . .. /. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I> 0 
b 10%-fac:ts-and-clrcumatancea teat-2017. lfthe organization did not check a box on llne 13, 16a, 16b, or 17a, and llne 

15 is 10% or more, and If the organ1zat16n meets the "facts-and-circumstances• test, check this box and atop here. 
Explain In Part VI how the organization' meets the "facts-and-circumstances" test. The organization quallfles as a pubHcly 

supported organization . . . . . . . . . . . . /. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I> 0 
18 Private foundation. If the organizatibn did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

Instructions . . . . . . . . . . . ...... /. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I> 0 
Schedule A (Form 990 or 990-:El) 2018 
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ScheduteA Formesoorsso. 201a STARTING OVER INC. 90-0455003 Pa e3 

Support Schedule for Organizations Described In Section 509(a)(2) 
· (Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Su ort 
catandar year (or fiscal year beginning In) .,. 
1 Gifts, llranls. conlrlbullanS. BIid mermnlllp 

raes l1ll:8lvad. (Do not lndude any 'unusual gran15., .. 
2 Gross receipts from admissions, merchandise 

sold or seMces perfonned, or facilities 
fumlshed in any activity that is related to the 
organization's tax-exempt purpose . . . . . . . . . 

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

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

& The value of services or facllltles 
furnished by a governmental unit to the 
organization without charge .... , . . ..... 

6 Total. Add Ones 1 through 5 .. . . .. . . . 

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

b Amounts Included on fines 2 and 3 

C 

received from other than dlsquallfied 
persons that exceed the greater of $5,000 
or 1% of the amount on fine 13 for the year ... 
Add fines 7a and 7b 

8 Public support. (Subtract line 7c from 
Une6.) 

s ti ec on B. Total s UDDOrt 
calendar year (or fiscal year beginning In) ... 
9 Amounts from line 6 .................... 

10a GIOSS lnoome Crom lnleres~ dMdends, 
payments received on securities loans, renls, 
royalties, and income from similar sources ... 

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

C Add lines 10a and 10b .. . .. .... . 

11 Net income from unrelated business 
activities not induded In line 1 Ob, whether 
or not the business Is regularly carried on .. 

12 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part Vl.) ................... 

13 Total support. (Add lines 9, 1 Oc, 11, 

and 12.) .............................. 

a 2014 b 2015 C 2016 d 2017 e 2018 

297 643 393 495 283 577 255 463 331 519 

148 046 170 299 204 829 294 500 310 967 

445 689 563 794 4BB 406 549 963 642,486 

(a) 2014 (b) 2015 (C) 2016 (d) 2017 (e) 2018 

445,689 563 794 488,406 549,963 642 486 

445 689 563.794 488 406 549.963 642.486 

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here . . . , " , ., , ,, " ., ,, . " • .. • .. , . , . , . 

Section C. Com utatlon of Public Su ort Percenta e 
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 
16 Public su rt n:enta e from 2017 Schedule A Part Ill line 15 18 

Total 

1 561 697 

1 128 641 

2 690 338 

2 690 338 

(f) Total 
2,690.338 

2 690 338 

100.00% 

100.00% 

17 Investment Income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . . . . . . . . . . .................... _11 _______ % __ 

18 Investment Income pen:entage from 2017 Schedule A, Part Ill, line 17 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......_18__., ____ ..;.;%;.... 

19a 33113% support tasts-2018. lfthe organization did not check the box on line 14, and line 15 ls more than 33 1/3%, and One 
17 ls not more than 33 1/3%, check this box and atop here. The organization qualifies as a publicly supported organization . . . . . 

b 33 1/3% support tasts-2017. If the organization did not check a box on line 14 or line 19a, and line 16 ls more than 33 1/3%, and 
line 18 ls not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..... . 

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

Schedule A (Form 990 or 990-EZ) 2018 
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STARTING OVER INC. 90-0455003 
Supporting Organizations . 

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

1 Ate all of the organization's supported organizations fisted by name In the organization's governing 
documents? If "No,• describe In Part VI how the supported OlflBnizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS detennination of status 
under section 509(a)(1) or (2)? If "Yes,• explain in Part VI how the organization detennlned that the supported 
OIJ1Bll/zst/on was described In section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? ff "Yes,• answer 

{b} and (c) below. 
b Did the organization conflnn 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 when and how the 
Olflanizatlon made the determination. 

c Did the organization ensure that all support 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 to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization;? If 
"Yes,• and If you checked 128 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 foreig~ 
supported organization? ff "Yes.• describe In Part VI how the o(f1Bnizatlon had such control and discretion 
despite being controlled or supervised by or in connection with Its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS detennlnatlon 
under sections 501(c)(3) and 509(&)(1) or (2)? ff "Yes,• explain In Part VI what controls the organization usad 
to ensure that all support to the foreign supported organization was used exclusively for sactlon 170(c)(2)(B) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,• 
answer (b) and (c) below (If appOcable). Also, provide detail in Part VI, Including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (II) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action: and (iv) how the action 
was accomplished (such as by amendm8nt to the organizing document). 

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

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to 

anyone other than (i) Its supported organizations, (Ii) individuals that are part of the charitable class benefited 
by one or more of Its supported organizations, or (iii) other supporting organizations that also support or, 
benefit one or more of the filing organization's supported organizations? If "Yes,• provide detail In Part VI. 

7 Old the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If "Yes,· complete Part I of Schedule L (Fann 990 or 990-EZ). 

8 DI~ the organization make a loan to a disquallfled person (as defined In section 4958) not described in line 7? 
If "Yes,• complete Part I of Schedule L (Fann 990 or 990-EZ). 

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more 
dlsquallfled persons as defined in section 4946 (other than foundation managers and organizations described 
In section 509(a)(1) or (2))? If "Yes,• provide detail in Part VI. 

b Did one or more disqualified persons (as defined In fine 9a) hold a controlling Interest In any entity In which 
the supporting orgenlzatlon had an Interest? If "Yes,• provide detail In Part VI. 

c Did a disqualified person (as defined In llne 9a) have an ownership interest in, or derive any personal benefit 
from, assets In which the supporting organization also had an interest? If "Yes,• provide detail in Part VI. 

1Da Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally Integrated 
supporting organizations)? If "Yes,• answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Fann 4720, to 
detennlne whether the o anlzation had excess business ho/din s. 10b 

Pa e4 
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90-0455003 

11 

b 
vide detail In Part VI. 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No,• describe In Part VI how the supported organizatfon(s) effectively operated, supervised, or 
controlled the organization's activities. If the Olflanlzatlon had mol8 than one supported Olflanlzatlon, 
desa1be how the powers to appoint and/or 18move di18clors or trustees wel8 allocated among the supported 
OlflBnlzatlons 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 
organlzatlon(s) that operated, supervised, or controlled the supporting organization? If -Yes,• explain In Part 
VI how providing such benefit CBITied out the purposes of the supported Olflanlzation(s) that operated, 

1 Wera a majority, of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organlzatlon(s)? If "No,• describe In Part VI how control 
or management of the supporting OlflBnizBtlon was vested in the same persons that controlled or managed 

snlzatlon s . 

1 Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the 
organization's tax year, (I) a written notice describing the type and amount of support provided during the prior tax 
year, Oi) a copy of the Form 990 that was most recently filed as of the date of notification, and (Iii) copies of the 
organization's govemlng documents In effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organlzatlon(s) or (II) seNlng on the governing body of a supported organization? If ·No,• explain In Part VI how 
the OlfJanlzatlon maintained a close and continuous working relationship with the supported Olflanizatlon(s). 

· 3 By reason of the ralatlonshlp described In (2), did the organization's supported organizations have a 
significant voice In the organization's Investment pollcles 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 OlfJBnlzstion's 

ed nlzatlons a in this ard. 
· Section E. Type Ill 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). 

b The organization Is the parent of each of Its supported organizations. Complete line 3 below. 

11a 

11b 

11c 

a § The organization satisfied the Activities Test. Complete line 2 below. 

c The organization supported a governmental entity. Describe In Part VI how you supported a government entity (see Instructions). 

2 Activities Test Answer (a) and (b) below. 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organlzatlon(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 Olflanizalion detennlned 
that these BClivities 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 organlzatlon(s) would have been engaged In? If -Yes,• exp/sin In Part VI the 
19ssons for the OlfJBnlzatlon's position that Its supported orr,anlzstfon(s) would have engaged In these 
activities but for the organization's Involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Diel 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 degree of direction over the policies, programs, and activities of each 

of its su orted o anlzaUons? If "Yes • describe In Part VI the role 18 b the o snlzatlon In this re ard. 

P e5 
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Check here if the orgal,'lization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See 

Instructions. All other T Ill non.functional Int rated su rtin o anlzatlons must com lete Sections A throu h E. 

SecUon A. Adjusted Net Income 

1 
2 

3 

4 

5 
8 Portion of operating expenses paid or Incurred for production or 

Section B • Minimum Asset Amount 

t Aggregate fair martcet value of aO non-exempt-use assets (see 
Instructions for short tax ear or assets held for art of ear : 

a 

b 
c Fair market value of other non-exem t-use assets 
d Total add lines 1a 1b and 1c 
e Discount dalmed for blockage or other 
factors e lain In detail In Part VI : 

3 Subtract line 2 from line 1d. 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see Instructions . 
5 
8 

8 Minimum Asset Amount add line 7 to line 6 

Section C • Dlab1butable Amount 

ar from Section B line 8 Column A 

8 Distributable Amount. Subtract line 5 from line 4, unless subject to 

DAA 

1 
2 
3 
4 
s 

8 
7 

2 
3 

4 
5 
6 
7 
8 

1 
2 
3 
4 
5 

• 

(A) Prior Year 
(B) Current Year 

o tlonal 

Current Year 

Schedule A (Form 990 or 990-EZ) 2018 
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Section D - Distributions 

1 
2 

3 

4 

5 

6 
7 Total annual distributions. Add Ones 1 throu h 6. 

8 Distributions to attentive supported organizations to which the organization Is responsive 
rovlde details In Part VI . See Instructions. 

9 Distributable amount for 2018 from Section C llne 6 

10 Una 8 amount divided b llne 9 amount 

Section E - D1sb1butlon Allocations (see Instructions) 

1 Distnbutable amount for 2018 from Section C line 6 
2 Underdlstrlbutlons, If any, for years prior to 2018 

(reasonable cause required-explain In Part VI). See 
instructions. 

a From 2013,, II • st .. II ••• st • ,, ••• 

b From2014 
c From 2015 ................................ . 
d From 2016 

or ears 
ied to 2018 distributable amount 

Remainder. Subtract lines 3g, 3h, and 3i from 3f. ---------··--·--·· 
4 DlstrlbuUons for 2018 from 

- -- ------

DAA 

b ied to 2018 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdlstrlbutlons for years prior to 2018, if 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 

6 Remaining underdlstrlbutlons for 2018. Subtract Ones 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See Instructions. 

7 Excess dlsbibutlons carryover to 2019. Add lines 3J 
and 4c. 

8 Braakdown of line 7: 
a Excess from 2014 

(I) 

Excess Dlsb1butlons 

90-0455003 P e7 

continued 

(II) 

Underdlstrlbutlons 
Pnt-2018 

Current Year 

(Ill) 

Distributable 
Amount for 2018 

Schedule A (Form 990 or 990-EZ) 2018 
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Schadu!eA Form&9oorno. 201a STARTING OVER INC. 90-0455003 P ea 

OM 

' Supplemental lnfonnatlon. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
Ill, line 12; Par:t IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.) 

Schedule A (Form 990 or 990-EZ) 2018 
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SCHEDULEL 
(Fonn 990 or 990-E) 

Departman1 af 1h11 Traasury 
lnlemal ~ SeNic8 

Transactions With Interested Persons 
.... Complete If the organization answered "Yes" on Fann 990, Part IV, line 25a, 25b, 26, 27, 288, 

28b, or 28c, or Fann 990-EZ, Part V, line 38a or 40b • 
.... Attach to Fann 990 or Fann 990-EZ. 

... Go to www.lrs. ov/Form990 for Instructions and the latest lnfonnatlon. 

0MB No. 1545,0047 

Name ol 1118 Oljj81dzallUII Employer ldentlflcatlon num!ler 

STARTING OYER INC. 90-0455003 
Excees Benefit Transactions (section 501(c)(3), section 501(c)(4). and 501(c)(29) organizations only). 

ornplete the organization answered • es on Form 990, Part IV, line 25a or b, or Form 99 . a , ne C if Y • 25 ~ P rtV II 40 b. 

1 (11) Name af disc;ualdlad p!IIIICll'I 
(b) Relaliunlhlp be1Waan cllsqualilled peraan and 

(C) Oesaiptiun af transacliun 
ldl Comlcled? 

organlzatlun Yea No 

m 
(2) 

131 
(4) 

(5) 

{8) 

2 Enter the amount of tax incunad by the organization managers or disqualified persons during the year 
under section 4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

.... $ ______ _ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. 
.... $ ______ _ 

-X , 

' ' . Loans to and/or From Interested Persons. 
Complete If the organization answered "Yes· on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the 

organization reported an amount on Form 990, Part X. line 5, 6, or 22. 
l•I Name af lnlllnllled pareon (bl Relallonshlp le) Pwpose of d)Loanb: (e)Onglnal 

wllll O!g8111zalion loan orflOmllUI p,tndpal amount 
"".7 

To •111111 

11) 

{2) 

{3) 

14) 

15\ 

{8) 

m 

18) 

191 

(10) 

Total .. ............... .. .. .... $ 

lli.l!ififl. Grants or Assistance Benefiting Interested Persons. 
Com If 1plete the organization answered "Yes· on Form 990, Part IV, line 27. 

(II) Name af lnlenlslad PfflOl'I lb) RalBllonshlp belwelln llllereatad (c) Amount of asslslanai 
per--. and 1h11 organlzallon 

m 
{2) 

(31 

141 
(5) 

{8) 

m 
(8) 

19) 
(101 
For Paperwork Reduc:tlon Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 

(f) Balance due (g) In defaull? (h) Approved (I) Wllllen 
by board or agniemenl? 
commlt!Be? 

Yes No Yes No Yes No 

imim mmtl% -~" .. ;,:,f -. .:.-,; ~:C: ( "<.v.,-..,~>-> 

(d) Type of asslslmtee (a) Purpose of asslslance 

Schedule L (Fonn 990 or 990-EZ) 2018 
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Schedule L Fonn 990 or 990- 201a STARTING OVER INC. 90-0455003 Pae 2 
· ' Business Transactions Involving Interested Persons. 

eo I if • F vr mpete the oraanizatlon answered "Yes on onn 990, Part I , me 28a, 28b , or28c. 

(1) Name of lnt819&1ed p8'90l'I (b) Relallon&hfp balw8en (c) Amount of (cl) Oesalpllon at lnlnsacbon 
(11) Sharing 

oforg. 
lnlerested person and 1h11 lrBnl8Ctian ravanues? 

arganila1llln Yes No 

m vomA QtmRLl!lS BXBC DDU!:CTOR 90.000 RENT X 
12) IUCDDO ALDRmGZ l'DI D:IRBCTOR 28.600 RENT X 
13) 
(4) 

15) 
(6) 

m 
(8) 
(9) 

(10) 

iatt« Supplemental lnfonnatlon 
Provide addftlonal lnfonnatlon for responses to questions on Schedule L (see Instructions). 

Schedule L (Fann 990 or 990-EZ) 2018 
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SCHEDULEM Noncash Contributions 
0MB No. 1545-0047 

(Fonn 990) 2018 . .... Complete If the organizations answered "Yeaa on Form 990, Part IV, lines 29 or 30 . . 
.... Attach to Form 990. >" -{: l)epar!manl of 11111 Treasury ... ,:.-,; .. ,. .. ,.. 
.... Go to www.lrs.gov/Form990 for Instructions and the latest Information. -i , ~'$~:s lnlemel ~ Service .. .. v:,.,..,. .. >'i 

Name of the o.gantzallon I Employer ldenllllcatlon number 

S'rAR'rING OVER INC. 90-0455003 - Types of Property ,. 

(a) (b) (C) (d) 
Noncaah COl1lnbullon 

Clleckd Number of c:ontnbutiona or 
amounl8 reported on 

Method of delllnnlna,g 

appllc:allle Hema oontnbuted Form 990. Part VIII, One 1g IIOftClllh c:onlnllullon amounla 

1 Art-Works of art ............. 
2 Art-Hlatorfcal treasures ... .... 
3 Art-Fractional Interests ....... ..__ 4 Books and publlcaUons . . . . . . . .. ¢"-:,X:..':""' .... r: :,.. .. 

5 Clothing and household ~Br.ii , X ~fut?:: > ~.. < .,. -.-: ... 

goods ..... X :,\~+¥~ >\J]);iill 64.000 m v-.f ... :c.:::.:--: ...... v .. .V:. ~~ ..... :c:-... v> ........ . . . ..... 
6 Cars and other vehicles .. .. 
1 Boats and planes ... ... ····· .. 
8 Intellectual property . . . . . . . . ... 
9 Securities-Publicly traded 

10 Securities-Closely held stoc:k .. 
11 Securilles-Partnershlp, UC, 

or trust Interests ...... . . ..... 
12 Securitles-Mlscellaneous ...... 
13 Quarrfied conservation 

contribution - Historic 
structures ·············· ......... 

14 Qualiflecl conservation 
contribution -Other ... ..... .... 

16 Real estate - Residential ........ 
18 Real estate-Commercial . . ... 
17 Real estate-Other .. ······· . 
18 Collectibles ... ······ .. ········· 
19 Food inventory . . . . ............... 
20 Drugs and medical supplies . . . .. 
21 Taxldenny .. .... ······ ..... 
22 Historical artifacts .... ..... 
23 Scientific specimens . ...... . .. 
24 Archeologlcal artifacts ..... ..... 
25 Other ... (.~~~--- .... .> X 1 150,495 
26 Other ... (. ........................ .> 
27 Other..,.<. ........... .> ········· 
28 Other .... ( ) 

29 Number of Fonns 8283 received by the organization during the tax year for contributions for 
29 I which the organlzaUon completed Form 8283, Part IV, Oonee Acknowledgement .. . .... 

Yes No 
30a During the year, did the organization receive by contribuUon any property reported In Part I, Ones 1 through !lJ II rtttJ~ 

28, that It must hold for at least three years from the date of the Initial contribution, and which Isn't required wt-11 -,l<- v.: <mK=-~ .. 
to be used for exempt purposes for the entire holding period? . . . . . . . .. .. 30a X . .. .. . .. .. .. . .... . ....... 

b If "Yes,· describe the arrangeme')t In Part II. t~-a *Ii 1~~, t /~ --~ 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard ,R -;,,_..._\..~ ~t, 

contrlbuUons? 31 X ··················· ............ .... .... . ... ... . ... . ... . ...... .. .. ..... . .... 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 32a X ............. ..... .... .. . ... . .. .. . .. .... ... . .. 
~--~'{§ b lf"Yes,• describe In Part II. ~r,~ t\'1 0P St ~ ,(..,-;,,,. d,l') ~».;.:.. f 

33 If the organization didn't report an amount In column (c) for a type of property for which column (a) Is checked, .. ;"1f -u~· ~~)~i ~~AD. 
describe In Part II. :itI\~ ;:t(J ~::~f'.\I ..-: ........ 

For Paperwork Reduction Act Notice, aee the Instructions for Form 990. Schedule M (Fonn 990) 2018 
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Sc:tiaduteM(Fonn990)2018 STARTING OVER INC. 90-0455003 Page2 
Dllffl Supplemental Information. Provide the information required by Part I, 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. 

' ................................................... ·········· ..... . 

Schedule M (Form 980) 2018 
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SCHEDULEO 
(Form 990 or 990,,EZ) 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 99o-EZ or to provide any additional Information • 

..,. Attach to Form 990 or 990-EZ. 
..,. Go to www.lrs.gov/Fonn990 for the latest Information. 

S'l'AR'l'ING OVER INC • 

0MB No 1645-0047 

2018 

90-0455003 

__ ?;'~--~~~~ _;!?.~~~~~~- ~~~- _'l'~ ~~ -~~s ~--s~~ ~~ -~-s-~~~ _ ~F 

_ -~~--~~--~~-~--~~- __ BO~- _c;,~ _)?_~~~~9~ _ -~~~~- -~-~-~J;~~-- ~-_ ~~L;J;N~- _'l'~ _'l'~ 

__ D9~-~·----------------------

ALL PO'l'EN'l'IAL CONFLIC'l'S OF IN'l'ERES'l' ARE DISCLOSED ON AN AS-NEEDED BASIS 'l'O . ······ ........ . .... ....... ... .. .. . . . . ....... .......... ... ..... . ... .... ..... .. .... ......... . ............... . 

~~--~9~- 9F_ ~-~-~~~9.~_. __ -~~- ~9~ ~~~- -~~ ~O~~-~-~ -~9.~;J;~_'l' -~- _ 

DE'l'EmaNES 'l'BE RESOLU'l'ION • .......... ......... .. . . .. ...... .. .. ····· ..... . 

COMPENSA'l'ION FOR 'l'BE EXECUTIVE DIREC'l'OR IS DE'l'ERMINED BY 'l'BE BOARD OF ................................. ·················· ...... . . .... . ... .. . .. ······ . ······ ... . . ..... . . .............. . 

-~I~~~q~- -~q- _ :0:~~- _ ~~~-~ ~~~ ~~~A __ ~~_~-~~~_ ~~~-~~IQ.~~ _A1;1P. --~YJ?~~~~ 

CONS'l'RAIN'l'S 'l'O SE'l' 'l'HE COMPENSATION AMOUN'l'. . . .... . .. . ..... . ..... ······· . ... ... ... . ... ... . ... .. . . .. . . ........................... . 

EMPLOYEE SALARIES ARE SET BY 'l'BE EXECUTIVE DIREC'l'OR USING 'l'BIRD PAR'l'Y DA'l'A . ............ ........ . .... .. ......... ..... ...... . . .. ....... ..... ..... ..... . ........................... . 

-~~--~~;t~G .PQ~~~--~--~~~;J;~-~--A~--9~ ~~~~~ _q;FFI~~--~--~~-y -~ 

~~-~~ -~~ ·-~~ ~~~~ --~Q~_s~_. - -- --- -- -- -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99Q.EZ. 
OM 
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