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Return of Organization Exempt From Income-Tax -

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

» Do not enter social seeurlty numlms on this form as it may be made public. .
P Go to www.irs.qov, ,

A_ For thp 2018 calendar year, or tax year beginning Land ending
B Chinifappiceble | Npme of arglnization D Emptoyer identification number
[ Aderess change STARTING OVER INC.
(] Name change Ooingbusinesses 90- 0455003
Number and strest (or P.0. box  mail Is ot defivered (o sueat address) Roonvswdte . ] E
(7] it retom 1390 W. 6TH STREET, SUITE 100 '877-4 421 0649
Dﬁndmmrrd City or town, state or province, country, and ZIP or foreign postal code
D""W CORONA CA 92879 G Gross receipts$ 642,486
UM (£ Name end address of prmcipal afticer.
[ wetestonpntva | VONYA QUARLES Mis) Is s a group retum for subordinates? || Yes  [X] o
1390 W. 6TH STREET, SUITE 100 HIb) Ave ol subordmatos inciuca? || Yes [ ] No
CORONA CA 92879 7 if "No," atiach a list. (see instructions)
| Tax status: S01(e)(3) 501(c « (insent no. 4pa7(a1) or
Hie) Grou mumber B>
\___ v vewottomston 2009 [ 8t ot ogat omicte
1 Bﬂeﬂv describe the organization's mission or most significantactivities: ...
£q .. 7O PROVIDE CLEAN, SAFE AND STABLE HOUSING TO INDIVIDUALS AND FAMILIES THAT
gs . ARE HOMELESS OR IN TRANSITION. . . . = T
1
m 3 2 Ched( this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets -
O 5| 3 Numberof voting members of the governing body (Part VA, fineta) 3 6
© 8| 4 Numberof independent voting membars of the governing body (Part Vi, line 1b) _________________________ 4| 4
Q S| s Total number of individuals employed In calendar year 2018 (Part V, tine22) = = = = 5|3
— 3 6 Total number of volunteers (estimate if necessary) . 8 96
-~ 7a Total unrelated business revenue from Part VIII, column (C) net2 oo | Ta_ 0
™o __ | b Netunrelated business taxable income from Form 890-T, line38 .. ... . . ... R b 0
2 Prior Year Current Year
.| 8 Contributions and grants (Part VIIL line 1) 255,463 331,519
g 9 Program service revenue (Part VIIl, line 2g) 294,500 302,187
& [ 10 investment income (Part Vill, column (A), lines 3, 4, and 7d) _ 17
%1 11 other revenue (Part VIll, cotumn (A), lines 5, 6d, 8¢, Bcd0c and 11e) 8,763
12_Total revenue - add lines 8 through 11 (must equal G2 549,963 642,486
13 Grants and similar amounts paid (Part IX, column (A)plige 0
- 14 Benefits pald to or for members (Part IX, cotumn (A5 GRS 0
16 Salaries, other compensation, emptoyee benefits (HaxD 77,536 90,227
é 16aProfessional fundraising fees (Part IX, column (A), iina g . MU -
y b Total fundraising expenses (Part IX, column (D), 25BN FPAT Dl S99 SN s
‘Wl | 47 Other expenses (Part IX, column (A), fines 11a-11a e zasremele T o 460,567 Ses 631
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A) line 25) 538,103 656,048
19 Revenue less expenses. Subtract line 18 from line 12 11,860 _—13,562
58 Beginning of Current Year End of Year
-}'.; 20 Totalassets (Pet X, line16) 90,518 62,731
| 21 Total liablities (Part X, line 26) _ e, 11,050 2,081
\ 22 Net assets or fund balances. Subtract fine 21 from line 20 79,468 60,650
o

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedutes and statemsnts, and to the best of my knowledge and balief, itis

true, cormect, and complete. Dedamgon of preparer (ottllef than ofﬁee;)is based on all information of which preparer has any knowladge.

} [/ ALY [ g-~12.-19
Sign Signature of offifer i Oate
Here VONYA QUARLES EXECUTIVE DIRECTOR

Type or print name and litle ﬁ _

s name Prep Date Check y} PTIN
Paid s Qm, CoA 07/23/19) settempioyed
Preparer [ @ @ o 11, Morgan & Assbdiates Firm's EIN §
Use Only 19602 Fariman Dr
[Fimseatess »  Carson, CA 90747 proneno,. 310-749-1014

May the IRS discuss this retum with the preparer shown above? (see instructions)

Yes No

gx Paperwork Reduction Act Notice, seo the separate instructions.

A\

Form 990 (2019)

Y/
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Form 990 (2018) STARTING OVER INC. 90-0455003 Page 2
gm ; % Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartl . . ... g

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Foom 990 or 980-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
sevices? .. ... ... U e e, [J Yes [X] no
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) 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 $ 572,147 including grants of $ ) (Revenue $ _ )

RIVERSIDE COUNTY PUBLIC HEALTH AND IS WORKING TO INCREASE ACCESS TO 'HOUSING
FOR PEOPLE WITH CRIMINAL CONVICTION HISTORIES.

4b (Code: )(Expenses$ . . .. includinggrantsof $ . ... . )(Revenve $ )
N/B o s s s e e e

4c (Code: . )(Expenses $ ... .. including grants of $ ) (Revenue $ = | )
N B e e

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

{Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses b 572,147

DAA Form 990 z018)



900455003 07/23/2019 7:56 FM

Fonn990 2018 STARTING OVER INC. 90-0455003 HL)\)\D Page 3

10

1

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complets Schedule D Perr X

13
14a

15

16

17

18

19

20a

21

ls the organtzetion descrihed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .
is the organization requlred to comptete SMedule B Schedule of COnbrbutors (see lnstmctfons)? __________________________________
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! .. ... .. ... ... .. T e )
Section 501(c)(3) organizations. Did the organization engage in lobbying activities. or have a section 501(h)

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

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” compiete Schedule C, Part il

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? /f

“Yes,"complete Schedule D, Part! . ... . L

Did the organization receive or hold a conservatlon easement mcludtng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Parttt

Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f 'Yes

complete Schedule O, Partll . .

Did the organization report an emount in Part X line 21, for escrow or eustodral account Irabnlrty serve asa

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negoliation services? If *Yes,” complste Schedule D, Pert IV . .. ... ... ...
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule O, Partv. .~
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,

VI, VIIY, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, PAIt VI | i e e
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Pant X, line 167 If "Yes," complete Schedule D, PertvVit

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? /f "Yes," complete Schedule O, PartVtii .~

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If *Yes, " complete Schedule D, Part IX

Did the organization's separate or consolldated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financia! statements for the tax year? If “Yes,” complete

Schedule D, Parts Xiand Xil ... ...... ....... .. .. e .
Was the organization included in consolidated, lndependent audited ﬂnancral statements for the tex yeeﬁ If
*Yes,* and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170(b)(1)(A)(l)? ¥ “Yes,” complote ScheduleE
Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking.

fundraising, business, investment, and program service activities outside the United States, or aggregate

foraign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partslandtv. ... ..~
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? /f “Yes,” complete Schedule F, Parts ll and IV

Oid the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? i “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $16,000 of expenses for professional fundralslng servlces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complele Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, tines 1c and 8a? If "Yes," complete Schedule G, Partll

Dld the organization report more than $15,000 of gross income from gamlng activltles on Part VIlI Ilne sa?

If *Yes," complete Schedule G, Partti ........ ..... ... . ..... ....... ... ... e e i e e
Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H o
If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? L
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

Yos | No
11X
| 2 X
3 X
4 X
5 X
6
7
8
9 X

11¢

11d

11e

11

12a

b o E T I R |1 - | B | B

14b

16

16

17

18

19

20a
20b

E] C T B I I R

21 X

dnmestic govemment an Part IX_eolumn (A), ling 17 If “Yas, " te Schadule I, Parts | and

Form 980 (2018)
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employees? If "Yes," complete Schedule J

to defease any tax-exempt bonds?

If "Yes,” complete Schedule L, Part |

Form 980 (2018) STARTING OVER INC. 90-0455003 Page 4
ﬁm Checklist of Required Schedules (continued)
Yes | No
22 Didthe otganlzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), tine 27 If *Yes." complate Schedule I, Parts land Ml .. . ... |22 X
23 Did the organization answer "Yes® to Part VI, Section A, line 3,4, or 5 ebout compansation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"gotofine25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
24c
d Did the organization act as an “on behalf of* issuer for bonds outstandlng at any time during the yean .............. | 24d
25a Sectlon 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Party 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
4 ee % we a4 aa seammmasesiss sseeas ams s ses 48s esaeseses waresave se » 25b x
26 Did the organization report any emount on Part x Ilne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualiied persons? If “Yes,” complete Schedule L, Partll . ... . ... ................ 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partiti
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f *Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? /f "Yas," complete
ScheduleL, PertiV . . . .
¢ An entity of which a current or former officer, dlrector trustee or key employee (or a famlly membef theteof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

31 Did the organization liquidate, terminate, or dissoive and cease opemuons? i 'Yes. comp!ete Schedule N, Part | ._ L

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part!

34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Paﬂ II III
orlv andpan V "’w 1 ................................................

35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? . .

b If"Yes" to line 35a, did the organization receive any payment from or engage in any tmnsaction wrth a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2

368 Section 501(c)(3) organizations. 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 e mle!ed organlzation
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

_28:
20 | X

30

31

| 32

33

b o B I R ]

36a

35b

38

37

38 | X

197 Note. All Form 930 filers are required to complete Schedule O.
TPAEV. Statements Regarding Other IRS Filings and Tax Compliance

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . .... . .. e aiiiiiia...s .

DAA

Form 990 2018)
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orm 990 2018

STARTING OVER INC. 90-0455003

Statements Regarding Other IRS Filing

liance (continued

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

la] 3

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) od ZEa e
3a Did the organization have unrelated business gross income of $1.000 or more during the year? = [ 3a X
b If“Yes,” has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule o ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over ....
a financial account in a foreign country (such as a bank account, sacurities account, or other financial account)?
b If*Yes' enter the name of the foreign country: »
See instructions for filing requirements for FmCEN Form 114, Report of Fonelgn Bank and Financlal Aooounts (FBAR) ...........
Sa Was the arganization a party to a prohibited tax shelter transaction at any time during the taxyear? =~
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ f"Yes"to line 5a or 5b, did the organization file Form 8886-T2 . . ... ... .
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? o 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such oontrtbutuons or
giftswere nottaxdeductible?
7 Organizations that may receive deductible contributlons under sectlon 1 70(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and servicesprovided tothe payor?
b Hf“Yes,” did the organization notify the donor of the value of the goods or services provided? =~
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it wes
required to file Fom 82827 .. ... ... ... . .. . Cee e Tc -
d IfYes®indicate the number of Forms 8282 filed during the year |_7¢L | Bt s he Wl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8889 as requlred? . 17a
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? _ Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ﬁé&q §§‘:’ b
sponsoring organization have excess business holdings at any time during theyear? ...~ 8
9 Sponsoring organizations maintaining donor advised funds. B B L A
a Did the sponsoring organization make any taxable distributions under section4s66? . ..~~~ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b -
"10  Section §01(c)(7) organizations. Enter: J(, : *f;;% o
a Initiation fees and capital contributions included on Part VIll, line 12~ L. L1_03 s g;%%g
b Gross receipts, included on Form 880, Part VIlI, line 12, for public use of club facilities R [ l% 3;‘“ i s??f 74
11 Section 501(c){12) organizations. Enter: e
a Gross income from members or shareholders 118 ST e
b Gross income from other sources (Do not net emounts due or paid to other sources J 15 »s;,\;;\ 5
against amounts due or received from them.) T 11b HESSS B
12a Section 4947(a)(1) non-exempt charitable trusts Is the otgamzetion mlng Form 990 ln lleu of Form 10417
b If"Yes,’ enter the amount of tax-exempt interest received ar accrued during the year ... . 12b z_gm ‘éﬁﬁ
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. dE R ey
a s the organization licensed to issue qualified health plans in more thanone state? =~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O. Sy ;’y ;;‘ ;_;“‘
b Enter the amount of reserves the organization is required to maintain by the states in which " ‘%if
the organization is licensed to issue qualified healthplans 13b ;‘ggg 2 *@M }%&3
¢ Entertheamountofreservesonhand . ... .. . ... ... ... 13¢ L A
14a Did the organization receive any payments for indoor tanning servlces during the tax year? L 14a X
b If"Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedula O i 14b
16 s the organization subject to the section 4860 tax on payment(s) of more than $1,0600,000 in remuneratlon or
excess parachute payment(s) during theyear? =
If “Yes," see instructions and file Form 4720, Schedule N
18 Is the organization an educational institution subject to the section 4368 excise tax on net investment income?
if "Yes,” compiste Form 4720, Schedule O.

Form 990 (2018)
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Form 990 (2018) STARTING OVER INC. 90-0455003 Page 6
m_ " m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for 8 “No"
. response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI N - ﬁl_
Section A. Goverrling Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body atthe end of the taxyear =~ =~~~ 1a | 6 WoRnanae
If there are material differences in voting rights among members of the governing body, or S % %&ss;vf
if the goveming body delegated broad authority to an executive committes or similar f?f%%%: \:ﬁl :“%ﬁj
committee, explain in Schedute O. 2‘?@33 33%% %E %‘i
b Enter the number of voting members included in line 1a, above, who are independent 1| 4 %ﬁ%}i ;ﬁ:% ‘(g;;;\
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 2;,_‘2{@; &ﬁf §’§§h
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officars, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? = 4 X
6  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8 Didthe organization have members or stockholders? (] X
Ta Did the organization have membaers, stockholders, or other persons who had the power lo elect or appolnt
one or more members of the goveming body? .. ... ... e fra X
b Are any govemance decisions of the orgamzatlon reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? X
8 Did the organization contemporaneously document the meetmgs held or wrmen actlons undertaken during the year by the following: itk ‘,:{5%’3?
a Thegovemingbody? | L e e e, 8a | X
b Each committes with authority to act on behalf of the govemingbody? . . 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at
the organization's malling address? /f “Yes, " provide the names and addresses in Schedule © . ., ... . ... ... ... . .. .. 9 X
Section B. Policles (This Section B requests information about policies not required by he Intemal Revenue 1ue Code.)
Yes) No
10a Did the organization have local chapters, branches, or affitiates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activ:lles of such chapters
affitiates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............ .... ........ 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filingthe fom? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. ,'. R ey ﬁ< 3§ 53
12a Did the organization have a written confiict of interest policy? ¥ *No,"go o tine13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce comptiance with the policy? /f “Yes, "
describe in Schedule O how this was done O O . 12¢f X
13 Did the organization have a written whistieblower po!lcy? o ) L . o 131 X
-14  Did the organization have a written document retention and destruction pohcy? . OO A . ?( e
15  Did the process for determining compensation of the following persons include a review and approval by %‘g % ;;\%:g §‘&§‘;‘§
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? *E_%_g'@;_,\. i
a The organization's CEO, Executive Director, or top management ofici®d =~~~
b Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ... ... . ... ..

b if “Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organization's exempt status with respect lo such arrangements? . ... ... . . ...

Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required tobe filed®» CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If apphcable) 990 and 990—T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
] ownwebsite [ ] Another's website [X] Upon request [ ] Other (explain in Scheduls O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documaents, confiict 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 P>
ORGANIZATION STAFF 1390 W. 6TH STREET
CORONA CA 92879 877-421-0649
DAA Ferm 990 2018)
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Form 950 (2018) STARTING OVER INC. 90-0455003 Page 7
fFartVl: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employess, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi N

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.

o List all of the organization's current officers, directors, trusteas (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (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 compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100.000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compansated employees; and former such persons.

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

Y] ® © (D) {E) (]
Nameo and Title Average Posdion Reportable Reportable Estimated
hours per {co not chetk more than one compensation compensation from amount of
w box, uniess person is both an from rolated other
&m{; o_ﬁ:w b :, M”Lm {W-2/1099-MISC) from the
relztod L § §|3 g {(W-2/1099-MISC) organization
o HHHE =
below dotted W
tine) g g g
()BRENDA MABIN
s e e e, 6.00
CHAYRPERSON 0.00 |X 0 0 0
(RICARDO ALDRIDG
SRR TTUSTOEUUPPOR IO 20.00
FINANCIAL DIRECTOR 0.00 | X X 0 0 0
(3)GIL CARGIL
TRV I 10.00
DIRECTOR 0.00 |X X 0 0 0
" (9) SUSAN BURTON
TVTITIPIURUORRURPRORY SO 2.00
DIRECTOR 0.00 |X 0 0 0
. () TESSA-HICKS PE ON '
.................................. 10.00
SECRETARY 0.00 |X 0 0 0
(6) GWENDOLYN ELZY
VTR VRN SO 2.00
DIRECTOR 0.00 |X 0 0 0
(NMVONYA QUARLES
e e b 20.00
EXECUTIVE DIRECTOR 0.00 X 0 0 0
(8)
(8)
(10)
(1)

0AA Form 990 (2018
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Form 990 (2018) STARTING OVER INC. 90-0455003 Page 8
3}2’?@@ Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)

(A) (8} {C) (0) (E) (F
Namse and tile Averago Position Reporntable Reportabte Estimated
hours per (co not check more than one compensation compensation frem amount of
woek bax, unless person is both an from related other
(ust any officer and a directorfrustes) the organizations compensation
hours for — organization (W-2/1099MISC) from tho
retated 8 § g é g‘ (W-2/1099-MISC) organization
organizations § Y g 2 and related
belowdatted  |BE 313 orgenizaiions
R
I |
b Subtotal ... ... . ... >
¢ Total from continuation sheets to Part VI, Section A ...... ... >
d Total (add lines tband1e) . ... ... .. | 2

2 Total number of individuals (including but not Hmlted to thoso llsted above) who received more than $100,000 of
reportable compansation from the organization > 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ... ... ... ... ... . .

4 For any individual tisted on line 1a, Is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

individual
§ Didany pemon Ilsted on line 1a receive or accrue compensamm from any unrelated organlzatlon or lndivldual

for services rendered to the omanization? /f “Yes,” complete Schedule J for such person

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

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

Name end A address (Bszvbas @_‘9&
2 Total number of independent contractors (including but not limited to those listed above) who
recalved more than $100,000 of compensation from the ormanization B> 0

DAA Form 9 O(zoas)
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90-0455003

Form 990 (2018) STARTING OVER INC.
zémﬁ Jii: Statement of Revenue

_ Check if Schedule O contains a response or note to any line in this Part VIl .

302,187

2a
b
¢
d
]

g Total. Add lines 2a-2f .

owm—
L

T A .
TR e

i ¥ SEpaia 3 e S B (A) (B) (C) (D)
= < e Refiador roites :

o ¥ % ‘% Fi ,‘ﬁi&; businass axciuded from tax
S 25850 %‘&\W}%ﬁ xgscbﬁ"-g ¥ revenuo under sections
s - o SR R 512514

il ot SR R SR o - . $ }{‘I__.',’v{ﬁy -

84 43 Federated campaigns 1a o b Tl S
. S i X

g b Membershipdues 1b ”f«% Si % S £

A e Bty i 3

g ¢ Fundraisingevents I i [ e S S o

d Related organizations 1d Tk . Gden o AERYE S

C 9 TR e - e
> T2 AR ] 5 % ggg;\‘ RrrF oA e S
@ Govemment grants (contibutions) | 1@ : G R

o LNl \\%‘5\‘»““ B %E.,g? TR AU

9 f AU cther contributions, gifts, grants, Sk pe e Dy 1R \h,sxﬁﬁ%\,. ¥ e
B3 ot simisramounts notinchuded sdove | 4 331,519 RaEeaaa @}@Q&%s SRS
b r: % 3 23 e 2 R LR IR

G R h e Pt i
@ Noncesh contributions includad In Bngs 121t~ $ 214, 495} e 5 A SR ‘@z@w;é;ef«z.\v»:. i

H e .. 0 g H IR 18 R et T & ;\;10'1-4:::' e SR T e
OF h Yotal.Addlineste-1f.... .. .. .. . . ... b 331, 519}l s S el B T
= —t——— e - - Fostiie i, il M,

g Busn. Codo ’A\’%%—‘-“ iy "% %}3@?:%&‘ o,/‘gz %ﬁ &%ﬁu S '{-} S v~6§%(' 3‘3;23 V{""%‘%}\éi

[

&

3
55
&S
2
o

3
3

LY i R

302,187

3 Investment income (including dividends, interest,
and other similaramounts) >
4 Income from investment of tax-exempt bond proceeds P>

5 Royalties .... T -

SR e ey

17 17

RN LS SR % S TR 3 ¥ SN
Ui ) gﬁ%‘%& %%?; %\v X: Y : 3 b 1 SR ; “{"‘f’ 3~
iAo 2 e S SanloEatan
6a Gross rents Some o T SEE
: : : A
b Less: rental axps. ~ 3‘» S BRaa 5o oy
38 S 3 3% R g, AR
A SR G RO e G L e e g
€ Rental inc. or (loss) R L R e L A T T A o
7d Net rental income or {loss) ... A -2
a Gross amount fram = SR TR YT IR SRR s e z T
o (1) Secuities {ti) Other %z;s’ v gﬁg% : ;\%6%3 ‘ Tho o w’%‘é{«‘»{‘;% s
s3as of assels e SH T R RN
cthar than tnven mﬁ"%‘??&f SRR 33 f% °ﬁ§f}»’f’“ St 3 P @%&@“ﬁ,ﬁﬁ
b Lass: costor other, g 3 3 ; S
’ SRS X RO, % % 3 ARy i)
basls & sales exps. A TR 3 ¥ Ee it
i SN R R SRR : SR
¢ Gan or (loss) S T A R S R R
d Netgainor(loss) .................... . ... ...... >
. e SoLx ¢l$" {"Q(\ 3{': s N Q’f K ""Ec m;; 3?)( 3 o g \t\vq.::}ﬁ\.\ﬁs Dk L < I:.
o | 8a Gross incoms from fundraising events Sion s 8 S o 8
S a5 P & B2 g'\' AR \.?3*‘;, \Q%gc{f\%g;\% 5
8| (otinchdings e Pt e .
2|  of contributions reported on tine 1c). e e S
€ G o asa e
- See Part |V, line 18 a 8,763 \gﬁgw&\s FTA L ity ﬁﬁ&;ﬁiﬁﬁ*@ S
e e e 3o 2 : S ad Bl Sy MO TR S
g b Less: direct expenses b A );?,:““}, m“gf‘;} SR 8
s R l
¢ Net income or (loss) from fundraising events > _ SECERY 5
A ; T P AN RS SP I e 7
$a Gioss incoma from gaming activities. o e %ﬁ‘ fi S =
See Part IV, line 19 a SEEEEY 2 LA E
. L e \,ﬁ-‘ Lk R = 7 yﬂ,‘&;%%; : o v '9}%.. 6«- 32
b Less: directexpenses b O P e R i
¢ Net income or (loss) from gaming activities . .. ..
SR T T s
10a Gross sales of inventory, less e bkl
2>, g s
retums and allowances a = ggg\%ﬁ e ,‘:i% S S
et b e g T g &M“{‘%mg < % e ?b ‘.._ 3
b Less: cost of goods sold b TR ’*&és‘s‘“:"% e

AT, NI AT A SN AR Qs SRR R a A IR ».ﬁ-gf’ - % 5 el
W% £ ' < £ o
Miscellaneous Revenve Busn. Code EXSLSECEI RN
11a
c .
d Allotherrevenue ..... ... ........ s

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

—

T
T
g N

0

642,486

DAA

Form 990 (2018)
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90-0455003

STARTING OVER INC.
Statement of Functional Expenses

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

Check if Schedute O contains a response or note to any line in this Part IX

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

1 Grants and ather assistance to domestic organizations

(A}
Total expenses

2

a o

0 ~

9
10
11

@ -0 oo

12
13
14
15
16
17

25 Total functional axpenses. Add inss 1 Gwough 24e

28

and domestic govemments. See Part IV, o 21 Lo
Grants and other assistance to domestic
Individuals. See Part IV, line 22

Grants and other assistance to foreign

organizations, foreign govemnments, and forelgn
individuals. See Part IV, lines 15 and 16

Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as dafined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(8)
Othersalaries andwages . .
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes . .
Fees for services (non-employees):
Management

Legal = .

Lobbying L
Professtonal fundraising services. See Part IV, ling 17
Investment managementfees =
Other. (1 ine 119 emount exceeds 10% of fing 25, cotumn

{A) amount, st [ing 119 expenses on Schodule 0)
Advertising and promotion
Officeexpenses . . ..
Information technology
Royatties

Paymaents of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Intem' ...................................
Payments to affilates =
Depreciation, depletion, and amortization
'nsumnw ................ e
Other expenses. ltemize expenses not covered
above (List miscellaneous expsnses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 246 expenses on Schedule 0.)
INKIND DONATIONS

'-N-.o.,{w

N R
I T Gt T A A 2, LR & 2 Bor
R e

46,742

24,049

3,688

2,582

1,106

15,748

11,052

4,696

5%

36,889

27,026

6,962

171,049

171,049

5,280

4,276

2

ey
s, Th Sy 2
;,@H-&% ey g\&dy}, AR
3 5‘3%*é§§3iz?m‘% i
e

A

14,658]

\*?Q 5 o

kt A o

B w&%y §§:§

AR REREN g

AR o \.gw\ 3 Y -.\-.-~ SRS 2 %
ok TRty L o Rt
R R SRR 4 5

P ; s

29,431

9,672

6,029

39,411

5,199

656,048

572,147

78,702

5,199

Joint costs. Comptete this line cnly if the
organization reported in column (B) joint costs
from a combined educational campalgn an
fundreising solicitation. Check here b Ef if

Form 990 (2018,
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Form 990 (2018) STARTING OVER INC. 90-0455003 Page 11
it Balance Sheet
- Check if Schedule O contains a response or note to any fine in this Part X " [
' (A) 8
Beginning of year End of year

1 Cash—nondnterestbearing .. ... ... ................ 35,096] 1 7,309

2 Savings and temporary cash investments _2

3 Pledges and grants receivable, net L 3

4 Accounts receivable,net . —

5 Loans and other receivables from curmnl and forrner cfﬁcers dlrectors _w,.f v w 'S\m e ﬁ' ogffi: X
trustees, key employees, and highest compensated employees. %% “;m % AR w\ﬁ
Complete Part li of Schedue 5 -

& Loans and other receivables from other disqualified persons (as defined under section ﬁf‘ﬁmfﬁﬁxf%& VAR “&355@* 5‘?«{ o
4958(f)(1)), persons described In saction 4958(c)(3)(B), and contributing employers and |, *{V 3 3 sty %&@@a
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary ESLECER Q“ e ;%rggeg- g “,v{m{»@vﬁﬁﬁ%ﬁ
organizations (see instructions). Complete Part Il of Schedulel =~

3| 7 o ancioms oo
<| 8 Inventories for sale or use o

9 Prepald expenses and deferred chargss T

10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D =~ 10a
b Less: accumulated depreciation 10b

Ll‘ablmles

Net Assets or Fund Balances l

1
12
13
14
16

17
18
19
20
2
22

23
24
25

30
k) |
32
33

16 Total assets Add fines 1 through 15 (must egual Ime 34)

26__ Total llabllities. Add lines 17 through 25 .

Investments—publicly traded securities
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11
Intangible assets

2,632

2,632

90,518

§2,731

Accounts payable and accrued expenses
Grantspayable . . .. .
Defem revanue .........................
Tax-exempt bond tiabllities ... .
Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to curmrent and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part It of Schedule L =~~~ .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties ===~

Other lfablliities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

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

Unrestricted net assets =~~~
Temporarily restricted net assets
Permanently restricted netassets . ... ... ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here D>
complete lines 30 through 34.

Capital stock or trust principal, or current funds

Retained eamings, endowment. accumulated income, or other funds
Total net assets or fund balances

Total fiabilities and net assets/fund balances .

11 050

‘:}%
i %m&

BTN

*’ahy

A%“

79,468

60,650

90,518

62,731

Form 990 2019)
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Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x (ine

-l

Form 990 (2018) STARTING OVER INC. 90-0455003 Page 12
e m Reconcillation of Net Assets
__Check if Schedule O contains a response or note to any line in this Part XI e L
1 Total revenue (must equal Part VIIl, column (A), linet2) 1 642,486
2 Total expenses (must equal Part IX, column(A), line 25) . . ... ... .. .. ... | 2 656,048
3 Rovenus less expenses. Sublractfine 2fromtine o T T T 3 -13,562
4 Nt assets o fund balances at beginning of year (must equal Part X, line 33, column () 4 79,468
§ Netunrealized gains (losses) on Investments . . ... ... 5
s Donamd sewlm and use Of fac“it'es ..................................................................... e
7 nvestmentexpenses . L e e L4
8 Priorperiod adjustments e 8
9 9
0
10

33, column (B
TOAHXIE  Financial Statements and Reporting

Check if Schedule O contains a response or note to any 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
Schedufe O.
2a Woere the organization's financial statements compiled or reviewed by an Independent accountant?
If“Yes,” check a box helow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[] separate basis [ ] Consolidated basis  [_] Both consolidated and separate basis ~
b Were the organization's financial statements audited by an independent accountant? L
If “Yes,” check a box below to indicate whether the financlal statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis E] Consotidated basis [:l Both consolidated and separate basis
¢ If“Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for avarsight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-133?
b if“Yes, did the organization undergo the requlred audlt or audlts? If the orgamzation did not undergo the

- required audit or audits,_explain why in Schedule O and describe any steps taken to underqo such audits. _

3b

DAA

Form 990 2018)
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SCHEDULE A Public Charity Status and Public Support
(Form 980 orsgo-EZ)

Completo If the organization Is a section 601(c){3) organization or a section 4847{a}{1) nonexempt charitable trust.

Ospartment of the Treasary ' P Attach to Form 990 or Form 980-EZ.

trtemal Reveruio Sarvico » Go to www.irs.qgov/Form980 for instructions and the latest information.

Name of the organization Employer ldentification number
STARTING OVER INC. 90-0455003

ZParl..__ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170{b){1){(A)(il). (Attach Schedule E (Form 980 or 890-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(ANiH).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lil). Enter the hospital's name,
clyandstate: L e e e
5 [:] An organization operated for the beneﬁt ofa oollege or umversity owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part I1.)
(] A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the generai public
described in section 170(b)(1){A}{v]). (Complete Part I1.)
8 A community trust described in section 170(b){1){A)(vl). (Comptete Part il.)
8 An agricultural research organization described in section 170(b)(1)(A)(Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UV ISy L e e e e e
10 @ An organization that nonnally teeewes (1) mom than 33 1l3% of ns suppon fmm eontnbunons 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. Ses section 508(a)(2). (Complete Part lii.)

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

of one or more publicly supported organizations described in section §09(a)(1) or section 509(a)(2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

L__] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.

d 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 (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Ill
functionally integrated, or Type ! non-functionally integrated supporting organization.

t Enterthe number of supported organizations L L
] Provide the followlng Information about the supported organization(s).

]

{1) Name of supportod M) EIN {itf) Type of orgamzation (iv) ts the organization (v} Amount of monstery {vi) Amount of
organization {described on lines 1-10 fisted In your governing support (see cther support (see
above (see Instructions)) document? mstructions) instructions)
Yes No
(A)
8)
©
D)
(E)
SR s AM i;:,;::as £ R ‘i 4
2 53 2 S 3 33 )
Total & %ﬁ Sl
For Paperwork Reduction Act Notice, sae the Instructions for Form 980 or sso-ez Schedule A (Form 980 or 990-EZ) 2018

DAA
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Sehedule A (Form 880 or 890-EZ) 2018

STARTING OVER INC.

90-0455003 /

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi

"(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll, If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} B

1

{a) 2014

{b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

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

The value of services or facllities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on tine 11, column (f)

Public support. Subtract line 5 fromfine4 .

Sectnon B. Total Support

Calendar year (or fiscal year beginning in) b

7
8

10

1
-12
13

_omganization, che_ck_thlibg and stop here

(a) 2014

{b) 2015

(c)’ms

(d) 2017

(e) 2018

(f) Total

Amounts from line4 =~

/

Gross Income from interest, dividends,
payments received on securitles loans,
rents, royafties, and income from

similar sources . .

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

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

Total support. Add llnes 7 through 10

> []

Section C. Computation of Public Support P Percentage

14
15
16a

b

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2017 Schedule A, Partll, line 14
33 1/3% support test—-2018. If the organization did not check the box on fine 13 and line 14 is 33 1/3% or more, check thls

box and stop here. The organization quatifles as a publicly supported organization
33 1/3% support test—2017. If the organization/did not check a box on line 13 or 16a, and Ime 15 us 33 1/3% or more chedc
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-clrcumstances test--2018. If the organization did not check a box on line 13 163 or 16b and Ilne 14 ls
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

nd-circumstances” test. The organization qualifies as a publicly supported

Part VI how the organization meets the “fa
organization

14

%

16

%

10%-facts-and-circumstances mt—2017 If the organlzatlon did not check a box on tine 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organlzatlén meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

instructions

> [
>

>0

> [

A

DAA

Schedule A (Form 980 or 880-EZ) 2018
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Schedule A (Form 880 or 890-E2) 2018 STARTING OVER INC. 90-0455003 Page 3
m #artlil  Support Schedule for Organizations Described Iin Section 509(a)(2). .
' (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part If.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning In) P {a) 2014 {b) 2015 (c) 2016 {(d) 2017 __{e)2018 (f) Total
4  Gifts, grants, contribuions, and membership
thes received. (Do not nclude any "unusus grants”) 297,643 393,495| 283,577 255,463 331,519 1,561,697
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
B h g 1o the 148,046] 170,200  204,829) 294,500 310,967] 1,128,641
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's banefit and either pald
to or expended on its behalf
6 The value of services or facilities
fumished by a govemmental unit to the
organization without charge = ==~
6 Total. Addlines 1through5 445,689 563,794 488,406 549,963 642,486 2,690,338
7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts Included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ing 13 for the year
c Add "nes 78 and 7b .....................
8 Public support. (Subtract line 7¢ from
line 8.) o 2,690,338
Section B. Total Support
Calendar year (or fiscal year beginningin) » {(a) 2014 {b) 2015 {c) 2016 (d) 2017 (o) 2018 (f) Total
9 Amountsfromline6 =~ 445,689 563,794 488,406 549,963 642,486 2,690,338
10a Gross income from Intarest, dividends,
payments received on securities loans, rents,
royaliies, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
- 11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly canledon . .
12  Other income. Do not include gain or
loss from the sale of capital assets
EmaininPartVly
13 Total support. (Add lines 9, 10c, 11,
and12) 445,689] 563,794i 488,406 549,963 642,486 2,690,338
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 boxand stophere » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 100.00%
16__ Public support parcentage from 2017 Schedule A, Part li, line 15 i — 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (9 .~~~ 17 %
18  Investment income percentage from 2017 Schedule A, Partlit, linet7 L o 18 %
193 33 13% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and tine
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . . | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......... .. > l:]

Schedule A (Form 980 or 880-EZ) 2018
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Schedute A (Form 990 or 2018
s ,m}“ Supporting Organizations

STARTING OVER INC.

90-0455003

Paged_

' (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, 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 |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

delenmine whether the organization had excess business holdings.)

DAA

b

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

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

Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? If “Yes," answer
(b) and (c) below.

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)? I/ “Yes, ® describe in Part VI when and how the
organization made the determination.

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.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
*Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
'Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUIPOSSS.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 890-E2).

Dld_ the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

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

Oid one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detall in Part V1.

Old a disqualified person (as defined in line 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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type [ll non-functionally integrated
supporting organizations)? If “Yes, * answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
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90-0455003 Page 5
Yos No
11 Has the organization accepted a gift or contribution from any of the following persons? b ﬁxz;ﬁ%@
a A person who directly or Indirectly controls, either alone or together with persons described in (b) and (c) S
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ _ A 35% controfled entity of a person described in (a) or {b) above? If *Yes" lo 8, b, or ¢, provide detail in Part V1. 11c

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 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 organization(s) effectively operated, supervised, or
controlfled the organization'’s activities. If the organization had more than one supported organization,
describe how the powaers to appoint and/or remove direclors or trustees were sllocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. .

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
V1 how providing such benefit camied out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

\
ek

Section C. Type Il Supporting Organizations

1 Wemea ma]ority\of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, * describe in Part VI how control
or management of the supporting organization was vasted in the same persons that controlled or managed
the sy, anization(s).

——lhe supported o/ganization(s).
Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (ili) copies of the
organization’s governing 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
organization(s) or (ii) serving on the goveming body of a supported organization? If “"No,” explain in Part VI how
the organkzation malntained a close and continuous working relationship with the supported organizalion(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 policles and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's

led nizations played in this regard.

"Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see Instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization Is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a govemmental entity. Describe in Part VI how you supported a govemment 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 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 Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s Involvement.

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

a Did the organization have the powaer to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported oranizations? If “Yes, " describe In Part VI the role played by the organization in this regard.

DAA Schedute A (Form 890 or 980-E2) 2018
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Schadule A (Form 880 or 880-E2) 2018 STARTING OVER INC. 90-0455003 Page 6

AN, o Ill Non-Functionally Integrated 509(a)(3) Su y Org
1 l Check here if the orgapization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1__Net short-term capital gain
2__Recoveries of prior-year distributions
3__Other gross income (ses instructions)
4 _Add lines 1 through 3.

§ _Depreciation and depletion
6 Portion of operating expenses palid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for preduction of income (see instructions)
7__ Other expenses (see Instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

0 1o 1IN =

(B) Current Year

optional

1 Aggregate fair market value of afl non-exempt-use assets (see f* ’f’i‘:ﬁ ?’4 R

instructions for short tax year or assets held for part of year): i “’}‘ ANt
a _ Average monthly value of securities
b__Average monthly cash balances
¢ Fair market vatue of other non-exempt-use assels
_d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explaln in detail in Part V1):

2 _Acquisition indebledness applicable to non-exempt-use assets
3 _ Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seg instructions).
§ _ Net value of non-exempt-use assets (subtract line 4 from line 3)
6 _Muttiply line 5 by .035.

7__ Recoveries of prior-year distributions
8 _Minimum Asset Amount (add fine 7 to line 6)

Section C - Distributable Amount ; ’@‘f G 3 Current Year

00 I~ |d Jtn |

1 _Adjusted net income for prior year (from Section A, line 8, Column A) 1 2 e
2 _Enter 85% of ine 1. 2 SRR
3 _Minimum asset amount for prior year (from Section B, line 8, Column A) 3 PN R
" __4 _Enter greater of line 2 or line 3. 4 pEiiveae DS
§ _Income tax imposed in prior year § fnian @%}’5 R
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 53\‘“ i -
emergency te: reduction (see instructions). 6 b e 5’%‘? =
l ’Check here if the current year is the organization's first as a non-functionally integrated Type il supportlng organization (see

instructions).

Schadule A (Form 990 or 980-E2) 2018

DAA
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Scheduls A (Form 890 or 990-E7) 2018 STARTING OVER INC. 90-0455003 Page?
m_l_ ype ill Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Soction D - Distributions Current Year
1__ Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses pald to accomplish exempt purposes of supported organizations
4 ___ Amounts paid to acquire exempt-use assets
5 Qualified set-aslde amounts (prior IRS approval required)
8 __Other distributions (describe in Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supparted organizations to which the organization is responsive .
rovide details in Part Vi). See instructions.
9 _ Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
U] ) (iil)
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1__ Distributable amount for 2018 from Section C, line 6 e M ey I
2 Underdistributions, if any, for years prior to 2018 3 ?ﬁ%‘v\ ] “ R fﬁ"
(reasonable cause required-explain in Part VI). See 3 ¢ 3;’%%3&% e
instructions. g@ S e 5 N — S °% o
—3__Excess distrbutions camyover, i any, to 2018 L
a From2013 ..., " T LR LA
b From 2014.... ...... A A aaiaag H 3 '? iR o";‘:ﬁ TR GO ETLL :‘?%ﬂ; %;.\%3@}}. A 0 “.‘é‘_"\\: s i
C From2015. . ... ooveeeeeiee R e e e e e s o
d_From 20&“ . *‘ggg . RERS B ;’;v AN :nuu“a ?“‘:'m nﬁ%gﬁ?gﬁg‘;%
e From2017 .\ e b
f_Total of lines 3a through _ o BRI .’.“fv?é:vﬁ G
g Applied to underdistributions of prior years fore ; “"é”fm: : R i S
h_Applied to 2018 distributable amount S e
i_Caryover from 2013 not applied (see instructions) Senan S
——| Remainder. Subtract lines 3g, 3h, and 3i from 3, - 4 - -
4  Distributions for 2018 from Lk %@%ﬁé et e
- SectionD, line 7: $ SR e e R
___a_Applied to underdistributions of prior years : : Sa 1
__b_Applied to 2018 distributabte amount _ 4 : :
¢_Remainder. Subtract lines 4a and 4b from 4. kB T 5 Huias
5 Remaining underdistributions for years prior to 2018, if :&*: el f e
any. Subtract lines 3g and 4a from line 2. For result A e e
greater than zero, explain in Part VI. See instructions. S S E\% ______ o i oy
6 Remaining underdistributions for 2018. Subtract fines 3h o i,;f, W?% : : ; i S
and 4b from line 1. For result greater than zero, explain in il f" v ‘,gg's 555 ; o -’iﬁ%\xﬁ
Part V1. See Instructions. f 2 %3 % R
7 Excess distributions carryover to 2019, Add lines 3} o o
and 4c. B et
8 Breakdown of line 7: i o 'w:'" s > CESRi s G & ﬁﬁ;
a_Excess from 2014 . S S . e ]
b Excess from2015 ........... ............ . S Ll
c_Excess from 2016 _ o o ; 2 S S Qe %%9;33
d_Excess from2017 .. . i e o S

e Ex 1

|

e e

RO <

TRy

Schedute A (Form 930 or 930-EZ) 2018
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Schadute A (Form 680 or 830-£2) 2018 STARTING OVER INC. 90-0455003 Page 8
fﬁm % Supplemental Information. Provide the explanations required by Part ||, line 10; Part ll, line 17a or 17b; Part

Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part 1V, 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.)

0AA Schedule A (Form 880 or 980-E2) 2018
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SCHEDULE L Transactions With Interested Persons | oM wo. 15450047
(Form 990 or 980-E2) P> Comptete if the organization answered “Yes" on Form 880, Part iV, line 25a, 25b, 26, 27, 28,
28b, or 28c¢, or Form 930-EZ, Part V, line 38a or 40b.
Dapartment of the Treasry P Attach to Form 980 or Form 980-E2.
intemal Revenun Servica . P Go to www.irs.gov/Formg80 for instructions and the latest information.
Namae of the organization Employer identification number
STARTING OVER INC. 90-0455003

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complets if the organization answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 880-E2, Part V, line 40b.

1 {a) Namo of disqualdied person {6} Retar @ end {c) Description of transaction W
crganization Yes Ro

1)
{2
8
4
£
{8)

2 Enter the amount of tax Incurred by the organization managers or disqualified persons during the year

undersection 4858 ... ... ... ... ... .. ........ ... PO e >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . I ]

m Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the

organization reported an amount on Form 980, Part X, line 5, 6, or 22.
(a) Nams of intereated parson (b) Relgtionship (em;?eo! Lﬂm (o) Original (f) Balenco dua  [(g) In doTait?] (h) Appsoved | (1) Written

with organlzation from principal amount byboardor | agreement?
.? committea?

To [From Yos | No [Yos | No | Yes | No

(1)

42
)
(4

A9
18
-{1

18
0

{10 _
Total . . .. ... ... e e — >3
m Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 27.

(a) Namo of interestad person (b} Relationship betwesn interested  [(¢) Amount of asslsmea] (d) Type of assistance (o) Purpose of assistance
person and the orgenization

.
=
—

e

=
=

EelbkE

10 .
S:Ar Paperwork Reduction Act Notice, see the Instructions for Form 880 or 680-EZ. Schedule L (Form 980 or 8§80-EZ) 2018
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Schedule L (Form 980 or 990-E2) 2018 STARTING OVER INC. 90-0455003 Page 2
m ity M@ Business Transactions Involving Interested Persons.
Complate if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{2) Nerio of interestad person {b) Retationship batween {c) Amount of (d) Description of transaction "’;2:‘.“‘9
inmerested person and the tranaaction
organization Yes | No
{1} VONYA QUARLES EXEC DIRECTOR 90,000 RENT X
{2) RICARDO ALDRIDGE FIN DIRECTOR 28,600] RENT X

elEBEREE

3
(=3

Pyt Supplemental Information

Provide additional informatton for responses to questions on Scheduls L (see instructions).

DAA

Schedule L {(Form 990 or 980-EZ) 2018
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SCHEDULE M e i
(Form 950) Noncash Contributions
. . J» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
) P Attach to Form 880.
mm P> Go to www./rs.gov/Form890 for Instructions and the latest information. 9
Nama of the organization Employer dantification number
STARTING OVER INC. 90-0455003
TPant..  Types of Property
) (6) © @
Checkd | Number of contnbutions or mm: Mathod of detenminmg
epplicable ttems contnbuted Form 890, Part VIl fine 1g noncash contnbulion amounts
1 At—Worksofan .
2  Art—Historical treasures
3 An—-Fractional interests =~
4 Booksand publications ‘ ﬁ?’?}f’”\%@" i %‘@‘?
§  Clothing and household o
goods . o X B L 64,000
6 Cars and other vehlcles
7 Boalsendplanes =
8 Intelectualproperty .
9  Securities — Publicly traded .
10  Securities —Closely hetd steck
11 Securities — Partnership, LLC,
or trust interests
12 Securitles —Miscellaneous
13  Qualified conservation
contribution — Historic
swaums .......................
14 Quaiified conservation
wntributlon - Other ............
16 Real estate—Residentlal
18  Real estate—Commercial
17 Realestate—Other =
18 Collectibles .. . ... .
.19 Foodinventory = .
20 Drugs and medical supplies
210 Taddemy
22 Historical artifacts
.23  Scientific specimens
24 Archeological artifacts
5 Oneb(VOLUNTEERS ) X 11 150,495
286 Oher®( ... . .. )
27 Omer®( )
28 Other I ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement =~ ( 29

30a During the year, did the organization receive by contribution any property reported In Part 1, fines 1 through
28, that it must hold for at [east three years from the date of the initial contribution, and which isn't required
to be used for exampt purposes for the entire holding period?
b if“Yes,” describe the arrangement in Part H.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
comtrbulions? | L
32a Does the organization hire or use third parties or related organizations to so!ldt pmcess or sell noncash
contributions? .. .. .
b If“Yes," describe in Part Il.
33 ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedulo M (Fom\ 980) 2018

DAA
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Schedule M (Form 880) 2018 STARTING OVER INC. 90-0455003 Page 2
saarey Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the orggnization 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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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) ) . Complete to provide Information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 980 or 990-EZ.

Intomaj Revenuo Servico P Go to www.irs.gov/Form990 for the latest Information. Hirapac!
Name of the organization Employar identification numb

STARTING OVER INC. 90-0455003

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

. THE EXECUTIVE DIRECTOR REVIEWS THE TAX RETURNS AND SHARES THE RESULTS OF

Form 990, Part VI, Line 12c¢ - Enforcement of Conflicts Policy ... . .

ALL POTENTIAL CONFLICTS OF INTEREST ARE DISCLOSED ON AN AS-NEEDED BASIS TO

THE BOARD OF DIRECTORS. THE BOARD REVIEWS THE POTENTIAL CONFLICT AND

DETERMINES THE RESOLUTION.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 860-EZ, Schedule O (Form 890 or 980-EZ) (2018)
DAA



