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. 990 Return of Organization Exempt From Income Tax ,,
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenus Code (except private foundauonsL
mmw P> Do not enter social sacurity numbars on this form as it may bs made public. ;
Intemal Revenue Service  ** P Go to www.irs.qov/Form830 for instructions and the latest information. Ly
A__For the 2019 calendar year, or tax year beginning sand ending
B Checkif applcable: G Namse of organizaton identificstion numbor
(] nssress nenge STABTING OVER INC. /_‘7_'__’___ 0= 0455063
(] Neme chango Ocing business & _ { ** *%**5003 /
Rumber and street (or B.O box 1 mall (s no! cafivered to street address) Roomfsufte . \, elephons number—
(] bz retum 1390 W. 6TH STREET, SUITE 100 87'7 421-0649
Final retum/ Cdy or town, siate or provinge, country, and ZIP or foreign posial code
teminated CORONA CA 92879 G Gossrecsigns 1,240,257
D‘"‘W"“W’“ F Nams and eddress of principal cfficer
[ Asssonpendng | VONYA QUARLES Hia} I this 8 group retum for subordinates? || Yes (X No
1390 W. 6TH STREET, SUITE 100 ib) Avo o subordnatos metory ] Yos ] No
CORONA CA 92879 A, U "No.” atiach a st {see instructions)
| Tex-oxempt siatus ﬁ 501(c)i3) | | s01(c) ( ) d(insenno} ]_Lmvg_a)g) o [—[ in/) /
4 websto: > N/A T Hi{c) Group exsmption mumber P

K_Fomofoymization: | X Comeration | | Trust | | Associaon | | Other B> |t Yearottormaton: 2009 | Stat of iegal domisie
~Partlt:®  Summary

1 Briefly describe the organization's mission or most significant activities:
§ TO PROVIDE CLEAN, SAFE AND STABLE .BQU§ING TO INDIVIDUALS AND E'AMILIES 'I'HAT
s ARE !!OMEI.ESS OR IN TRANSITION
o
é 2 Check this box b D if the orgamzatlon discontinued its operatlons or d i&a‘r%?p 6:\)2@ its net assets.
% | 3 Number of voting members of the governing body (Part Vi, line 1a)  fienf]l —— " 3 6
21 4 Number of independent voting members of the goveming body (Part V1, [i sl ) 4 5
2| 5 Total number of individuals emplayed in calendar year 2019 (Part V¢linel2a)} ol s ] 11
§ 6 Total number of volunteers (estimate if necessary)  ~  N_fl. > <8 6 | 48
7a Total unrelated business revenue from Part VI, column (C), line 12 o itk N, BRI ! . |L7a 0
_1 b Net unrelated business taxable income from Form 990-T, line39 _1:*! WUV () 2 - T, 7b 0
- ‘3 17 Prior Year Current Year
o| 8 Contibutions and grants (Part VIl fine 1h) . (‘*ﬁih — ]__331,519 910,880
2| 9 Program service revenue (Part Vill, line 2g) - Y, U 302,187 318,608
2| 10 Investment income (Part VI, column (A), fines 3, 4, and 7d) o 3 17 30
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) ) N 8,763 10,739
__| 12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A) line12) . 642,486 1,240,257
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) =~ o B 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ||nes"5-r1-0),E|VED 90,227 150,054
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) i . O | 0
&1 b Total fundraising expenses (Part IX, column (D), line 25) b ) 8 ) IE}\ZB% -ZG?U SRR e A A e e ST
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+-2de) |5 R o IUD 565,821 505, 060
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) - —= 656,048 655,114
19 Revenue lass expenses. Subtract line 18 from line 12 L___O GDE N U [ -13,562 585,143
5 = | Beginning of Current Year End of Year
g 20 Total assets (Part X, line 16) o _ o 62,731 650,874
21 Total liabilities (Part X, ine 26) S ) 2,081 5,081
22 Net assets or fund balances. Subtract ine 21 from ling 20 60,650 645,793
~Rartll’_ Signature Block
Under penalties of perjury, | declare that | have examined this retum, including eccompanying schedutes and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Ded;mﬁonofprapamr(oﬁverlhanoﬁicer) is based on all information of which preparer has any knowledge.
Yimye Quenliz [ \Of2.1 /2020
Sign Signature of cficer Date v
Here VONYA QUARLES EXECUTIVE DIRECTOR
Type or print nama end ttte
s sk Date Check ] PTIN
Pald :Emmhd CPA bR 14 10/01/20] set m 0
Preparer | pirvsrome b | Hill, Morgan & Ass ik Firm's EIN )HW
Use Only 19602 Fariman Dr
frmsssiess »  Carson, CA 90747 proneno. _ 310-749-1014
May the IRS discuss this retum with the preparer shown above? (see instructions) = = . L . L. f—l Yeos No

:g Paperwork Reduction Act Notice, see the separate instructions. &) } 7 Form 990 (20//1/9%/
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Form 990 ézms) STARTING OVER INC. **k-2%*45003 ' Page 2
b - Statement of Program Service Accomplishments
Chetk if Schedule O contains a response or note to any line in this Part il . e D

1 Briefly describe the organization's mission:
TO PROVIDE CLEAN, SAFE AND STABLE HOUSING TO INDIVIDUALS AND FAMILIES THAT

ARE HOMELESS OR IN TRANSITION. . . .

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 990 or 980-E27 e,
If “Yes," describe these new services on Sehedula O

3 Did the organization cease conducting, or make significant changes in how it conducls, any program
sewim? ..............................
If "Yes,” desuibo these changes on dedu!e 0.

4 Describe the organization’s program gervice accomplishments for each of its three largest program services, as measured by
expensas. Saction 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 611,177 including grants of $ ) (Revenue $ )

CIVIC ENGAGEMENT AND ECONOMIC DEVELOPMENT. 1IN 2018 STARTING OVER, INC
ADDED AN ADDITIONAL HOUSING SITE, INCREASING HOUSING CAPACITY TO 65 'BEDS IN

4b (Code )(Expenses $ including grantsof $ . ) Revenue § . . )
N/ e
4c (Code )(Expenses $ including grantsof § ) (Revenue $ )
N A e
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
48 _Total program service expenses P> 611,177

DAA form 980 (2019)
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Form 880 (2019) STARTING OVER INC.

*k-k* %5003 :P) P(QLMM

ZPabiN: Checkllst of Required Schedules

1

10

1

12a

13
14a

15
16
17
18
19

20a
b
21

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,”
complete Sohodula A

Did the organization engage in direct or Indirect poﬁueal campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedute C, Pert!

Section 501(c)(3) organizations. Did the organization engage in lobbylng aduvmes. or have a secuon 501 (h)

election in effect during the tax year? Iif "Yes,” complete Schedule C, Partt
Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that recerves membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-18? If "Yes, ° complete 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? if
"Yes,"complele Schedule D, Pert! . . . . . .. ... . .. ..
Did the organization receive or hold a conservatlon easement Induding easements to preserve open spaee

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule O, Pertti

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,”

complete Schedule D, Part il . ... . .. ... . ...

Did the organization report an amount in Part X, lme 21, for escrow or custodial accounl Ilablhty serve as a

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

debt negotiation services? If “Yes,” complete Schedule D, Parttv o

Did the organization, directly or through a related organtzation, hold assets in donor-restm:ted endowmems

or in quasi endowments? If “Yes,” complete Schedule D, PartV
If the organization’s answer to any of the following questions is ‘Yes. then complate Schedule D Pans VI

ViL, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yas,*

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

of its total assets reported in Part X, line 167 If “Yes,” complete Schedufe O, Petvtt .

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

of its total assetls reported in Part X, line 168? ¥ "Yes,” complete Schedule O, PgrtvVitt .~
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 f "Yes,” complete Schedule O, PartIX . . . ... ... ...
Did the organization report an amount for other liabilities in Part X, line 257 If 'Yos, complete Schedule D PartX

Did the organization's separate or consgolidated 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 Schedufe D, Part X

Did the organization abtain separate, independent audited financial statements for the tax year? ¥ “Yes, * complete

Schedule D, Parts Xland XIl . ... .. . . .. e

Was the organization included in consol!dated lndependent audlted ﬁnandal slatements for the tax year? i

“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b)(1)(A)(f)? i “Yes,” complete Schedule E
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 grantmeking.

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

foreign investments valued at $100,000 or more? I “Yes," complete Schedule F, Partslandtv =~
O!d the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance toor
for any foreign organization? If *Yes,” complete Schedule F, Pantsttandtv. -~~~ ...~
Did the organization report on Part IX, column (A), line 3, more than $5,000 of nggregete grants or o!her

assistance to or for foreign individuals? if “Yes,” complete Scheduls F, Perts il andsv
Did the organization report a total of more than $15,000 of expensaes for professional fundraising services on

Part X, column (A), lines 6 and 11e? I “Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contﬂbutxons on
Part VIll, lines 1¢ and 8a? If "Yes,” complete Schedule G, Pertti
Did the organization report more than $15,000 of gross income fmm gam(ng actlvxtnes on Part Vill, line Sa?
If "Yes, " complete Scheduls G, Part lll .. e e e AU
Did the organization operate one or more hospnal facdltnes? If 'Yss complate Schedade H

If *Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this retum? B
Did the organization report more than $5,000 of grants or other assistance to any domestic organizatlon or

Yes | No

b b

Ed o E T B | o I R I

14b

15

16

17

18

19

20a

E EC T T I R

[ 200

21

X

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Perts | and It . . .
DAA

Form 990 2019
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Form 980 (2019) STARTING OVER INC. *k-k**5003

&

Page

“PARIY:  Checklist of Required Schedules (continued)

22 Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Pertslgndit
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or § about compensation of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Scheduley
24a Did the organization have a tax-exempt bond issue wlth an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds béyond a tempomry penod exceptlon? oo

¢ 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 organization act as an “on behalf of" issuer for bonds outslandmg at any time dunng the yeal’? .........
25a Section 501(c}{3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Pert!
b s the organization aware that it engaged in an excass benefit transaction with a disqualified parson in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes," complete Schedute L, Party
26 Did the organization report any amount on Part x. line 5 or 22, for raoewables fmm or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll =
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes," complete Schedule L, Part ll]
28 Was the organization a party to a business transaction with one of the fouowing parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV
b A family member of any individual described in line 28a7 If "Yes complete Schedule L, Part IV _____
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2807 i
“Yes,” complete Schedule L, Partlv.
29 Did the organization receive more than $25,000 in non—cash contributions? If 'Yas, complato Schadule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedufe N, Part | _
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Pert!l ... .. ... .. ... ... ...
33 Did the organization own 100% of an entity disregarded as sepamte from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Pert!
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schodule R Part i, III
orlV, and Part V, line 1

b If“Yes" to line 35a, did the organization receive any payment from or engage in any transaction w:th a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line2 .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organzat!on
and that Is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedute R, Part Vi
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part Vi, lines 11b and

Yes ] No

| 26b X

QS
E L R

35a

35b

]

36

37

19?7 Nota: All Form 990 filers are requirad to complete Schedule O.

#Part\:  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PatV .. .

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

reportable gaming (gambling) winnings to prize winners? .. .. .. . .. .. . ... ..o
DAA

Form 980 (2019)
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3a

b
4a

(-4

Sac?

0

TA w0 Q

14a

16

16

Form 990 (2019 STARTING OVER INC.

*h.kkx5003
gs and Tax Compliance (continued)

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? = = = |
if "Yes,” enter the name of the foreign country P>

if“Yes" to line Sa or 5b, did the organization file Form 8886-T7
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? .~ ...~~~ 8a X
if “Yes,” did the organization include with every soficitation an express statement that such contributions or

gifts were not tax deductiDle? | L e e,
Organizations that may receive deductible contributions under section 170{(c).

Old the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods

andservices provided tothepayor? |
If "Yes," did the organization notify the donor of the value of the goods or services provided? =~

Did the organization sell, exchange, or otherwise dispose of tangible persona! property for whuch it was

required to file Form 82827 R I (-

LN A
7d | AR A N

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

Did the sponsoring orgenization make any taxable distributions under section4e66?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section §01(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Pat vill, inet2 10a
Gross recalpts, included on Form 980, Part VIll, ine 12, for public use of club facilities =~ | 10b
Section §01(c)(12) organizations. Enter:

Gross income from members or shareholders 112
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem.) | 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
If “Yes,"” enter the amount of tax-exempt interest received or accrued during theyear ... ... ....... 1

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? =~~~
Note: See the instructions for additional information the organization must report on Schedute O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans l‘l_ab
Enter the amount of reserves on hand 13¢c

If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule © ... .

Is the organization subject to the section 4380 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If “Yes,” see instructions and fite Form 4720, Schedule N
Is the organization an educational institution subject to the section 4368 excise tax on net invastment income?
f "Yes,” complete Form 4 Schedute




800455003 10/01/2020 12-14 PM

Form 980 (2019 STARTING OVER INC. "Rk %5003 Page 6
PtV  Governance, Management, and Disclosure For each "Yes” responsc to lines 2 through 7b below, and for a "No"

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

i Section A. Governing Body and Management

Chack if Schedule O contains a response or note to any line in this PatVi__ . . . X

1a Enter the number of voting members of the goveming body at the end of thetaxyear = | 1a 6
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive commitiee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who areindependent =~~~ . Lab S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wnth "
any other officer, director, trustes, orkey employee? . . . . ... ... X
3 Did the organization delegate contro) over management duties customatiiy perfom\ed by or under the direct
superviston of officers, directors, trustees, or key employees to a management company or other person? o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was ﬁled? oL X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? =~~~ 5 X
6  Didthe organization have members or stockholders? . .. ... .0 8 3
7a Did the organization have members, stockholders, or other persons who had the powef to elect or appoint
one or more members of the govemingbody? . . . . R ¢ X
b Are any govemnance decisions of the o:ganlzatlon resetved lo (or sub;eet to appmval by) rnembers
stockholders, or persons other than the goveming body? . ... .. . ... | 7b X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by the following: %:&%3 *’,’ ;} T
. @ Thegovemingbody? = e e e e e e s 8a | X
b Each committee with authority to act on behalf of the goveming body? I |8 X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Sedion A. who cannot be raached at
the organization’s mailing address? if “Yes,” provide the names end addressesonSchedule O, ... .............. ................ X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Cod Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? | ... .. . . .................. .. | 102 X
b [f"Yes,” did the organization have written policies and pmoedures govemlng the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt pumposes? . ...... ...... . ...... 10b
11a Has the organization provided a complete copy of this Form 930 to ail members of its goveming body before filingtheform? | 11a X e
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. ahabe
12a Did the organization have a wiilten conflict of interest policy? i *No,"go tofine 13 .. (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 compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . ... ... ... | 12¢ | X
13  Did the organization have a written whistieblower policy? 131X
14  Did the organization have a written document retention and destruction pollcy? _______________________ 141 X
15 Did the process for dstermining compensation of the following persons include a review and approval by % E} 3
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? F AT e
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ... .. L.
If “Yes" to tine 15a or 15b, describe the pracess in Scheduls O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with @ taxable entity during theyear? .. . . . .
b If *Yes,” did the arganization follow a written policy or procedure mquinng the organlzahon to evaluate its
participation In joint venture arrangements under applicable fedsral tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . _ ... _ .. . .. . TP NN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 930 is required tobe filed» CA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A. if applicable), 990, and 990-T (Secﬂon 501 (c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website E] Another’s website . Upon request D Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dursing the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P

ORGANIZATION STAFF 1390 W. 6TH STREET
CORONA CA 92879 877-421-0649

DAA

form 990 (z019)
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Form 990 (2019) STARTING OVER INC. kv %k4*%5003 Pags 7
m @ X ié Compensation of Officers, Directors, Trustecs, Key Employees, Highest Compensgated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii s e D
Section A.  Officers, Diractors, Trustees, Key Empl 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, trustees (whether indlviduals 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.”

e 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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

7y (8) © (o) € (F)
Name and litle Averege Posttion Reportable Reportahle Estimated amount
hours {do not check more (han ona compensation compensation of othar
per woek box, uniess person is both an from the from related compensation
(list eny officer and a diroctaritrustes) arganization organizations from the
hours for =T {W-2/1099-M1SC) {(W-21099-MISC) ofganization end
relatod &g g ? g %gg relatod organzations
below
dotted tine) § E § §
(1)VONYA QUARLES
) e 20.00
EXECUTIVE DIRECTOR 0.00 X 38,333 0 0
(22 RICARDO ALDRIDGE
1..15.00
CFO 0.00 | X X 0 0 0
(3) SUSAN BURTON
i 2.00
BOARD MEMBER 0.00 |X 0 0 0
4GIL CARGIL
BOARD MEMBER 0.00 |X 0 0 0
(5) GWENDOLYN ELZY
e i) 2200
BOARD MEMBER 0.00 |X 0 0 0
(6) BRENDA MABIN
e e e ) 6.00
CHAIRPERSON 0.00 | X 0 0 0
(1 TESSA-HICKS PETERSON
L 10.00
SECRETARY 0.00 | X 0 0 0
(8)
(9)
(10)
(1)

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

Form 990 (2019




sso 019 STARTING OVER INC. **k-k%x%¥5003 Psge 8
j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W ®) P:;m ©) (€) (5]
Name and title A.L'r {0 not chack more then one Reportshie Reportablo Eum:t::rnn
por wesk box, uniess person is both an from the from relalad componsation
pribpun officer and a directorfirustee) crganizztion organizations fom the
hours for ] 3 n (W-2/1099-MISC) (W-2/1099-MISC) arganization end
relatod gg g § g’g 5 reisted organizations
organizations
below
Gotted lins) 5 ; g
b Subtotal ... .. e > 38,333
¢ Total from continuation sheets to Part Vi, 30ctlon A ......... >
d__Total (add lines 1b and 1¢) » 38,333

2  Total number of Individuals (including but not Iunlled to those Iisted above) who received more than $100,000 of
reportable compensation from the oranization » 0

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

employee on line 1a? If “Yes,"” complete Schedule J for such individua!

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

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes, " complete Schedule J for such person . s -
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.
Neme snd business address hnznes address m of services M

2 Total number of Independent contractors (Including but not limited to those listed above) who
received more than $100,000 of compensation from the omanization b

OAA
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Form 990 (2019) STARTING OVER INC. *k-*%*5003 Page 9

PastVill:  Statement of Revenue T
Check if Schedule O contains a response or note to any line in this Part VIl .= . ... .. ) . (]
o~ Revenu txchudod

from tax under
soctions 512-514

72 SRy

0 AL el

1a Federated campaigns ... e L
S g”wx\m S

ey

by o

b Membership dues . | 1b

¢ Fundralsingevents | 1¢
d Relatedorganizatons =~~~ == | 1d

%
33

ey
S,

r Amo

SN ;@’>L§,¢v oLl
© Govemmeni grants (conlibytions) 1e R T R
a gk A

f Al other conbibutions, gifts, grents,

2nd similar amounts nol inctuded above ........ at

@ Noncash contributions tnctuded infres 1211, {19 IS 91,390
h Tota) Addlines da~1f, . . .. ... . .. .. .. ... ... P

Buwmncwo‘“a s é%}%ﬁ;‘-- aobs

2a program Service Revenue = 318,608 318,608

2
A

5%

o3
R

Cantributions, Gits, Grants|
nd Other S

R

Program Service
O a0 o

e X0 . B LT YLy Y]
1 o Total. Addlines 2a~2¢ _ .. ... ... ... . 318,608 : S S

3 Investment income (Including dividends, interest, and
other similaramounts) ..

4 Income from invastmant of tax-exempt bond proceeds
§ Royalttes . . . ..., ... ... ..o .

30 30

vVVvyVvY |V

900 YA e, X ore, 23000 R T rL 3 0 L e S s e %
(i) Rea) 1) Parsonal "‘3%%’"\ Em’“gk E&;‘lggsﬁg L S **‘gégé’?&w«(
an ARKIR . et 7 YA s A X Nne
6a G s |6 R A e S L PRANREY
a Gross ren a X gggcg@«%g, A sl ‘f@ﬁ&w AR R
i RS ‘3&\ X A T S e 3 o RN R X T N
b Lass: rental axpenses e e BRI ‘@”ﬁf&“‘:x%ﬁ&&m o NS
2, SR AL et SRR ¥ 3 B Hrans
¢ Ronidinc.orfioss) | 8¢ S R R R RN
d Netrentalincomeor(loss) ., . ... ...._... P
7a Gross smount from B % A A AU
safes of assels (i) Securities (6i) Other -}‘_‘i&ﬁ\ c = S 2 ,ﬁ: s )*2}%;@, ? ;;% ,s‘z\:’;(:,,
0 G o > - s
N o Ry Pl 2
other thaninventory |_Ta e e e £ S
Shee 3 2 N Tey
o . AR o 3 3 X X R o nlsag” e
3 b Loss: cost or other ? .2‘-'?\“ X4 :};3:* NP 3 L g:.vt\ 58 2 s SR Bads 5 ‘;4:;‘:{?‘*.;"':3
£ b sty Nt % SE R i Sibel
e bisis and saies exps. sitas A aieaey S SERE AL
w| ¢ Galnor(loss) | Te . DR R S DAL L Y
[~
@ | d Netgainor(oss). .. . .. ... T -
& G 9 ( ),u isi P SR S TN
s o o e 24
o | 8a Gross incoms from fundraising even S S YT dipe s e
tincludi e AL IO e NS
not in RIS A s S S e T SR TS VRS .
" . S, R I AP LT YA ARES 5T T 8 N
......... Py 45 A i e
ses e eeaan YA I, S P g R NN
ibuti NS 2355 5 PR MO e S NS
of contributions reported on line 1¢). ; SR b e S
7 hY e, 3 VAL s d
: R %} 3 : T3Sy
10 739 < A 2 NN B e 2
SeePatiV,inet8 = | 8a ¢ e p e O
b

— 5 § 2 3 ¥

b Less:directoxpenses | 8h ;. : SRR
¢ Net income or (loss) from fundraisingevents ... ... D 10,739} :
A . . Y PR R S A AT Rad A I YIRS

9a Gross income from gaming activities. shetrisiieb E Lol an e eI BRI i
’ e el b e el

S 5 ;

- :

% &
AR 5 R 2 A Lo I N
Seo Part IV, line 19 %a s;%i;v?‘&‘éz,:\ﬁm e e t%é‘g N "wp 35 g%ﬁ Sl ¢
cee .. N 52 TP LENGUERTN MR e i BRI, A L, A
b Less: direct expenses ah %@%ﬁmw& GO N BN STy - .

¢ Net income or (loss) from gaming éétlviﬁes N -4

10a Gross sales of inventory, less S e R ?%gﬁ%\jg«;’,;’: 3
% REREIET 08

retums and allowances 10a L e *v%i;;?ﬁ;\;g*\i s

...... . VAR : BFa s 8L ST

b Less: cost of goods sold 10h ) R S S - L

¢_Net income or (Ioss}fmmglé.s ofinventory . ... -8

| . O G MO N O G S RPN X TSI NI
Business Code |225 3 et e S s A s B R o e B st L

11a
b
c LY e o ane . .
d Alictherrevenue ., ....... . . ... ...,

v PRI 2 TR S Sa 00N St SRR
o Total.Addlnestta-11d . . . ... .. ... . . b 3 Sl IR B AL B I Y

12 Total revenue.Seelnstructions ... ... ... b 1,240,257 318,638 0 0

Form 990 (2019)
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**_k %5003

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

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

Do notinclude amounts reported on lines 6b,
7b, 8b, Sb, and 10b of Part Vil

(A)
Toial axpanses

(8}

axpenses

1 Grants and other assistance to domestic organizations

and domestic govemments. Seo Pat VY, e 28~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, forelgn govemments, and foreign
indvidusls. Ses Part IV, fines 15and 16

3

an &

@ -~

9
10
1

a
b
c
d
e
t
8

12
13
14
15
186
17
18

RENES3

[- S I - )

25 _ Total funcliona) expenses. Add fines 1 through 240

Bensfits pald to or for membsrs

Compensation of cumrent officers, directors,

trustees, and key employees

Compensation not included above to disquafified
persons (as defined under section 4958(f)(1)) and

persons described in section 4358(c)(3)(B)
Other salaries and wages

Pansion plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (nonemployees).

Management = = =

Lobbying

Professional fundraising senvices. See Part IV, fine 17
Investment management fees

Other. (if no 11 amount exceeds 10% of fine 25, column

{A) amount, list fine 11g expenses on Schedulo 0.)
Advertising and promotion

Office expenses

Royalties

Occupancy
Travel

Payments of travel or entertainment expenses

for any federal, state, or local pubtic officials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

Insurance

above (List miscellaneous expenses on line 24e. If

line 240 amount exceeds

10% of line 25, column

(A) amount, list lino 240 expenses on Scheduls O.)

38,333

38,333

74,995

74,995

9,088

9,088

27,638

27,638

21,730

21,730

19,688

12,792

6,896

213,216

213,216

13,275

13,275

13,275

13,275

655,114

611,177

26 Joint coste. Complete this tine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soicitation. Check here D> if

following SOP 98-2 (ASC958-720) . ... . .. ..
DAA

Form 990 2019)



900455003 0813/2020 2:20 PM

Form 980 2019)  STARTING OVER INC. *h- k% %5003 Page 11
B m& % Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X I_L
{(A) 8)
Beginning oi year End of year
Cash—non-interest-bearing 7,309 595,452

Pledges and grants receivable, net
Accounts receivable. net =
Loans and other receivables from any current or former officer, dlredor.
trustee, key employaee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as deﬂned

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable, net

8 lInventories forsaleoruse =~~~ ==~

9 Prepaid expenses and deferved charges o
10a Land, buildings, and equipment: cost or other

basis. Completo Pat Viof ScheduteD =~~~ | 10a

[T N 7 I X

Assets

11 Investments—publicly traded securities . . .
12 Investments—other securities. See Part IV, line 11
13 Investments—program-reiated. See Part [V, line 11

14 Intangibleassets ..

15 Other assets. See Part IV, line 11

__|18 _Total assets. Add lines 1 through 15 (mustequalline 33) .. ... .. ... .

17 Accounts payable and accrued expenses e e et

18 Grantspayable =~

19 Deferred revenue

20 Taxexemptbond labilites T

21 Escrow or custodial account liability. Complate Pant IV of Schedule D

22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

Liabllities

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties =~~~
26 Other ligbilities (including federal income tax, payables to related third

parties, and other liabllities not included on fines 17-24). Complste Part X

of Schedule D

______ 1 26 _ Total labilities. Add lines 17 through25 . ..

............................... 2,632] 15 2,632
. 62,731} 18 650,874
2,081] 17 5,081

Organizations that follow FASB ASC 958, check here I [X]
and complete lines 27, 28, 32, and 33.
27 Net assels without donor restrictions
28 Net assels with donor restrictions
Organtzations that do not follow FASB ASC 958, check here > | |
and complete lines 29 through 33.
29 Capital stock or trust principal, or currentfunds
30 Paid-in or capital surplus, or land, building, or equipmentfund =~
31 Relained eamings, endowment, accumulated income, or otherfunds
32 Total net assets or fund balances

| Net Assets or Fund Balances

............. e e bl b s

60,650

645,793

62,731

650,874

Form 990 (2019
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Form 980 (2018) STARTING OVER INC. *k_k*%5003 Page 12
m P Reconciliation of Net Assets =

o Check if Schedule O contains a response or noteto any lineinthisPant Xl .. ... ........... ... .. .. e
Total revenue (must equal Part Vill, column (A), fine 12) 1,240,257
655,114

Total expenses (must equal Part IX, column (A), line 25)
585,143

60,650

Net unrealized gains (losses) on investments
Donated services and use of facilites =~~~ = =
Investmentexpenses L e
Priorperiod adjustments
Other changes In net assets or fund balances (explain on Schedule ©) . .. . . ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, column (B)) - . 10 645,793
SPaftRY:  Financlal Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xil . ... e

O W ® N DO BN

-k

1 Accounting method used to prepare the Form 980: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other.” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indepsndent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[] separate basis [ ] Consolidated basis [ | Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountent?
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
saparate basis, consofidated basis, or both:
[] separate basis [ ] Consolidated basis  [_] Both consolidated and separate basis
¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compliation 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 on

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 Circular A-133? e e e e i | 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
uired audit or audits, explain on Schedule O and describe any steps taken to undergo such audits ... . .. s 3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support

(Form 980 or 930-E2)
. Complote i the organization Is a ssction §01(c}{3) organization or & soction 4947(a}(1) nonexempt charitabla trust,

Department of the Trassury » Attach to Form 980 or Form 930-EZ
Intenal Revenuo Servics

| Open Publle
P Go to www.irs.gov/Form990 for instructions and the latest information. i inspaction
Name of the organization Employer identification number
STARTING OVER INC. l 90-0455003

Pt 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). O a

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 980-EZ).) \
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(lfi). ¢
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXill). Enter the hospital's name,
city, and state:
5 D An organlmtlon oparated for the beneﬁt of a eollege or univetsity owned or opemed by a govemmental umt desalbed In
section 170{b)(1)(A)(lv). (Complete Part 1l.)
6 A fedsral, 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 govemmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b){1)(A)(v]). (Complete Part II.)
9 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-tand-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or

UAIVRISY. e e s e .
10 E{] An organization that normally receives: (1) more man 33 113% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509%(a)(2}. (Complete Part lil.)

3 An organtzation organized and operated exclusively to test for pubtic safety. See section 508(a){4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a){(1) or section 509(a)(2). See section §08(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! 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.

Type 1l 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.

I:l Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generafly 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 ll, Type Il
functionally integrated, or Type (Il non-functionally integrated supporting organization.
f Enterthe number of supported organizations 0

9 Provide the following information about the aupponed gganizatlon(s)

o

©

(-8

{1) Neme of supported (H) EIN (1H) Type of organizetion {iv) Is the organization (v) Amoun of monetary {vl) Amount of
organization (described on lines 1-10 fisted in your goveming nupport (see other support (see
sbove (see nstructions)) document? instructions) instructions)
Yes No
(A)
®

(€

(D)

(E)

:‘; 5 ¥ SR o % 3
For Paperwork Reduction Act Notice, see the Instmcuom for Fonn sso or mez. Schedule A (Form 950 or 980-E2Z) 2019

DAA
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Schedule A (Form or 980- 2018
P a’l@"@

STARTING OVER_INC.

90-0455003

/
Page’2

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 lli.)

Section A. Public Support /
Calendar year (or fiscal year beginning In) » {(a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 /_(f) Total
]
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behalf
3 The vatue of services or facilities p /
furnished by a govemmental unit to the /
organization withoutcharge =~
4 Total. Add lines 1 through3
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supponted organization) included on
line 1 that exceeds 2% of the amount 3
shownonline 11, column () i -
6__ Public support. Sublract tine 5 from fine 4 fw Ay vm &%
Section B. Total Support
Calendar year (or fiscal year beginningin) b (a) 2015 {b) 2016 (c) 2017 {d) 2018 (o) 2019 (f) Total
7 Amountsfomiined . . . VA
8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties, and income from
simitarsources . ... ... .. .
9 Netincome from unrelated business
activities, whether or not the business
is reqularly camiedon ... ..........
.10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... .. ............
11 Total support. Add Ilnes 7 through 10
12  Gross recaipts from related activities, ete. (see hstrudions)
13 First five years. if the Form 890 is for the organization’s ﬁ 8t, second, third, fourth, or fifth tax year as a saction 501(¢c)(3)
organization, check this box and stop here i e 1
Section C. Computation of Public Support PeréentaL
14  Pubflc support percentage for 2019 (fine 6, column (f)’dtvlded byfinett,column()) 14 %
1§ Public support percentage fram 2018 Schedule A, Partll, finet4 . 15 %
16a 33 1/3% support test-=2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies g5 a publicly supported organization = . > []
b 33 1/3% support test—2018. If the organizajion did not check a box on line 13 or 16a, and fina 15 is 33 1/3% or more, check
this box and stop here. The organization qufalifies 8s a publicly supported organization . . > [
17a 10%-facts-and-circumstances test--2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization mgets the “facts-and-circumstances” tast, check this box and stop here. Explain in
Part V1 how the organization meets thé “facts-and-circumstances” test. The organization qualifies as a publicly supported
oganization e e s e e U
b 10%-facts-and-clrcumstances tgst—2018. Iif the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
18 Is 10% or more, and if the offanization mests 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
supportedorganization /e e » 0
18  Private foundation. If thé organization dld not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . > D

Schedule A (Form 980 or Qso-EZ) 2019
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Schedule A FmeQBO—Q 2019 STARTING OVER INC. *k-**%5003 Page 3
mﬂm” tillX  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A, Public Support
Calendar year (or fiscal year beginningin) P (a) 2015 {b) 2016 {c) 2017 {d) 2018 _(e) 2019 {f) Total
4 Gifis, grants, contiibutions, and membership fees
received. (Do nol Includa any “snusug grents.) 393,495 283,577 255,463 331,519 910,880 2,174,934

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

';‘,;"J?,?gg'ni“)g:g“,%,ﬁ";u‘;ﬁ“‘_‘?fﬁ?_ 170,299 204,829 294,500 310,967 320,317] 1,309,972

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 -
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

8 Total Add lines 1 through5 563,794 488,406 549,963 642,486 1,240,257 3,484,906

7a Amounts inrcluded on lines 1, 2, and 3
received from disqualified persons =~
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support. (Subtract line 7¢ from g,,; T Y e e
R 3 RS ERY 3 SR St S SEEER
line 6.) ) L R S DN i S s 3,484,906
Section B. Total SUpport
Calendar year {or fiscal year beginningin) » (a) 2015 2018 | (c)2017 {d) 2018 (o) 2019 {f) Tota!
9 Amountsfromtne8 563,794 ua,aos_l 549,963 642,486 1,240,257 3,484,906

10a Gross income from interest, dlvuends
payments received on securities loans, rents,
royalties, and incoms from similar sources ...
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b =~

11 Netincome from unrelated business
activities not included in ins 10b, whether
or not the business is regularly caried on .

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13  Total support. (Add ﬂnes 9 10c. 11
and 12)) 563,794 488,406 549,963| 642,486 1,240,257 3,484,906

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

organization, check this boxand stophere . . ... . ... ... .. . e e e e o . »[]
Section C. Computation of Public Support PencentaL
16  Public support percentage for 2019 (fine 8, column (f), divided by line 13, column(f)) = L 1§ 100,00%
168 __Public support percentage from 2018 Schedule A, Part lil, line 15 . it e 16 100.00%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, coummn (® =~ == = = = 117 %
18 Investment income percentage from 2018 Schedule A, Partlll, tine 17 . ... 18 %
19a 33 1/3% support tests—2018. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2018. If the crganization 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. . ... ... ... > D

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

Schedule A (Form 980 or 990-E2) 2019
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Scheduls A (Form 980 or 880-E7) 2019 STARTING OVER INC. 90-0455003 Page 4
% &;{tﬁ!@ Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

. and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢c 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  Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? Iif “No,“ describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histosic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes,” explain in Part VI how the organization datermined that the supported
organization was desciibed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 601(c)(4), (5), or (6)? ¥ "Yes,” answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI 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.

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

b Did the organization have ultimate contro! and discretion in declding whether to make grants to the foreign
supponted organization? If “Yes,” describe in Part Vi how the organization had such control and discretion
despite being controlled ar supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a)(1) or (2)? If *Yes, " explain in Part VI what controis the organization used
to ensure that all support to the foreign supparted organization was used exclusively for section 170{c)(2)(B)
pUIPOSeS.

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

b Type |l 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 sybstitution 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, (i) individuats that are part of the charitable class benefited
by one or more of its supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detsil in Part V1.

7  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 990-E2).

8 Did the organization make a loan to a disquatified person (as defined in section 4958) not described in line 77?7
if °Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 503(a)(1) or (2))? If “Yes,” provide detail in Part V1.

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

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any parsonal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detall in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and afl Type lll 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, Form 4720, to

determine whether the omanization had excess business holdings.)

Schedule A (Form 880 or 980-E2) 2019
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either atone or together with persons described in (b) and (¢)
below, the goveming body of a supported organization?
b A family member of a person described In (8) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? i “Yes® (o a, b, or c, provide detall in Part VI.
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? /f “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
omganizations and what condltions or restrictions, if any, appifed 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 controfled the supporting organization? If “Yes, ” explain in Part
V1 how providing such benefit canied out the purposss of the supported organization(s) that operated,

ised, or controlled the supporting o tion.
Section C. Type Il Supporting Organizations

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

Section D. All Type Ill Supporfing Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (ili) coples of the
organization’s govammg documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organizaﬂon s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if) serving on the goveming body of a supported organization?./f “No,” explain in Part VI how
the organization maintained a close and continuous working relahonshlp with the supported organization(s).

3 Byreasonofthe mlaﬂonshlp described in (2), did the organization’s supponed organizations have a
significant voice in the organlzaﬁon 8 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 V1 the role the organization’s

supported omanizations ng in this regerd.
Section E. Type lll Functionally-integrated SUpportlng_l_'ganlzatlons
1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below. ‘
b The organization Is the parent of each of its supported organizations, Complete line 3 below.
c The organization supported a governmental entity. Descride in Part VI how you supported a govemment enlily (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 purpeses of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part V1 identify
those supported organizations and explain how these activities diractly furthered thelr exempt purposes,
how the organization was responsive (o those supported organizations, and how the onganization 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 invalvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide dstafis in Part VI.

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

of its supported organizations? i "Yes,” describe in Part VI the role played by the organization in this reqgard,

DAA
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2018 STARTING OVER INC.

90-0455003 Page 6

Schedule A (Form 880 or 880-E2

instructions. All other Tt
Section A - Adjusted Net Income

Type Uil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 . Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
1ll non-functionally integrated si omganizations must complete Sections A through E.

(B) Cument Year

(A) Prior Year
{optional)

1__Net short-term capital gain

" __2_Recoveries of prior-yaar distrtbutions

3__Other gross income (see instructions)

4 _Add lings 1 through 3.

S _Depreciation and depletion

o o | n o

"6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

7__Other expenses (see instructions)

[~

8 __Adjusted Net Income (subtract fines 5, 6, and 7 from fine 4)

Section B - Minimum Asset Amount

1 Aggregate falr market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a__Average monthly value of securities

(A) Prior Year (B) Current Year
tional

R R AT SRR 08
é 3 Z % 033;';& ,&",,
R GAR Sy 2

. /(rm .%‘{;M N,

b__Average monthly cash balances

¢ Fair market vailue of other non-exempt-use assets

d__Total (add lines 1a, ib, and 1¢)

@ Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 _Acquisition (ndebtedness applicable to non-exempt-use assets

3 Subtract fine 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
seeg Instructions).

§__Net value of non-exempt-use assets (subtract line 4 from line 3)
8__Multiply line 5 by .035.

7 __Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

@ |~ D |h |

Section C - Distributable Amount

1 __Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter85%offine 1.

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

4 _ Enter greater of line 2 or line 3.

$__Income tax imposed in prior year

0[S jW (N j-a

6 Distributable Amount. Subtmet line 5 from line 4, unless subject to

S s

A Ty Current Year

& <
PG Sl

SO 3

! & &

ST MRS

LSNP RNIRISN w.'\.:-g 2
3 S
°2v 3 %

emergency temporary reduction (see instructions). ¥ i
Check here if the cumrent year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedute A (Form 930 or 990-EZ) 2019
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Schedula A (Form 880 or 880-E7) 2019 STARTING OVER INC. 90-0455003 Page 7
g*ﬁ m Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
Amounts paid to supported organizations to accomplish exempt pu 8
2 Amounts pald to perform activity that directiy furthers exempt purposes of supported
organizations, in excess of income from activity
3 ___Administrative nses patd to accomplish exempt pu 8 of su| organizations
4 __Amounts pald to acquire exempt-use assets
§__ Qualified set-aside amounts (prior IRS approval required)
6 __ Other distributions (describe in Part V1). See instructions.
7___Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.
9 _ Distributable amount for 2019 from Section C, line &
10__ Line 8 amount divided by line 8 amount
m (i ()
Section E - Distribution Allocations (see instructions) Excess Distributions Undenrdistributions Distributable
Pre-2019 Amount for 2019

1 __ Distributable amount for 2019 from Section C, line 6

et n

2  Underdistributions, if any, for years prior to 2019
(reasonable cause required-expiain in Part VI). See

. Ingtructions.

3___ Fxcass distrihutions carryover, if any, to 2019

a From2014 .

b From 2015 _ AT

¢ From 2016.

W&x, Y

.cfw;..c-' zﬂg};}/a, +

_d_From 2017

.!' 5
2% S gy
54 %ﬁ&i&fﬁ@ nﬁyo’ e 3«.’»-’

-

e From2018 —

s

: Spatidiaiay
‘. Nﬁ“@a@ ST ve :<

"‘( ?*;‘\ PR ~;§~ Fo x-.,.:-\,

f_TYotal of lines 3a through e

g Applied to underdistributions of prior years
_.._h Applied to 2019 distributable amount

SRR NagR 292 N
SR “c&c"?“}&“\‘%'\iﬁ”"

Camryover from 2014 not applied (see instructions)

P

AT Y

S -7

i
] Remainder. Subtract lines 3q, 3h, and 3i from 3f.

‘\
Neh
K
&

ik
> \99!&;;!5’% EPIESRET R

o

4 Distributions for 2019 from
Section O, line 7: $

}'.

: a%;w -
q‘f A, 4 X

*7

a_Applied to underdistributions of prior years

%x;%ﬁ'@% %‘ fl

. b_Applied to 2019 distributable amount

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

§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from tine 2. For resuflt
greater than zero, explain in Part VI. Sge Instructions.

68 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

/"1; V
)f:} %.(I,//z ,.
yhy ANy
46-'&?% SR a,~,>-'<.,
SR
(AN
cl"“r, ok SR Xy
’90’/-./-3*.\_; I

(Ctras
SONT o

VSIS ONN oy

%"i,.m« B %

X

7  Excess distributions carryover to 2020. Add fines 3j S5 A
and 4c. . S 'ﬁiw‘fﬁﬁfv‘ :
_8 _ Breakdown of line 7: ,‘ H
a_Excess from 2015
b Excossfrom2016 ... , : \;ms.m,, i
¢ Excess from 2017 ey ﬂlz\'*;f"_‘,
—d Excossfromai8 . oo & Nf?a’ﬁfff““y%%‘»/zwu\
8_Excess from 2019 L % %",@«: T ’?,{;g:‘*

= Schedulo A (Form 080 or 890.-£2) 201




A (Form 2019 STARTING OVER INC. 90-0455003 Page8
Rart VL Supplemental Information. Provide the explanations required by Part Il line 10; Part ll, line 17a or 17b; Part
ilL, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 93, 8b, 8c, 11a, 11b, and 11c; Part IV, Section
_ B, lines 1 and 2; Part IV, Section C, Iine 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, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

OAA Schedule A (Form 980 or 930-E2) 2019
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SCHEDULE L Transactions With interested Persons
(Form 990 or 980-E2) P> Complote if the organization answered “Yes" on Form 980, Part iV, line 25a, 28b, 26, 27, 28a,
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.
Depertment of the Treasury P> Attach to Form 980 or Form 990-E2.
intsmat Revenue Servico . » Goto www.irs.gov/Form®90 for Instructions and the latest information.
Name of the organization Employer Idontification numbor

STARTING OVER INC. vt ¥5003
Excess Benefit Transactions (sectlon 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 880, Pant IV, line 25a or 25b, or Form 880-EZ, Part V, line 40b.

§ {b) Retationship between dlaquaiified person and . ! (d) Comectad?
1 {a) Name of disquaiified perscn {c) Description of transaction Yoo No

(1)
£2)
3
{4
8
{6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UnderSBCON 4958 . L e e e e >s
3 Enterthe amount of tax, if any, on fine 2, above, reimbursed by the organization . »>s

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.
(0) Neme of interesied person (®) Rolzllonship | (c)Pwposacf | (d)loan| () Original (1) Batenco due  |(g) In detaut?] (h) Approved | (1) Wiitien
with organization fosn oorfrom| principat amount byboard o | agreement?

Ihotg.'l ?
To froml Yes | No |Yes | No | Yes | No

()

N
(4)

18)

)
8
0

10
Total R TS Y ]

PRI  Grants or Assistance beneﬁﬂnﬁ Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 27.

() Namo of rtgresiod person (b) Relebonship between ntaresisd {c) Amount of assistancel {d) Type of assistance (e) Puposa of assistance
parson and the organization

{1)
A2
{3}
L) -
A8
(6)
m
8
i) .
{10
w Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule L (Form 990 or 980-EZ) 2018
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Schedule L (Form 990 or 99 2019  STARTING OVER INC. *h-**45003 Page 2
g,,mf @ﬂ Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part iV, line 28a, 28b, or 28c.

() Nams of ntorested person b) Retationship betwoon {c) Amount of (d) Description of ransaction o

intstestod parson and the transaction | revenues

Yos | No

{1) VONYA QUARLES EXEC DIRECTOR 90,000] RENT X

(2) RICARDO ALDRIDGE CFO 32,800/ RENT X
B3

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

Schedule L (Form 990 or 990-EZ) 2019
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SCHEDULE M Noncash Contributions
(Form 9980)
P> 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.irs.gov/Form980 for instructions and the latest Information.
Nama ¢f the crgenization
STARTING OVER INC. *¥*-*%¥+5003
ZPartly: _ Types of Property :
o ) ©) @
rwat | it tamomer | st S
applicable Rems contribuled Form 990, Part VI, o 1g noncash contribution amounts
1 An —Wo‘ka Of an ..............
2 At—Historical treasures
3 At—Fractional interests =~ ‘
4 Books and publications % 2 ; 3
5 Clothing and household S &M
gods - 22,000
6 Carsandothervehicles
7 Boatsandplanes
8 ntellectualproperty .
9 Securities—Publicly traded
10  Securities— Closely held stock
11  Securities — Partnership, LLC,
or trust interests .
12 Secures—Miscellaneous
13 Qualified conservation
contribution — Historic
s"uaum ........................
14  Qualified conservation
con"lbuuon - othe’ .............
15 Real estate—Residential
16  Real estate—Commercial
17 Realestate—Other
18  Collectibles . .
19 Food lnventory L
20 Drugs and medical suppl!es .
A Taxdermy .
22 Hlsmriw' anifam ..............
23 Scientific specimens
24 Archeologicalartifacts =~
25  Other>( VOLUNTEERS Wx_11 69,390
26 Other®( . ... )
27 Oher®( . .. . .)
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, Donae Acknowledgement | 28

30a During the year, did the organization receive by contribution any property reported in Part (, lines 1 through
28, that it must ho!d for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt pumposes for the entire holding period?
b if“Yes,” describe the arrangement in Part Il
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard
wnmbuhons? .................................................................... .
32a Does the organization hire or yse third pames or related oxgamzauons to solicit, process, or sell noncash
contnbu'ionS? ® ss  maes sees sesreas a2 ma s se & s« e e a4 eeas ass =  aws sae = sseacas eseremveses ssasenwe
b If*Yes,” describe in Part il
33 Ifthe organization didn't report an amount in column (c) for a type of praperty for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 830, Schedule M (Form 990) 2019
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Schedule M (Form 880) 2019 STARTING OVER INC. *k-k*%5003 Page 2
| 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.

o

Schedute M (Form 980) 2019



800455003 08/1/2020 1:23 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 880 or 890-EZ) Complete to provide information for responses to specific questions on
] Form 830 or 990-EZ or to provide any additional information.
Department of the Treasry » Attach to Form 990 or 990-EZ.
Intema) Ravenue Servico P Go to www.irs.gov/Form990 for the latest information. _ Soinspestion -
Name of the organization Employer identification number

STARTING OVER INC. *k-***5003

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule O (Form $80 or 980-E2) (2019)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 980 or 990-EZX) Complete to provide information for responses to specific questions on
. Form 890 or 990-EZ or to provide any additional information.
Depertment of the Treasyry » Attach to Form 990 or 980-EZ.
Intemal Raveruo Servico > Go to www.irs.gov/Form990 for the latest information. _ S
Name of the organization ~ Employer identification number
STARTING OVER INC. *k-~-***5003

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $80-E2. Schedule O (Form 880 or 980-E2) {2019)
DAA



