
·, 
11004550D3 10/01f202/J 1 ·10 PM 

Form· 990 
29493'12116404 1 

Return of Organization Exempt From Income Ta~/"', 1 
7 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fouridatlonsQ._ 2019 
... Do not enter social aecurff¥ numbel9 on this form as It may be made public. ~"' l ( · ,~ti(p.i.Jbli~ \: 

:~:: 1tws1 ctt.ron '<., ~ ·' 

A For the 2019 calendar ear or tax 
8 Oieck If appOcable: C Name of organizabon 

O Address chllltgl 

0 Name chanQe 

D~d~~~ 
~XNG OVER :INC. 7 4 -,.:,~(/4/.:::;> 

..... Dol_ng_bual __ --.. ----"'=-----------------------1, ~*-*** 5003 ) 

0 lmbal ralum 

o::= 
O Amended re1um 

0 Appllcalion pending 

Humber end alnl8I (ar . mall la ROI d8livw8d to atraet 

1390 W. 6TB STRBJ!lT SOZTE 100 
cay or lawn. 81818 ar province. count,y. and ZIP ar '-911 poslal code 

CORONA CA 92879 
F Nmne and addrwa of prlndpal olllcer 

SUI'l'E 100 
CA 92879 

~ fnaertno 4947 a 1 ar 

\ E T han8 number-

-.,877-=421-0649 

G Gross S 1 240 257 

H(a) Is this a group ndum lor subonllnalas? D YB8 ~ No 

H(bl Ive all subordinatas IIIClud8d? 0 Yes O No 

If "No." alllldl a list.<- instrucbons) 

K Formof Trust L Year of farmallon: Ill Stal8 of domlcila: 

"Par.ti-:::".--~ Summarv 
1 Briefly describe the organiZation's mission or most significant activities: . . . . . . . . . . . . . .. 

'1'0 PROVl:DB ~'- -~~ AND ~T~ _B(?O~:m:~. ~ ~~J?~~. ~- -~~L~S. ~BAT 
ARB HOMELESS OR IN TRANSXTXON. 

2 Ch~ck th~ box ... 0 if the ~rga.nization disconU~~ Its opera"Uo~ or d-,~ lf~~im}i~ lb~ ~ss~t~. · 

3 Number of voting members of the governing body (Part VI, line 1a) .. j,~L-. -. . . . "!~\,JI. . ._,.a3'--+ __ 6 ______ _ 
4 Number of independent voting members of the governing body (PartVl!,6~ ~b) Jf[):ff)[.m'..2} ;BRm) . ,~ ~,,, 4 5 
5 Total number of Individuals employed In calendar year 2019 (Part v1fo~!' ~for. 0 '" , .... ;: =-'·. ,),4tl~ :A . . l-"s--+ __ 1...,1,..... ____ _ 
6 Total number of volunteers (estimate if necessary) . . . . . . . ~J,. .. . .• - ...., "-"'··' . _ .'.. ~,i . i---6"--+_4_8 _____ _ 
7a Total unrelated business revenue from Part VIII, column (C), line 12f ~1~. . ~ ········· -~·. m~. H t--7a--+-------~o 
b Net unrelated business taxable Income from Form 990-T line 39 I:--, J :~1 VO Z. , · I · _. , r 7b 0 

,~ I ') 1/PrlorYear CurrentYear 

41 8 Contributions and grants (Part VIII, rme 1h) . . . .\,,~.;.;;.:;;f,;1"_,.-,,:1-~---· ..... J __ 3_3_1 __ ,5_1_9 ____ 9 __ 1 __ 0 ......... , ..... 8 __ 8...c.-0 
~ 9 Programservlcerevenue(PartVlll,llne2g). .. . !. . . ~'-: .. !M.':::! I 302,187 318,608 
! 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . i------,,.--="1~7::-+---------..:::3c...:::...O 
a: 11 Other revenue (Part VIII, column (A), Hnes 5, 6d, Sc, 9c, 10c, and 11e) . . _______ 8 ....... ,_7_6_3 ______ 1_0_..._,7_3 ___ 9 

12 Total revenue - add lines 8 throuoh 11 tmust aaual Part VIII column CA). line 12) 64 2 , 4 8 6 1 • 2 4 0 • 2 5 7 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . 0 
14 Benefits paid to or for members (Part IX, column (A), line 4) O 

: 15 Salaries, other compensation, employee benefits (Part IX, colum~ (~), linJ.'°"'5.fft)'):E:.IVt.D 90,227 150. 054 
! 16aProfesslonal fundraising fees (Part IX. column (A), line 11e) . · 1·c<}""!. _:·..:·=-::·.:· :.·:..:.· ·:..· .:·:.=..r-;,1/~~-------r----=,;;;;...;;,........a~O~ ! b Total fundralsing expenses (Part IX, column (D), line 25)... . . .g). 1~2g ~ :w20 ·;@i= EIDt<t·it#,-;F(_0/' t-->f,;,Y~fX;.:y;- '.:,' ·:,, 

17 Other expenses (Part IX. column (A), lines 11a-11d, 11f-24e) .oj . . . 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25, -· -~ . ~ .. , . , . , 
19 Revenue less exgenses. Subtrad line 18 from line 12 ( 0 lj D t: t\i , U 1 

1(/) 565,821 505.060 . ...... 656,048 655.114 
-13.562 585,143 
of Current Year End of Year 

62,731 650.874 NC::, ~I ~j 20 Total assets (Part X. line 16) 

,C::: ~ !! !:~!!:!00: ~=::.~~::6
~ubtract fine 21 ~-llne 20 

2.081 5.081 
60,650 645,793 

C""l ';:Ratt=~jlti Signature Block 
(_) 

w 
0 

Under penalties of peljury. I declare that I haw examined this return. including accompanying schedules and statements, and to the best of my knowledge and bebef, It is 
true, c:orrec:t. and complete. lion of preparer (other than officer) Is based on aD lnfonnation of whlch preparer has any knowledge. 

a ~ 
UJ Sign r 
~ Here ~ VONYA QUARLES 

\0 '2..,1 
Date 

EXECUTIVE DIRECTOR 

020 

<l: ,. Type ar prinl name and Idle 
(.) ---;-=-:--::=------:---------~=-----=--:------------r:D818:----r----i:~r=----
cn Paid 

Preparer ~!!!:!.!!!!!!!!!~...!.....!......~~~~~:!:~~....!!~!!!;~~~~!..!!....----------...J.!F.!!!1rm!!!·•!.!Et!IN!!•:.!.i!.u~l2':itl.~).....­
Use Only 

Fam"saddr- • 

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

Phone no. 310-749-



900455003 10,01/2QZO 1 03 PM 

Fann 990 2019 STARTING OVER. INC . **-***5003 Pae 2 
Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill . . . , , .• 0 

1 Briefly describe the organization's mission: 
T9 PROVIDE CLEAN, SAFE AND STABLE HOUSING TO INDIVIDUALS AND FAMILIES THAT ARE .. lioMi:·tEss· oif. IN .. ·Tiwfs"±°TION........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

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

prior Fonn 990 or 99D-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes~ No 
lf"Yes: describe these new services on Schedule O. 

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

services?. .. ............. . .............. . . . ... .. ....... . . ... ... .. . . . ...... ..... .... . .. .. . ........ 0 Yes ~ 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. aa measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are requif8d to report the amount of granls and allocations to others, 
the total expenses, and revenue, If any, for each program service reported. 

4a (Code: .. . . . )(Expenses S...... . . -~~1:., ~.?.7. including grants of$ . .. . .. .. . . . . . . . . .. . .. ) (Revenue $ ............... . 
STARTING OVER INC. SPECIALIZES IN PROVIDING TRANSITIONAL ROUSING AND 
REENTRY. SERVICES 'we'Itif BELPIN<f'ro··Bo:.i:'w··sTRONG 'cOMMUNiTIES TBROUGil° .. 
RECOVERY .... ·c:tvi'c. 'imG°AGEMEN'ii ... AND. LEADERSHIP. 'i>EVELOPMENT ~- .... s·TARTING .OVER . .. ...... ( .................................. , ... ····· ............................................................................ . 
INC.'S MISSION IS TO ASSIST LOW-INCOME MEN WOMEN AND CHILDREN IN NEED OF . . . . .. . ............................................................... ,. . . . .................................................. . 
ROUSING BY PROVIDING TRANSITIONAL OR PEmmNENT SUPPORTIVE HOUSING AND 
REENTRi'. ·suv.i:ci:s .. Wll:i:°LE .. EFFECTIVELY .. FOSTERING . SELF~REL:i:Aiicii:·.. LEADERSEiii?. . . .. ········· ....................................................................................... ( ................... , 
CIVIC ENGAGEMENT AND ECONOMIC DEVELOPMENT. IN 2018 STARTING OVER INC. . . . . . . . . .. . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , ....... . 
ADDED AN ADDITIONAL ROUSING SITE INCREASING HOUSING CAPACITY TO 65 BEDS IN .......................................................... ,.......... ... .... ... ....... ...................... . .. .. ... ...... . . 
TOTAL. STARTING OVER INC. ALSO ENABARKED UPON A PARTNERSHIP WITH TEH 
RIVERSIDlf COUNT'f .. PUBLIC 0 HEALTif Aim '"±s"woiutING"ir6"1NCREASE .. ACCEss""To"ii6tiSING 
ro~::~•9~~-:~·~::~~::¢.~~¢.~~~~.:..~~~Q~i;~:~::::::: :::::.:::::::. ·::·:···:::: ::.::: :.· ... :·::· .. : .:::. 

4b (Code: . . . . . )(Expenses $ . . . . . . . . . . . . . .. .. . .. . . Including grants ofS . . . . . . . . . . . . . . . . . . . . . . . ) (Revenue S . . . . . .. .. . .. .. . . . . . . 
N/IJ.:.... . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. . . . . . . .. .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . ..... . 

4c (Code: 

N/~ .. 
)(Expenses S . . . . . .. . . . . . . . . Including grants of S . . . . . . . . . . .. . . . . . . . . ) (Revenue S . . . . .. . . . . 

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

4e Total pn,qram service upensea .. 611 , 177 
OM Form 990 (2019) 
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Fom, 990 r20191 STARTING OVER INC. 
- Checklist of Reaulred Schedules 

**-***5003 bkOL"i.3 
1 Is the organization described In section 501 (c)(3) or 4947(&)(1) (other than a private foundation)? If "Yes.• 

compfete Schedule A .. ... . ... .. . . . .. ....... .. ······ .. . . ... . .......... . .. 
2 
3 

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . . . . . . . . . . . . . 
Did the organization engage In direct or Indirect poDtical campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes.• complete Schedule C, Part I . . . .. .. .. . .. .. .. .. . .. . . .. .. . .. .. .. . .. 
4 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, Pert fl . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 5 

8 

assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes,• complete Schedule C, Part Ill . . . . . . . . . . 
Old the organization maintain any donor advised funds or any similar funds or accounts for which donors 

7 

8 

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

"Yes/ complete Schedule D, Part I .. .. .. .. .. .. . .. . . .. . .. .. .. .. .. .. . .. . .. . .. .. .. . .. .. . .. 
Did the organization receive or hold a conservation easement, Including easements to preserve open space, 
the environment historic land areas, or historic structures? If "Yes,· complete Schedule D, Pert fl . . . . . . ........... . 
Did the organization maintain collections of works of art, historical treasures. or other similar assets? If "Yes.· 
complete Schedule D, Pert Ill ................ 

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseDng, debt management. credit repair, or 
debt negotiation services? If "Yes.· complete Schedule D, Part IV . . . . . . . . . . . . 

10 Did the organization, directly or through a related organization. hold assets In donor-restricted endowments 

or In quasi endowments? If "Yes,• complete Schedule D, Pert V .. .. . . . . . .. . .. .. . .. .. . .. .. .. .. . 
11 If the organization's answer to any of the following questions is "Yes." then complete Schedule D, Parts VI, 

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

complete Schedule D, Part VI 
b Did the organization report an amount for investmen~her securitle& in Part X, line 12, that Is 5% or more 

... 

.. 

.. 

of Its total assets reported In Part X, line 16? If "Yes,• complete Schedule D, Part VII.. .. .. .. . .. .. .. .. .. .. . .. .. . . .. .. .. .. . ... 
c Did Iha organization report an amount for investments-progtam related In Part X, line 13, that is 5% or more 

of its total assets reported in Part X. line 18? If "Yes,• comp/Bte Schedule D, Part VIII .. .. .. . .. . .. .. .. .. .. .. .. .. . .. .. .. .. . . .. 
d Did the organiiation report an amount for other assets in Part X. line 15, that Is 5% or more of its total assets 

reported in Part X, llne 16? If "Yes,• complete Schedule D, Pert IX..... .. . .. .. .. . . .. .. .. . .. .. . . ........................ .. 
e Did the organization report an amount for other llablilties in Part X. line 25? If "Yes,• complete Schedule D, Psrt X . . . . . . .. 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes.• complete Scheclule D, Pert X . . . 
128 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, • complete 

Schedule D, Perts XI and XII . .. . .. . . .. .. .. . . .. . .... 
b Was the organization included in consolidated, Independent audited financial statements for the tax year? If 

13 
14a 

b 

15 

18 

17 

18 

19 

20a 

"Yes,• end if the orr,an/zstlon answered ·No· to finB 12e, then completing Schedule D. Parts XI end XII ls optional . . . ............ . 
Is the organization a school described In section 170(b)(1)(A)(ll)? lf"Yes. ·complete Schedule E . . .. . . .. .... .. .. .. .. . . .... .. 
Old 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 grantmaklng, 
fundralslng, business, investment. and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes,· complete Schedule F, Perts I and IV . . . . . . . . . . . . . . . 
Did the organization report on Part IX. column (A). line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II 8nd IV . .. .. .. .. .. .. . . .. .. . .. .. . . ........ 
Did the organization report on Part IX, column (A), One 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign indMduals? If "Yes," complete Schedule F, Parts Ill and IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 
Did the organization report a total of more than $15,000 of expenses for profesalonaJ fundraislng services on 
Part IX. column (A), Unes 6 and 11 e? If "Yes.• complete Schedule G, Part I (see instructions) . . . . . . . . . . . . ..... 
Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and Sa? If "Yes,• complete Schedule G, Part 11.... . .. . . . . .. .. .. .. .. .. . .. ........... .. 
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
ff "Yes: complete Sehedule G, Pert Ill .. .. . . . .. . .. . .. . . .. .. .. .. . .. .. . .. .. . 
Did the organization operate one or more hospital facilities? ff "Yes,• complete Schedule H . . . . . . . . . . . . . . . . . . . . . 

b If "Yes· to fine 20a. did the organization attach a copy of Its audited financial statements to this retum? . . . . . . . . . . . . . . . . . .... 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovemment on Part IX column tA\. line 1? If "Yes.• comol9te Schedule I Parts I and II 
DAA 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
118 X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

18 X 

17 X 

18 X 

19 X 
20a X 
ZOb 

21 X 
Fonn 990 (2019) 
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Fonn 99012019) STARTING OVER INC • **-***5003 
~~AiiUV'% Checklist of Ranuired Schedules f continuedJ 

22 Did the qrganizatlon report more than $5,000 of grants or other assistance to or for domestic indMduals on 

Part IX, column (A), line 2? If "Yes,• complete Schedule I, Parts I and Ill . . . . . . . . . . . . . . . . . . .... 
23 Old the organization answer -ves· to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's cunent and fonner officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes.• complBte Schedule J. . . . . . . . . . . . . . . . . . . . 
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? ff"Yes, ·answer/Ines 24b 

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

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
d Old the organization act as an •on behalf or Issuer for bonds outstanding at any Ume during the year? . . . . ..... . 

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

transaction with a disqualified person during the year? If "Yes.• complete Schedule L. Part I . . . . . . . . . . . . . . . . . ...... . 
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 990-EZ? 
If "Yes.• complete Schedule L. PBlt I .. . . . .. . .. ... . ............ . 

26 Did the organization report any amount on Part X. line 5 or 22, for receivables from or payables to any current 
or fonner officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes,· complete Schedule L. Part II . . . . . . . . . . . . . . . . . . 
27 Old 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 

peflons? If "Yes,· complate Schedule L. Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .......................... . 
28 Was the organization a party to a business transaction with one of the foDowlng parties (see Schedule L. Part 

IV instructions, for applicable filing thresholds, conditions, and exceptions): 
a A current or fonner officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L. Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
b A family member of any individual described in line 28a? If "Yes,• complete Schedule L. Part IV . . . . . . . . . . . 
c A 35% controUed entity of one or more individuals and/or organizations described in lines 28a or 28b? If 

"Yes,• complete Schedule L. Part IV . . . . . . . . . . . . . . . 
29 Old the organization receive more than $25,000 In non-cash contributions? If "Yes.· complete Schedule M . . . . . . . . . . . . . . . ...... . 
30 Did the organization receive contributions of art, historical treasures, or other slmllar assets, or qualified 

conservation contributions? If "Yes,• complete Schedule M . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
31 Old the organization liquidate, terminate, or dissolve and cease operations? If "Yes,• complete Schedule N. Part I . . . . . ...... . 
32 Old the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,• 

complete Schedule N, Pert II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 
33 Did the organization own 1 OOOA» of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes,• complete SchedulB R, PBlt I . . . . . . . . . . . . . . ..... . 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,• complets Schedule R. Part II. Ill, 

or IV, and Part V, Rne 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
35a Old the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . . . . . . . .... 

b If -Yes" to line 35a, did the organization receive any payment from or engage in any transaction with 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<haritable 

related organization? If "Yes,• complete Scheduls R, Part V. line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ... 
37 Old the organization conduct more than 5% of its actlvltles through an entity that is not a related organization 

and that Is treated as a partnership for federal Income tax purposes? If ·ves. • complete Schedule R. Part VI .. 
38 Old the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 

19? Note: All Fonn 990 filers are reauired to l!ftfflnlete SchAliule 0. 
Statements Regarding Other IRS FIiings and Tax Compliance 
Check if Schedule O contains a res onse or note to an line in this Part V 

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

OAA 

Paae4 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

2aa X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
3Sa X 

3Sb 

36 X 

37 X 

38 X 

D 
Yes No 

1c X 
Form 990 (2019) 
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Hance continued 

2a Enter th~ number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements. filed for the calendar y,ar ending with or within the year covered by this return . . . . . . . . . 1..:2a:...ii...::1::.;;1;.... _____ -f"..,. 

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ...................... . 
Note: If the sum of lines 1 a and 2a Is greater than 250, you may be required to •f11e (see Instructions) 

3a Did the organization have unrelated business gross Income of $1,000 or more during the year? . . . . . . . . . . . . . . . . . . . . . . . . ........ . 
b If "Yes; has It filed a Form 990-T for this year? If ·No· to line 3b, provide sn explsnstlon on Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . 

4a 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 account)? . . . . . . . . . . ..... 

b If "Yes: enter the name of the foreign country 1JJ,,, . .. . .. . .. .. .. .. .. .. .. .. .. .. .. .. . .. . . .. . .. .. .. . .. .. .. .. . .. .. . .. . .. .. 

See Instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . 
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? . . . . . . . . . . . . . . . . . . . . . 
c If "Yes• to line 5a or 5b, did the organization file Form 8886-T? . .. .. . .. .. .. . .. .. .. _...... .. . .. .... _ .. .. . .. .. .. .. .. .. . _ .. 

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? . . . . . . . . . . . . . . . . . . . . . . . .. _ . . . . .... 
b If "Yes; did the organization Include with every solicitation an express statement that such contributions or 

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

and services provided to the payor? .. .. .. .. . . _ . .. .. .. .. . .. . .. .. .. .. .. . .. .. . . . ....... _ .... _ ...... _ 
b If "Yes,• did tha organization notify the donor of the value of the goods or services provided? . _ _ _. _. . __ 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

3b 

Sa 
5 
Sc 

ea 

7a 
7b 

Pa 5 

X 

X 
X 

X 

required to file Form 8282? . . .. . . .. .. . . . . .. .. .. . . . . .. .. .. .. . .. .. .. .. . . .. .. .. .. .. .. . .. .. ~7~c ~=!i"'!"!'~ 

d If ·ves; Indicate the number of Forms 8282 filed during the year . .. . .. . .. .. . .. .. .. .. . . .. .. . . .. . . ....._7_d ....... _______ -tfutki Wit Jk/.L. 
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . . . . ..... 
f Did the organization, during the year, pay premiums, directly or lndlredly, on a personal benefit contract? . . . . . . . . . . . . . . . . . . 

g If the organization received a contribution of qualified lnteDectual property, did the organization file Form 8899 as required? . . . .... 
h If the organization received a contribution of cars, boats, airplanes, or other vehlcles, did the organization file a Form 1098-C? . . . . . 

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

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . .... 

10 Section 601(cJ(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, Hne 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--1oa__,1----------! 
b Gross receipts, Included on Form 990, Part VIII, Una 12, for public use of club facilities . . . . . . . . . . . . . i..1.:.::b:.&----------

11 section &o1(c)(12) organizations. Enter: 
a Gross income from members or shareholders 11a 

1-----1----------f'i 
b Gross Income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . .. . . .. . .. . .. . .. . .. .. . . .. . . .. . . . . .. .. . .. .. . .. . .__11.b...._ _______ __,.,, 
12a Section 4947(a)(1) non•xempt charitable trusts. Is the organization filing Form 990 In llau of Form 1041? . . . . ..... . 

b If ·ves, • enter the amount of tax'4tX8fflpt interest received or accrued during the year . . . . . . . . . . . . . . 1...:.J1 =.iL....--------4 

13 section S01(c)(29J quallfled nonprofit health Insurance Issuers. 
a Is the organization licensed to issue qualified health plans In more than one state? . . . . ..... 

Note: See the Instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organlzaUon is required to malntein by the states in which 

the organization Is licensed to Issue qualified health plans . . . . . . . . . 
c Enter the amount of reserves on hand ..... ····· .................. . 3c 

148 Did the organization receive any payments for Indoor taMlng services during the tax year? . . . . . . . . . . ............. . 
b If "Yes," has It filed a Form 720 to report these payments? If "No,• p,ovlde sn explanation on Schedule o . . . ......... . 

1 & Is the organlzaUon subject to the section 4980 tax on payment(&) of more than $1,000,000 In remuneration or 

excess parachute payment(s) during the year? .. .. .. . .. .. . _ . _ . . . . . . . . .. .. . . . . . . . . . . . .. . .. .. .. .. .. . .. . .. . .... 
If "Yest see Instructions and file Form 4720, Schedule N. 

18 
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Fonn990 2019 STARTING OVER INC. **-***5003 Pa 6 
~tffil. ""~ Governance, Management, and Disclosure For each "Yes• response to lines 2 through 7b below, and for a "No· 

response to line Ba, Bb, or 10b below, describe the ciroumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . .. , . • • • • . • IXL 

Section A. Govemina Bodv and Manaaement 

1a Enter the number of voting members of the govemlng body at the end of the tax year 
If there are material differences in voting rights among members of the goveming body, or 
if the govemlng body delegated broad authority to an executive committee or similar 
committee, explain on Schedule 0. 

b Enter the number ofvoting members Included on line 1a, above, who are independent .. . . . . .. . . .. . .. . . .. . 1b 5 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? .. .. . .. . .. . .. . .. . . . .. . . . .. . .. . . . . . .. . .. . . . .. .. . . . .. .. .. .. 
3 Old the organization delegate control over management duties customarily perfonned by or under the direct 

supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . . . . . . ... 
4 Did the organization make any significant changes to its governing documents since the prior Fann 990 was filed? 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . . ... . 
6 Old the organization have members or stockholders? . . .. .. .. . .. . .. . .. .. . .. . . . . .. . . .. . . . . .. . . . . . . . ...... . 
7a Did the organization have members. stockholders, or other persons who had the power to elect or appoint 

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

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

stockholders, or persons other than the governing body?..... . . . . . .. . .. . . . . . . . . . .. . . . . . .. . . . . . . . . . . . .. . . ~7b~~-.i-~X~ 
8 Old the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: i.W :f<L '} '?~; 
a The govemlng body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. .... 8a X 
b Each committee with authority to act on behalf of the goveming body? . . . . . . . . . . . . . . . . . . . . . . . .... Sb X 

9 rs there any officer, director, trustee, or key employee listed In Part VII, Section A. who cannot be reached at 
the oraanbAtlon's malllna address? ff "Yes. 0 mrwlde the names and addresses on Schedu/8 O . . . . . . . . . . . . . . . . . . 9 X 

Section B. Policies fThls Section B reauests information about no/icies not f9t1U/red bv the Internal Revenue Code. 

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

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

b Describe In Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have e written conflict oflnterest pollcy? ff"No, •go to line 13 . . . . .. . . .. . . . . . . .. . .. ........... .. 
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? . . 
c Old the organization regularly and conslstenUy monitor and enforce compliance with the policy? If "Yes,• 

13 
14 
15 

describe in Schedule O how this was done 

Old the organization have a written whlstleblower policy? . . . . .. . . .. . . . .. . . . .. .. .. . .. . .. .. 
Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . . . . . . . .. 
Did the process for determining compensation of the following persons include a review and approval by 
independent persons. comparabDlty data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . . ... 

b Other officers or key employees of the organization . . . . . . . . .. . . .. . . .. .. .. . .. .. .. .. . . . .. . . . . . . . 
If "Yes• to One 15a or 15b. describe the process In Schedule O (see Instructions). 

18a Did the organization invest in, contnbute assets to, or participate In a joint venture or slmllar 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 law, and take steps to safeguard the 

oraanlzatlon's exemot status with resnect to such arranaements? 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 Is required to be fited 1)11, • CA . .. . . . . .. . . . . . . .. .. . .. . . .. . .. . . ..... 
18 Section 8104 requires an organization to make Its Forms 1023 (1024 or 1024-A. if applicable), 990, and 990-T (Section 501(c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
0 Own website O Another's website ~ Upon request O other (explain on Schedule OJ 

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

20 State the name, address, and telephone number of the person Who possesses the organlzaUon's books and records ... 
ORGANIZAT%0N STAI'!' 1390 W. 6TB STRBBT 

Yes No 
1oa X 

1Gb 
11a X 

12b X 

12c X 
13 X 
14 X 

1sa X 
1Sb X 

18b 

CORO& CA 92879 877-421-0649 
DAA Form 990 (2019) 
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Form990 2019 STAR.TING OVER INC. **-***5003 P 
Compensation of Officers, Directors, Trustees, Koy Employecn, Hlghcot Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VI I 

Section A. Officers, Dlractora, Trustees, Key EmplOY8fl1 and Highest Compensated Employees 
1a Complete this table for all per&0ns required to be llsted. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's currant officers, dlrecto,s, trustees (whether Individuals or organizations), regardless of amount of 
compensation. Enter .Q. In columns (0), (E), and (F) if no compensation was paid. 

• List all of the organization's currant key employees, If any. See instructions for definition of "key employee.• 
• 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 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

• List all of the organization's former dlractora 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. 
See instructions for the order In which to 11st the persons above. 
D 1t Ith ed ffl Check this box ne er the oraanlzatlon nor any related organization compensat any current o cer, director, or trustee. 

CA) 18) (CJ (DI (E) 

Namllandlllla Average Polltlon Reporlldlla Repmtallle 
haurs (do nat c:tl8ck mare lll8n - ~ mmpmmation 

per-k IIOx, unless pereon le bolll an rram111e tram ralal8d 
(Rat any officat and a cfllUClot/lruslee) arganlzallan arganlzallone 
halllafar :1 I f I 11 I 

(W4/11J99.6GSCJ (W,2/1099-MISC) 
rel8tad 

arganlzatima 

i lllllaw 

'1 clallad llne) 

i I 
(1)VONYA QUARLES 

20.00 ... ...... . ............ , .. ..... o·~·o·cf · 38,333 BXBCOTIVB DIRECTOR X 0 
(2)RICARDO ALDRIDGJ. 

15.00 ... ... .... .... .. ...... . ... .. 
Cl'O ··er. ·o·c>"· X X 0 0 
(3)SUSAN BURTON 

2.00 .. ......... ············ ... ..o. ·o·o ... BOAN> MBMBBR X 0 0 
(4)GIL CARGIL 

2.00 ....... ..... ..... ... . .. o·~·ocf· BOAN> MBMBBR X 0 0 
(&) GWENDOLYN ELZY 

2.00 .......... ... ··········· . .. o. c>"o .. BOARD MBMBBR X 0 0 
(&)BRENDA MABIN 

6.00 ... ········· .......... ·········· ·····o~·o·o·· CHAJ:RPERSON X 0 0 
(7) TESSA-HICKS PETl ~ON 

10.00 ....... ... ............... ·····cL·o·o·· SBCRB'l'AR'l' X 0 0 
(6) 

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

(9) 

..... .. .... .. .... .... ······· 

(10) 

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

(11) 

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

'I I 

(Fl 
Ellimaled amounl 

of 01her 
ODlllpeM8llon 

fnlmlhe 
a,ganlz.atlon and 

l8!8IIJd argan,zationl 

7 

D 

0 

0 

0 

0 

0 

0 

0 
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Fnnn 990 0191 STARTING OVER INC. ** ***5003 - PanA 

,-, 
Section A. Offlcera, Directors, Trustaes, Key Employees, and Highest Compensated Emplc,yees (continued) 

CAI (B) fC) (D) (E) (F) 

Name 1111d tide AVW11911 POllllon Repclllallle Repar1able El1lmatod amounl 
haunl (do not dlKk 1111118 lhln - ~ CXlfflPIIMlllon of alher 

par-- box. unleta plllOll is boCII an framlhe flam relallld c:aapenullan 
(llal any olllcar 1111d a dil9CIIIIIIMIN) aipnizatO\ orpnlzallDne fromlhe 
houtafot (W-2/1CJll9.MISC) (W-2/'IO&MISC) arganlulion and 

rwlallld ~I 
1, I f I , f ndll9CI a,pnlzatlOnl 

organizations I below 
Clotted lino) I 

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

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

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

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

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

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

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

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

1b Subtotal. ........ ....................... ... .. ... . .... ... 38.333 
C Total from continuation sheets to Part VII, Section A ... ...... ... 
d Total fadd lines 1b and 1cl ... 38.333 

2 Total number of Individuals (lncludlng but not limllad to those listed above) who received more than $100,000 of 
rtable co 1atlon from the o anizatlon ... 0 

3 Did the organization Hst any former officer, director, trustee, key employee, or highest compensated 
employee on line 1 a? N "Yes.• complete Schedule J for such individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

4 For any Individual Hated on line 1a, Is the sum of ntpo,tabla compensation and other compensation from the 
organization and related o,ganlzltlons greater than $150,000? ""Yes.• complete Schedule J for such 
indlvldUBI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 

S Did any person Dated on line 1 a receive or accrue compensation from any unrelated organization or lndlvldual 
for services rendentd to the anizalion? N "Yes • com te Schedule J for such 

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

com tlon from the anlzallon. Re nsation for the calendar ar endln with or within the anlzation'a tax r. 

2 Total nwnber of Independent contractors (Including but not limited to those listed above) who 
received mont than $100 000 of lion from the ... 0 

(C) 

8 
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Fonn990,2019> S'lAR'lING OVER INC. **-***5003 
¥,Ril("'lft StatementofRevenue 

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

GI 
::s 
C 

! 
" .. 
CD 
5 
0 

.., 
::s 
0 
CD 
C 

..!!! 
8 
Jl 
:& 

OAA 

1a Federated campaigns . . . 
b Membership dues 
o Fundralslng ovenbl 
d Related organizations 
e Govemrnenl grants (a)nlributlons) 

f All ot!lar conbtbutions. gifts, glllllls, 
and almDar amounla not lllduded above ....... . 

g Noncash c:ontrlbullons llld!!dad In Ones ,.11 .... . 
h Tobit Adrf llnea a-1 f . 

2a ~~ s.~~ -~~ ... 
b 
C 

d 

e ......... 
f All ~ther program service revenue 

Total. Add llnea 2a-2f . . ............... . 
3 

4 

5 

Investment income (Including dividends, Interest. and 

other similar amounts) . . . . . . . . . . . . . . . . . . . . . . . . . .. 
Income from Investment of tax-exempt bond proceeds 
Royalties .. 

(l)Raal (u)Pul8GIIII 

&a Gross rents 

b Less:llll1lalaxpenses i--:c...1-------+--, 
C Runli:d Inc, or (lau) 

d Net rental lncom;::a..:o::.r lol=L.a ............. ....., ...... _,_._,..__..,,..._....,. • ..,.,,...,..::c,,.;._ 
7a Gross amount flOll1 

Sales ol assets 
(l)s-atties (fl) Olller 

olllerthan lnwnta,y 1--1.._a-+---------11--------
b Lllss: cost or Olh8r 

basis and saleSups. t--7.::;.b+--------+--------t 
c Qaln or (loss) ......:.1;::.e...._ ______ ....&..------~ 
d Net gain or (loss) . . . 

8a Gross Income l'rom fundraising events 

(not including $ . . ...... . 
of conbibutions reported on line 1c). 
See Part IV, One 18 

c,,. 

Ba 10 
b Less: direct expen1es ""-9~h~--------.....,= 
c Net Income or (loss) from fundraising ev!!!'ts t,,, 

9a Gross income from gaming activilies. 

See Part IV, line 19 t,,,.,.;::9a::aa-+---------f.'?/: 

(Al 
Total ravenue 

b Lesa: dlrvct expenses . """'"'9_1)--L. ______ -+'......,...,. 
e Net income or (loss) from A8fflll\R ,ctlvltles •.•.•. · ........•. · .•. · ___ c,,. __ 

10a Gross sales of Inventory, less 
returns and allowances 

b LeH: cost of goods void 
C Net income or loss from 

11a .......... 
b 
C 

d All other revenue .. . .. . . .. . . 
e Total. Add tines 11a-11d 

1 Total revenue. See Instructions 

CBI 
Relaled a, mmnpl 
fundhln,-nue 

Page 9 

D 
CD) 

Revenue 8lldudecl 
flam 11111 under 

aedl- 512-514 

Form 990 (2019) 
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**-***5003 

Do not Include amounts reported on tines Bb, 
7b, Bb, 9b, and 10b of Part VIII. 
~ - -·······--~=,=--"T"'--------11-----"=------t 

1 Grants and olll8I' asalslar1ce ID domasllc organlZalions 

and clomeallc gG\'9111111111118. ljee Pllt IV, 11118 21 

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

3 Grants and other assistance to foreign 
organizations, foreign govemmenls. and foreign 
fndMduals. $ee P"1 IV, llnes 15 and 16 ··········-····---·-t-------......, 

4 Benefits paid to or for members ..... . 
5 Compensation of current offlce,s, directors, 

trustees, and key employees . . . . . . . . . . . . . 
6 Compensation not included above to cflS(lualiflecl 

persons (as defined under section 4958(1)(1)) and 
persons desaibecl In section 4958(c)(3)(B) . . . . . . 

7 Other salaries and wages .. .. .. .. . . ...... 
a Pension plan accruals and conlrfbutions Onclude 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits .. .. .. .. . .. .. .. 

1 O Payroll taxes .. . .. . .. .. . .. ................ .. 
11 Fees for services (nonemployees): 

a Management .. . .. .. .. . .. .. . . 

b Legal .............................. . 
c Accounting .. . .. .. .. . .. .. .. . .. .. . .. .. .. 
d Lobbying. ....... .. ........ 

38 333 

74 995 

9 088 
27 638 

e Professional fundraising services. See Part IV, fine 111---------....,..==ii,iij;i, 
f Investment management fees . . . . . . . . . . 
g Other. (If llne 119 mnount miceeds 10'IJ. d line 25. column 

(A) amount. Ost fine 11g e,ipenses on Schedule O.J .. .. ... 

12 Advertising and promotion . . . . . . . . .. 
13 Office expenses .. . .. . .. . . . .. .. . . .. . 
14 Information technology .. .. . .. . . . .. .. .. . .. 
15 Royalties ......... . .................. .. 
18 Occupancy . .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings .. 
20 Interest .......................... 
21 Payments to affiliates .............. . 
22 Depreciation, depletion, and amortization . 

23 Insurance .. .. . .. .. . .. .. . .. . .. ..... 
24 Other expenses. Itemize expenses not covered 

above (List mlscellaneous expenses on llna 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list Hno 248 expenses on Schedule 0.) 

a INK:IND DONATIONS ... ··········· ········· .... 
b 11TILITDS 
C 

d 

OTHER 

e All other expenses .. .. . ............... .. 
25 Total functional ns-. lines 1 248 
26 Joint coats. Complete this line only if the 

organization reported In column (8) Joint costs 
from a combined educational campaign ,i!Ilid 
fundralslng sollcltatton. Check here I> U if 
foll SOP 98-2 ASC 958-720 . .. . . .. . 

OAA 

21 730 

19 688 

213 216 
13 275 

13 275 

15 867 
42 198 

655 114 

38 333 

74 995 

9 088 
27 638 

21 730 

12 7 2 

213 216 

Page 10 

6 896 

13 275 

13 275 

2 722 

2 5 289 
38 5 289 

Form 990 (2019) 
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~ - Balance Sheet 

Check If Schedule O contains a res nae or note to a in this Part X 

1 Cash-non-Interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 
2 Savings and temporary cash Investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . 
3 Pledges and grants receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 
4 Accounts receivable. net . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any 9f the8' P@rsons . . . . . . . . . . . 
6 Loans and other receivables from other disqualified persons (as defined 

J 7 ~:~: ::~~:::a:~~~~~~.~~.~~ in~~~.~~~~(~).{~)~~): ... :::: .. :::: 
8 Inventories for sate or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 
9 Prepaid expenses and deferred chargea . . . • . . . . .... 

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

basis. Complete Part VI of Schedule D . . . . . . . . . . . . i,..:.;10a::...t---------t•""'"' 

(A) 
Beginning of year 

7 309 1 
2 

Page 11 

(B) 
End of year 

595 452 

10c b Less: accumulated depreciation . . . . . . . . . . . . . . . . . . . .......10 .. b..._ _______ +--------+-=-1----

I = j 
:3 

11 lnvestmants-publlcly traded securities . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ . 
12 Investments-other securities. See Part IV, tine 11 

13 
14 
15 

16 
17 
18 
19 
20 
21 
22 

23 
24 
26 

Investments-program-related. Sae Part IV, llne 11 . . . . . . . . . . . . . . . . . . . . ..... . 

Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 
Other assets. See Part IV, Une 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . 
Total assets. Add tines 1 throu h 15 must ual tine 33 ......................... . 

Accounts payable and accrued expenses. . . . . . . . . . . . . . . . . . . . . . .. ' .................. . 
Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . 
Tax-exempt bond llabllltles . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 
Escrow or custodial account llablrdy. Complete Part IV of Schedule D ............... . 
Loans and other payables to any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35" 

controlled entity or family member of any of these persons . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Secured mortgages and notes payable to unrelated third parties. . . . . . . . . . . . . . . 
Unsecured notes and loans payable to unrelated third parties . . . ..................... . 
Other liabilities (Including federal Income tax. payables to related third 
parties, and other llabllltles not Included on lines 17-24). Complete Part X 

of Schedule D . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ . 

f and complete lines %7, 28, 32, and 33. 
111 27 Nat assets without donor rastrictlons 
J ie Net a,~~ With d9nor ~~ons · · · · · · · · · · · · · · · · · · · · · · 

I OrganlzaHons U,at do not foll~ ·FASS ASC 958, c~k hare • 0 · · · · · 
i and complete tines 29 through 33. 
~ 29 Capital stock or trust principal, or cunant funds j 30 Paid-in or capital surplus, or land, building, or eq~tp~~nt ·fu~· .. ·:. · · · · · · · · · .. : . ·::: · ·: 

.... 31 Retained earnings, endowment, accumulated Income, or other funds . . . . . . . . . . . . .. 
11 32 Total net assets or fund balances z ........... ········· ....................... . 

33 Total llabllitlea and net nd balances . . . . . . . . . . 

DAA 

11 
12 

13 
14 

2 632 16 2 632 
62 731 16 650 874 

2 081 17 5 081 
18 

22 
23 
Z4 

29 

30 
31 

60 650 32 645 793 
62 731 33 650 874 

Form 990 (2019) 

.. 
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alt::- Reconciliation of Net Assets 
Fonn .019> STARTING OVER INC. 
.. . . 

**-***5003 

Check if Schedule O contains a resnonse or note to anv line in this Part XI . .. 
1 Total revenue (must equal Part VIII, column (A), One 12) 1 ... .. . . .. . .. . ... ......... ........... ...... 
2 Total expenses (must equal Part IX, column (A}, line 25) . 2 .. . .. ......... ............. . .... .. ................ 
3 Revenue less expenses. Subtract One 2 from line 1 3 ..... .. . ........... ... ... ··········· .. . ...... .... 
4 Net assets or fund balances at beginning of year (must equal Part X. 6ne 32, column (A)) 4 ······· ······· .. .. ... 
5 Net unrealized gains (losses) on investments .......... 5 ..... ............... ········· ·························· .... 
6 Donated services and use of facilitles 8 ...... ........ ... . .. .. . . .... ····· . .. .. 
7 Investment expenses 7 .. ... ............. ........ .. . ...... . .. .. . . ········· ... .. 
8 Prior period adjustments 8 ... .......... ············ .. .. ........ ....... .. ........ . .. . .... . . . . . .. . ..... 
9 Other changes In nat assets or fund balances (explain on Schedule 0) ... 9 .. ......... . ............................ 

10 Net assets or fund balances at end of year. Combine Ones 3 through 9 (must equal Part X, line 
32 column ten 10 

.. '$. • ...: .. iP.;d{®f Flnanclal Statements and Reporting 
Check if Schedule O contains a res onse or note to an line in this Part XII 

1 Accounting method used to prepare the Form 990: 0 Cash ~ Accrual O Other _________ _ 
If the organiZation changed its method of accounting from a prior year or checked "Other,• explain In 
Schedule 0. 

2a Were the organization's financial statements compUed or reviewed by an Independent accountant? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
If "Yes,n check a box below to Indicate whether the financial statements for the year were complied or 
reviewed on a separate basis, consolldated basis. or both: 
0 Separate basis O ConsoDdated basis O Both consolidated and separate basis 

b Were the organiZatlon's financial statements audited by an Independent accountant? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consofidated basis, or both: 
0 Separate basis O Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, review, or compilation of Its 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 0. 

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

Page 12 

. . n 
1.240.257 

655.114 
585.143 

60.650 

645.793 

Yes No 

Single Audit Act and 0MB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . i-;;38=-+--+-'X~ 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

on S edute O and describe a ste taken to unde su audits . . . . 3b 
Form 990 (2019) 
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SCHEDULE A 
(Form 990 or 990.EZ) 

Public Charity Status and Public Support 
Complete If Ille organlutlon la • aaC111111 &01(cll3) organization or a MCllon 4947(•1(1) nonumnpt dllrllllllle Crvat. 

.,. Attach to Fonn 980 or Fonn 990-EZ. 

... Go to www.lrs. ov/Fonn990 for lnstruc:tlons and the la lnfonnatlon. 

0MB No. 1545-0047 

2019 

Name of 1110 Ol'pnlzatlon Emplc,yw lden1ltlcdan numbar 

STARTING OVER INC. 90-0455003 
Reason for Public Chari art. See instru ·ons. 

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). oo 
2 A school described in section 170(b)(1)(A)(II). (Attach Schedule E (Form 990 or 990-EZ).) ·. 1 

3 A hospital or a cooperative hospital service organization desaibed in section 170(b)(1)(A)(lli). ¢ 

4 A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(IJI). Enter the hospltars name, 
city, and state: 

5 0 An organlzatlo~ ~~~t~ fo·r·the· ~~t-~ ~ ~iklge or ·univ~lty ~ad~~~~ by~ g~~~~~~I ~~ -.~~~ ·1~ 

section 170(b)(1)(A)(lv). (Complete Part II.) 
6 D A federal, state, or local government or govemmental unit described In section 170(b)(1)(A)(v). 
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

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

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

10 ~ =~=~ik;~ th~t ~~~~1iy·~-~=- (1) -~~~-tha~ 33 1i:ii -~, lb ~~~rt-~ ~~trl~~~~: ~~~,;;hip;~: ~~d·g~ ... 
nteeipta 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 buslneaa taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(aK2). (Complete Part Ill.) 

11 8 An organization organlted and operated exclusively to test for public aafety. See section S09(a)(4). 
12 An organization organized and operated exclusively for tha benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described in section S09(a)(1) or section S09(a)(2). See section 609(a)(3). 
Check the box in llnet 128 through 12d that describes the type of supporting organization and complete Ones 12e, 12f, and 12g. 

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

b D Type II. A supporting organization supervised or controlled In connection with its supported organizatlon(s). by having 
control or management of the supporting organization vested In the same pe,90ns that control or manage the supported 
o,ganlzatlon(a). You must complete Part IV, Sections A and C. 

c O Type Ill functionally Integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(&) (see instructions). You must complete Part IV, Sections A, D, and E. 

d O Type Ill non-functionally Integrated. A supporting organization operated In connection with Its supported organization(&) 
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 II. Type Ill 
functionally Integrated, or Type Ill non-functlonally Integrated supporting organization. 

f Enter the number ofsupported organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
PrOVide the foDowing information about the supported anlzatlon(s). 

(II Namo of l\4IPOll8d 
grganJzat,an 

(D) EIN (IB) T~ d Olom,lzllllDn 
(clncrlbecl on linea 1-10 
above (IN 111111'UC1ions)) 

v .. No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019 
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Schedule[IForm990or990-EZJ201s STARTING OVER INC. 90-0455003 Page'~ 
ID,ffilffl~ Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vl) ~ 

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

Cslendaryear(orflscal year beginning In) Ill> a 2015 (b 2016 c) 2017 d) 2018 (e 2019 / Total 

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

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

3 The value of services or facilities 
furnished by a govemmental unit to the 
organization without charge . . . . ...... . 

4 Total. Add Unes 1 through 3 ........... . 
S The portion of total contributions by 

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

& Public s ort. Sub tine 5 

I 
/ 

Ill> a) 2015 (d 2018 (e) 2019 Total 1---------1----------1-----,-----+-............. --+---"""'----+---------
7 Amounts from line 4 . . . . . . . . . . . . . . . .. 
8 Gross income from Interest, dividends, 

payments received on securities loans, 
rents, royalties, and Income from 
similar sources . . . . . . . . . . . . . . . ... 

9 Net Income from unrelated business 
activities, whether or not the business 

. 10 

11 
12 
13 

Is regularly carried on ................ . 

14 PubDc support percentage for 2019 (One 6, column (9 divided by line 11, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 o/o 
15 PubUc support percentage from 2018 Schedule A. art II, One 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 % 
188 331/3% support test-2019. If the organization Id 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 a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 111> 0 
b 33 1/3% support test-2018, If the organlza on did not check a box on line 13 or 16a, and One 15 Is 33 1/3% or more, check 

this box and stop here. The organization arlfies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 111> 0 
17a 10%-facts-ancklrcumstances test-20 9. If the organization did not check a box on line 13, 168, or 18b, and line 14 ls 

10% or more. and If the organization m ts the "fads-and-circumstances• test, check this box and stop here. Explain in 
Part VI how the organization meets "fads-and-clrcumstancesa test. The organization quaUfles as a publicly supported 

organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ill> 0 
b 10%-facts-ancklrcumstances -2018. lfthe organization did not check a box on line 13, 16a. 16b, or 17a, and line 

15 Is 10% or more, and If the o anlzation meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the anlzatlon meets the "facts-and-circumstances" teal The organization qualifies as a publicly 

supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
18 Private foundation. If t organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

. _.., D 

...... 0 
Schedule A (Form 990 or 990-EZ) 2019 

OAA 
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Schedule A Fonn 980 or 99 2019 STARTING OVER INC • **-***5003 Pa e3 

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

Section A. Public Su ort 
Calendar year (or ftscaJ year beglMlng In) IJI> 
1 Gifts. grant,, c:cnlllbullanl, and~ tees 

racalved. (OD nal lndllde any •unusual grants. i 

2 Gross receiplS from admissions, merchancfrse 
sold or lieMCeS peiformed, or facilities 
furnished in any activity that is related to the 
organization's tax~empt purpose . . . . . . 

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

4 Tax r8"enues levied for the 
organiution's benefit and either paid 
to or expended on Its behalf . . . . . . . . . 

5 The value of services or facilities 
fumlshed by a govemmental unit to the 
organlutlon without charge . . . . ..... 

8 Total. Add lines 1 through 5 . . . . . . . . 

7a Amounts Included on lines 1, 2, and 3 

a 2015 b 2016 

393 495 283 577 

170 299 204 829 

563 794 488 406 

C 2017 2018 e 2019 Total 

255 463 331 519 910 880 2 174 934 

294 500 310 967 29 377 l 309 972 

549 963 6'2 486 1 240 257 3,484 906 

received from dlsquallfled persons .... 1-------1------1-------+------+------+-----
b Amounts included on lines 2 and 3 

receivell from other than disqualified 
persons that exceed Iha greater of $5,000 
or 1% of the amount on line 13 for the year 

c Add lines 7a and 7b . . . . . . . . . . . . . . .. ... 
8 Public support. (Subtract line 7c from 

llne6.) 

S ti B T tal S rt econ . 0 UDDO 
Calendar year (or fiscal year beginning In) ... 
9 Amounts from line 6 ......... .... 

10a Gross income from interest. dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources ... 

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

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

11 Net Income from un,elated business 
activities not included In line 10b, whether 
or not the business is regularly carried on . 

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

13 Total support. (Add lines 9. 10c, 11, 

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

(a) 2015 (b) 2016 le) 2017 (d) 2018 (el2019 

563 794 488 406 SU 963 642.486 1.240 257 

563 794 488 406 549 963 642.486 1 240.257 

14 First five years. If the Fonn 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organliation, check this box and stop hent .... I • • • • • JI • • , •• , • ., , •• IF II • • • • • • • • • ••• I • • • • • • ; • ; • • • • • • • • ; •• 

Section C. Com utatlon of Public Su ort Pen:enta e 
16 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) .......... . 15 
16 Public a rt rcenta e from 2018 Schedule Part II II e 15 16 
Sec Ion D. Com utatlon of Investment Income Percents e 

3 484 906 

(fl Total 

3 484.906 

3,48' 906 

·:·· ... o 
100 00% 

00.00% 

17 Investment income percentage for 2019 (line 10c. column (f), divided by line 13, column (f)) . . . . . . . . . . . . . . . . . _1_1 _____ 0 __ ~_ 

18 Investment Income percentage from 2018 Schedule A, Part Ill, line 17 . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . ....._.1...,8..,_ ____ 0_1'_ 
19a 33 113% support teats-2019. If the organization did not check the box on line 14, and line 15 la more than 33 1/3%, and l!ne 

17 ls not more than 33 113%, check this box and stop here. The organization quafffies as a publicly supported organization . . . . . . . 
b 33113% support testa-2018. 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 hara. The organization qua6fles as a publicly supported organization. . . . . . . . . .. 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . . 

Schedule A (Fonn 990 or 990-EZ) 2019 

DM 
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onn990or99G- 2019 STARTING OVER INC. 90-0455003 Pa e4 
Supporting Organizations 
(Complete only if you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D. and E. If you checked 12d of Part I. complete Sections A and D, and complete Part V.) 

1 Are all of the organization's supported organizations llsted by name In the organization's goveming 
documents? If "No,• describe in Part VI how the supported orgamzatlons 818 designatecl. If designated by 
class or purpose, descnbe the designation. If historic 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)? If "Yes,• explain In Part VI how the organization determined that the supported 
organization was described In section S09(a)(1J or (2). 

3a Old the organization have a supported organization described In section 501(c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization quallfied 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. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes,• explain in Part VI what contJOls the organization put In place to ensure such use. 

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

b Old the organization have ultimate control and discretion In deciding whether to make grants to the foreign 
supported organization? If "Yes,• describe In Part VI how the organization had such control and dlset8tfon 
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes,• explain In Part VI what contmls the organization u$11d 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 
purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,• 
answer (b) and (c} below (d applicable). Also, provide detail in Part VI, Including (1J the names and EIN 
numbers of the supported organizations added, substituted, or removed; (hJ the reasons for each such scllon; 
(ill) the authority under the Olf18llizatlon's organizing documant authorizing such action; and (iv) how the action 
was accomplished (such ss by amandment to the organizing document). 

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

c 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 (Hi) other supporting organizations that also support or 
benefit one or more of the fifing organization's supported organizations? If "Yes,• provide detail In Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined In section 4968(c)(3)(C)), a family member of a substantial contributor. or a 35% controlled entity 
with regard to a substantial contributor? If ·ves, 0 complete Part I of Schedule L (Form 990 or 990.EZ). 

8 Did the organization make a loan to a dlsquaDfied person (as defined in section 4958) not described in line 7? 

If "Yes,• complete Part I of Schedule L (Form 990 or 990-EZ}. 
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 509(a)(1) or (2))? lf"Yes, • provide detsll In Part VI. 

b Did one or more dlsquallfled persons (as defined in line 9a) hold a controlllng Interest in any entity In which 
the supporting organization hed an interest? If "Yes,• provide detail In Part VI. 

c Did a dlsquaOfied person (as defined in fine 9a) have an ownership lntarest In, or derive any personal benefit 

from, assets in which the supporting organization also had an intarest? If "Yes,• provide detall In Part VI. 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally Integrated 
supporting organizations)? If "Yes,• answer 10b below. 

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

DAA 

10b 
Schedule A (Fonn 990 or 99o-EZ) 2019 
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STARTING OVER INC. 90-0455003 

11 Has lt!e organization accepted a gift or contnl>ution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) 

below, the governing body of a supported organization? 
b A family member of a person described In (a) above? 
c A 35% controlled en · above? ff -Yes• to a b or c "de detan In Part VI. 

1 Old the directors, trustees, or membership of one or rnore supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at an times during the 
tax year? If "No,• describe In Part VI how the supported orr,anization(s) effectlvaly operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint ancllor remove di,actors or trustees were -'located among the supported 
organizations and what conditions or reslrfctlons, if any, applied to such powers during the tax year. 

2 Did the organization operate for the belieflt of any supported organization other than the supported 
organlzatlon(s) that operated, supervised, or controlled the supporting organization? ff-Yes, 0 exp/Bin in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
su 'sed or controlled Iha s rtfi o ' tion. 

1 Were a majority of the organization's dlredors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organlzation(s)? If "No,• describe in Part VI how control 
or management of the supporting organization was vested In the S8l1l8 persons that controlled or m811Bged 

1 Old 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, (ii) a copy of the Form 990 that was most recenUy filed as of the date of notification, and (ID) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previous~ provided? 

2 Were any of the organization's officers, dlredors, or trustees either (i) appointed or elected by the supported 
organization(&) or (II) serving on the governing body of a supported otg'anlzatlon?.'/f "No,• explain In ·Parr V1 how 
the organization maintained a close and continuous worldng relationship with the supported orgsnlzatlon(s). 

3 By reason of the relatlonshlp described In (2), did the organization's· supported organizaUons have a 
significant voice In the organliation'_!I .Investment poficles and In directing the use of~ organization's 
income or assets at all times during the tax year? If -Yes,• descnbe In Part VI the role the oir,anlmtton's 
S rted nlzat/ons In this arrJ. 

Section E~ Type Ill Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to sa6sfy·the Integral Palf Test during the year (see lnstrut:llons). 

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

11 
11b 
11c 

a § The organization satisfied the"Ac:thlitles,Tesl Complete line 2 below. . 

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

2 Acllvltles Tesl Answer (tJ) and (I,) below. 
a Did substantially all of the organization's activities during the tax year dlrec:tly further the exempt purposes of 

the support~ organlzatlon(s) to which the organization was responsive? If -Yes," then In Part VI ldentlfy 
those supported orgsnlntlons and explain how these activities dll8Ctly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, 'and how the o,ganizatlon determined 
that these BCtlvltles constituted substantially all of its activities. 

b Did the adivltles described In (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organization(&) would have been engaged In? If -Yes. 0 explain In Part VI the 
reasons for the organimtlon's position that its supported organizatlon(s) would have engaged in these 
activities but for the orgBllizatlon's Involvement 

3 Parent of Supported Organizations. Answer (e) and (I,) 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 detans In Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and actlvftles of each 

of I au lzatlons? ff -Yes O describe In Part VI the role e b the nizatlon In this 3b 

Pa e5 

DAA Schedule A (Fonn 990 or 990-EZ) 2019 
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90-0455003 Pa e6 

Check he,e If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
Instructions. All other T Ill non-functions Int r t o anlzations must com lete Sections A throu h 

Section A • Adjusted Net Income 

1 
2 
3 

4 

5 
6 Portion of operating expenses paid or Incurred for production or 
collection of gross Income or for management, conservation, or 
maintenance of a held for roduction of Income see Instructions 

8 Ad 11stad Net Income subtract Ones 5 6 and 7 from One 4 

Section B • Minimum Asset Amount 

c Fair market value of other non-exem -use assets 

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

Section C • Dlstrlbutable Amount 

1 line 8 Column A 

6 DlstrtbutabJe Amount Subtract line 5 from One 4, unless subject to 

1 
2 
3 

5 

6 

8 

2 
3 

4 
5 
6 
7 
8 

1 
2 
3 
4 

en tem ora reduction see Instructions • 6 

(A) Prior Year 

7 Check here If the cunent year is the organization's first as a non-functionally Integrated Type Ill supporting organization (see 
Instructions). 

(B) Current Year 
tlonal 

(B) Current Year 

Current Year 

Schedule A (Fonn 690 or 990-E!Z) 2019 
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Sec:tlon D • Distributions 

1 
2 

3 

4 

5 
6 

7 
a Distributions to attentive supported organizations to which the organization Is responsive 

rovide details In Part V . See instructions. 

10 

Sec:tlon E • Distribution Alloc:atlons (see instructions) 

1 Distributable amount for 2019 from Section C Hne 6 
2 Underdlslributlons, If any, for years P,rtor to 2019 

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

l Fl!C9SR 111strihutlon 
a From_20_14 _____ _ 

b From_2 15_ 
e From2016. 
11_ From 201 

4 Distributions for 2019 from 
Section D line 7: $ 

ars 

c Remainder. Subtract lln8$ 4a and 4b ftom 4. ·-~==-
5 Remaining underdistributions for years prior to 2019, if 

any. Subtract lines 3g and 4a from line 2. For result 
raster than zero e lain in Part VI. ee Instructions. 

6 Remaining underdlstrtbutlons for 2019. Subtract Ones 3h 
and 4b from line 1. For result greater than zero, explain In 
Part VI. See Instructions. 

7 Excess distributions carryover to 2020. Add tines 3j 

and 4c. -------....... ----------~===-=---·-- ·-··--... ___ a_ Breakdown of line 7: 

(I) 

Excess Distributions 

90-0455003 P e7 

continued 

(II) 

Underdlstrlbutlons 

Current Year 

(Ul) 

Distributable 

Amount for 2 19 
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Supplemental lnfonnatlon. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 

· 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2. 51 and 6. Also complete this part for any additional information. (See instructions.) 

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

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

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

··············· ........ . 
' 

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

.... .... , .............. ········ ············ .................. ········· 

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

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

. . .. . ,........... .. .. .. ... ...... . . ........... . 

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

... .. . , .............. ··············· ...... . ......... .. ... ...... ... ······ ......... ·················· .. . 

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

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

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

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

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

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

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

OAA Schedule A (Fonn 990 or 991M:Z) 2019 
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SCHEDULEL 
(Fonn 990 or 990-EZ) 

Nama al 11111 a1gm1iza1ion 

Transactions With Interested Persons 
Ill- Complete If the organlzaUon answered "Vn• on Form 990, Part IV, One 218, Db, 26, 71, 28a, 

26b, or 28c:. or Form 990.ez, Part V, llne 38a or 40b. 
Ill- Attach tD Form 990 or Form HCM:Z. 

Ill- Go to www.lra. vlFomr990 for Instructions and the latest Information. 

S'tARTIRG OVER INC. ••-•••5003 
Excess Benefit Transactions (sec:tlon 501(c)(3), section 501(c)(4), and 501(c)(29) organizaUons only). 
C U P :omnlete If the oraanlza on answered -ves· on Form 990, Part IV, line 25a or 25b, or Fonn 990-EZ. art V, line 40b. 

1 l•I Hmm al dlaqualilllld ..,_ 
(bl RelaliGnlhlp ..._. ~ penonand 

(Cl 08lcripCian of tr-.:lian 
arganlDban 

m 
(2) 

(3) 
141 
IS\ 

181 
2 Enter the amount of tax Incurred by the organization managers or cfisquafflied persons during the year 

0MB No. 1545-0047 

(di Comlcled? 

Yee No 

under section 4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... Ill- $ --------

3 Enter the amount of tax, If any, on One 2, above, reimbursed by the organization . .. . . .. . .. . . .. .. . . .. .. .. . .. .. .. . Ill- S --------

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

organization an amount on Form 990, Part X. line 5, 6, or 22. 
,., Nllme al lnlemlecl '*'°" (Ill Raldoualdp (C) l'llpole ol (dll.oln ,., Original 

will! organization - loorfnlln principal amount 
Ille ra.7 
To Fllll'li 

m 

121 

(3) 

(41 

151 

181 

171 

181 

(91 

(101 
Total . . 111-S 
' ' ''llt? }1P,ffl~I =--= Grants or Aaslstance Benefiting Interested Persons. 

Complete the organ ans es on orm • a , ne If izatlon wered "'Y • F 990 P rt IV O 27 

(a) Name of lnterWll8II penon (II) Relabanlhlp '*-1 ilCereslecl (C) Amounl or-~•-
person and the a1111111z•·111, 

m 
121 
(31 
(41 
151 
18) 
m 
181 
(9\ 

(101 
For Paperwolk Reduction Act Notice, see the lnatructlons for Fonn 990 or 990-EZ. 
OAA 

"' 8elllnclll due IOI In defallll? (hi llpplVVIIII (I) ffl1ll8II 

~ IIDlll!or 1lg19111811? 
emnn HN? 

YN No YN No Ya No 

~~h cc~(~ w~ !'t~:):"t ~~/ .. -> .. :· .. d,,, ,,, . 

(d) Type ol llSll1anca (1) Pulpose of IISSistance 

Schedule L (Form 990 or 990-EZ) 2019 
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**-***5003 P e2 
Business Transactions Involving Interested Persons. 
Complete if the oraanlzatlon answered • es on om, . rt ,I Y" F 990Pa IV Ina 28a, 2 8b, or28c. 

leJ Name al lnt818S18d person Cb) R8lalfanshlp between (c)Amounl al (d) Descrlplion al lr8nSBdlOn 
(o)Sharlng 

oforg. 
IIIIOl9Sl8d plllSml and 11111 lnlnlBcllon 18¥811118S? 

oigmdzallan Yea No 

m vomA QUARJ.BS me DXDCTOR 90,000 RENT X 
121 RJ:CJUU>O ALDRD>GE Cl'O 32.800 ltBNT X 
{3) 

141 
15) 
16) 
171 
{8} 

(9) 

(101 
"'PA'DW:. ·:t . ' '.,, ~ Supplemental Information. 

Provide additional lnfonnation for responses to questions on Schedule L (see lnstnlctlons). 

Schedule L (Form 990 or 99o-EZ) 2019 

DAA 



SCHEDULEM 
(Fonn 990) 

Noncash Contributions 
0MB No. 1545-0047 

IJJ,, Complete If the organizations answered "Y88• on Fonn 990, Part IV, lln88 29 or 30. 2019 
IJJ,, Attach to Fonn 990. l?JJ.-'\Ti(f Puvucu 

~~~ IJJ,, Go to wwwJrs.gov/Form99Dfor Instructions and the latest Information. -,~ • .f~;_f 
-Nama=Of=lh8-01-gm=11za11o1=;;... __ ....... ____________________________ .,.l~Emr,loJer~--1d81~111111-~llca1lonnumbllr 

STARTING OVER INC. **-***5003 
Types of Property 

(a) (b) 
Check If Number of c:onlnbutiDnl 0, 

applicable ll8lna conlrlbulad 

1 Art-Works of art 

(c) 
Nancaah conlribuUan 
amounta reported on 

Fonn 890, Part VDI, lln8 19 

(d) 
MBlllad af C11118111wll119 

,-sh canlrillulian amounla 

2 

3 
4 

5 

Art-Historical treasures 
Art-Fractional Interests 

Books and publlcatlons ........ . 
Clothlng and household 

goods . .. .... .. . . . ..... . X -=~'~i __ __:2::.:2::..•t..::0:....::0:....::0;.i.-__________ _ 
8 Cars and other vehicles 

7 Boats and planes . . . . . . . . .. . . . 
8 Intellectual property ............. . 
9 Securities-Publicly traded ... . 

1 O Securities-Closely held stock 
11 Securities- Partnership, LLC. 

or trust Interests 
12 Securities-Miscellaneous .... 
13 Qualified conservation 

contribution-Historic 
structures 

14 Qualified conservation 
contribution-Other 
Real estate - Residential 
Real estate-Commercial 
Real estate-Other 
Collectibles 

........ 

Food Inventory .. .. .. . . .. . 
Drugs and medical supplies . . . . 

Taxidermy ...................... . 
Historical artifacts 

Scientific specimens . . . . . . . . . .. . 
Archeologlcal artifacts . . . ...... . 

15 
18 

17 
18 
19 
20 
21 
22 
23 
24 
25 

28 
27 
28 

OtherlJJ,,( VC?~~- ...... .> i--=X---+--"1"------+----_...;:;6...::9""',...::3;..;:;9;..;:0:.+--------------
0therlJJ,,<_ __ ... . ............... >1-----+-------1--------+---------------
0therlJJ,,( .. ... .. . . ......... .>,-.---1r--------,.-------1----------------
0lher IJJ,,t > 

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 . . . . . . ..... 

30a During the year, did the organization receive by contribution any property reported In Part I, lines 1 through 
28, that It must hold for at least three years from the date of the Initial contribution, and which Isn't required 

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . . .. . . . . . . . . . ... 
b If "Yes: describe the arrangement in Part II. 

31 Does the organization have a gift acceptance pollcy that requires the review of any nonstandard 
contributions? 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . ..... . 
b If "Yes," describe in Part II. 

33 If the organization didn't report an amount In column (c) for a type of property for which column (a) is checked, 
describe In Part II. 

For Paperworll Reduction Act Notice, aee the Instructions for Form 990. 

DAA 

31 X 

32a X 

Sc:lledule M (Form 990) 2019 
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Sc:heduleM(Fonn990)2019 ST.AR1'ING OVER INC. **-***5003 Page 2 
ltW.fl Supplemental lnfonnation. 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 infonnation. 

Schedule M (Fonn 990) 2019 

OM 
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SCHEDULEO 
(Fonn 990 or 9Boa) 

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

Fonn 990 or 990-EZ or to l)rovlde any additional lnfonnatlon. 

II), Attach to Fonn 990 or 990-EZ. 
II), Go to wwwJrs.gov/Fonn990 for the latest lnfonnaUon. 

0MB No. 154s.ocM7 

2019 

Name of the organization 

S'l'AR'l'ING OVER INC • 
Employer Identification number 

**-***5003 

~~ .. ~~~ .. P~~~~<?~ .. ~~~ .. ~~ .. ~~ .. ~~~.-~.-~~~ .. ~~ .. ~.~';!;'$ OF 

~~ .~~-.~~.~ .';l;'~ ... ~9~ ~~ .. ~~~~~~ .~~~~-.~·~·c;m;t!:f~ .. ~. ~;~~~ .'1'~ .. TAX 

µq.c.~.~. ~..... .. . . . .. .. .. .. . . .. .. .. .. .. .. .. . . . .. .. .. .. . . .. .. .. . .. . .. . .. . . . .. . . . . . . . . .. .. .. . .. . .. 

~ .. ~~~~ ... ~9~.I.~~~. ~r .~~~~. ~ ~~.~~¥?~;BP.. 9~ .. ~ .. ~.":"~~-)~~IS TO 

. ~~ . . ~9~ .. 9r .. P.~~~~~-... .. '1'~. ~~. ~yp~ws ... ~ .. ~9~.z.~. ~<?~~~.~ .. ~ 
DE'l'EIUaNES 'l'HE RESOLU'l'ION. . . ...... ........ ...... ..... ...... .... ..... ...... . . ... . . . . .. ........ . . . . .... .. .. . ....... ...... .. . .. . 

c;q~~~~I9~ .. ~~- ~ ... ~~m. ;D~~~-'1'9~ .. J;.~ .. ~~~~ ... ~~ .. ~~.-~ 9F 

?l~~'l'~~ ... ~<? .. :t,~~ . ~J:1.~~ .. ~~~~ .. D~~. ~q~ . ~.I~~. 9R~J:~~~Q.~~ .. ~ .. ~~(?.:~~y 

c~~~~~~ .. ?;Q. .. ~~~ .. ~~. <;:~~~~~~~~9~. ~9~ ~............... . . .. .. . . .. .. .. .. . .. .. . . . . . .. ...... 

. ~C?~ .. ~~Q.f .. ~~;.~ .. ~ 1. .. ~~~~ ... 1.~~. '.":' .. c.~~~~~.~~;~~ ... ~~~~~~~ .~C?-~ .9~~.i.~~~~ ........ 

. ~~9~~ .. ~~.~~ .. ~ .. ~~~ ~~ .. ~~ .. ~~~ .~~~~9~. ~-~J~~ .~~~~ .. ~~~ .. DA'l'A 

~R .. SI~~ .. 9~~~9~~ ~. B~G~~~~ .. c~~~~~~-. . . . . . . . ....... 

~;t, .90~~~ .. ;J?.Q~~ .~. ~~¥~ .. ~~ . . ~~_J;=<?~9~~ .. 9r:'-~~ .. ~. 'l'~E]'. ~ 

.~~.~~ .. ~~.~~ ~~ .. ~Qµ.;:.~~-.... 

For Paperwo,tc Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. 
DAA 
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SCHEDULEO 
(Fonn 990 or 99Ga) 

Name of the organization 

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

Form 990 or 990-EZ or to l)rovfde any addtuonal Information • 

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

STARTING OVER INC. 

0 No 1545-0047 

2019 

~o~ .. ~~~ , ... ~~~.t ... ~-~ ~~~~- ~~~ ~ .Q~g~~.z.~~;i:.~~-~-~--~~.C?.~~~~ .. ~~--~:v:;~~- ~'?~. ~9.0 . 

THE EXECUTIVE DIRECTOR REVIEWS THE T.AX RETURNS AND SIIAUS 'l'BE RESULTS OF ...... ····························· . . .. . . ................... ························ ...... ········· .. ················· .. . 

BER REVIEW WI'l'B THE BOARD OF DIRECTORS BEFORE SIGNING AND MAILING THE TAX . . ............ ....... ...... ... ...... . .. ..... . .. . ... ·················· ................... ········ . . . .. . 

~c;,c;:,~-~- ~-...... . . . .. . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . .. . . 

ALL POTENTIAL CONFLICTS OF INTEREST ARE DISCLOSED ON AN AS-NEEDED BASIS 'l'O .. ... ... . ..... ... ........ .. .. .. ······ . .......... .. .. ... ... . . ........................................... . 

~~. ~9~ .. 9~ .. Q.;~~~Q.~.-...... ~~--~~ ~~~---~.J?c;>~-~.~. ~9~;1;~.T-~. 

DETEIUaNES THE RESOLUTION. . ...... .... ...... ... . .. ...... .... ....... .. . .. . . ..... . . . .. ........ .. . .................. ······· .. .. 

~q~~~~~~IO~. ~~--~~--~~~~ µ~~~~~ .. ;J;.~--~~~~---~1'; .. ~~--~ ~~ 

. J:?IIU;c~~~---~~-.~~~ .. '1'~~-~ ~~~y D~A ~~ ~-~~~-0~~~-~~;J;:Q.~~--~-·~~~TARY 

CONSTRAINTS TO SET THE COMPENSATION AMOUNT . . . .... .................... ... .. ····· ................................................ ····· ······ ................. . 

. ~?~ .. ~~~-' .. ~~~~ .. YJ. .( .. ~~~~-. _;_~~ .. ~ .. c.o~p~~~~~;i:.?~ .. -~~?~~~~ .. ~~.~ .9~~;.~~~~......... . . 

-~~9~ .. ~~-~~ .. ~ .. ~~~ --~~--~~ .. ~~~- -~;1;~~9~. l!~.;~~ ~-~~~ -~~~. DATA 

FOR SIMILAR ORGANZATJ:ONS AND BUDGETARY CONSTRAINTS. . . ........ ······· ... .... ... .. . .. .. ... . . .. .. . .. .. . ..... . .. .. . . . . .. . ... . 

AL;L .G9~~~ .. ?9~NTS. ~--~~Jµ~ ~~ 9~. ~c;,~q~~ .. 9rr1.~ .. ~. THEr ARE 

. -~~~~ .~~--~~-,~~--~~~-~~-·. .. . . .... ... .... ..... . .... 

For Pape,wo,k Reduction Act NoUce, see the lnstrucUons for Form 990 or 990-EZ. 
DAA 

Schedule O (Form 980 or 990-EZ) (2019) 


