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. 990 Return of Organization Exempt From income Tax
arry
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Capanment of (he Tressury ® Do not enter soclal security numbers on this form as it may be made public Oner to Public
internel Reverut: Sevico »  Information about Form 990 and its instructions is at www.irs gov/farm990. inspoection
A For the 2014 calendar year, or tax year beginnin 7/1/2014 . and endin 6/30/2015
B Check d applicable JC€ Name of organization Staning Over Enterpnses inc D Employer identification number
Address change Doing business as
Number ang streot (or PO pox 1 may 1« net dehverso to street sddresy) Room/suite B55-0599069
D Naime change 6600 SW 18th Street € Telephone number
D Iral retumn City or town State ZIP ¢ode 714. o
D Fwnal returpAeimandied Miramar FL 33023 gsﬂ =
‘ Ferengn country name Foreign province/state/county Forelgn posta code
D Amended return G Grass recaipts $ 629 851
D Application pending | F Name and address of pancipal officer HIA) 15 00 & Group  e'urn for subord natgs” Dy“ No
Susan Bain 6800 SW 18th Street, Miramar, FL. 33023 H(b) Ase ak suhordinatas included” ves[ I no
| lax-exempt statys 501(&)(3)D B01(c) { ) & (insertno ) D 4947 (a)(1) or D fzt 1f “NO ~ altact, a Iist {88 INstructions)
J Wabsite: » N/A H(¢) Group oxeomption number
K Form of organyation Corporation D Trust D Association D Other & l L vear of formaton 1995 ] M State of legal domicle FL
YN _summary
1 Brnefly describe the organization’'s mission or most significant activities We operates a state of the art cabinet shop
8 including job training instructions. The proceeds help fund the homeless shetter:n
£ Lauderhill FL _We currently host, feed & train 22 individuals & offer job placement
§ 2  Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part Vi, line 1a) 3 0
® ! 4 Numberof independent voting members of the governing body (Part VI, line 1b) 4 0
Q $  Total number of individuals employed in calendar year 2014 (Part V line 2a) 5 0
% 6  Total number of volunteers (estimate If necessary) . . 6
L4 7a Total unrelated business revenue from Part V0il, column {C), line 12 7a 5655
b Net untelated business taxable ncome from Form 990-T line 34 . L. 7h 0
Prior Year Current Year
2 8 Contributions and grants (Part VI line th) C 0
< 9  Program service revenue (Part Vili, ine 2g) . 383 317 628 851
3 | 10 Investmentincome (Part Vill, column (A). ines 3. 4, and 7d) . 0
& 111 Other revenue (Part Vill column (A), lines 8, 6d, 8c, 9c. 10¢, and 11e) -131,916
12 Tolal revenue—add hines B through 11 (must equal Part VI, column (A), ling 12) 383,31/ 497 935
13 Grants and simifar amounts paid (Part 1X, column (A), lines 1-3) 0]
14 Benefits paid to or for members (Fart IX, column (A), line 4) 0
§ 16 Salanes. other compensation, employee benefits (Part IX, column (A), Ines 5-10) 0
£ | 16a Professional fundraising fees (Part IX column (A) ine 11g) 0
% b Total fundraising expenses (Part IX, column (D), ne 28) » ] IS R
17  Other expenses (Part IX, column (A), hnes 11a-11d, 11{-24e) 438.413 691,989
18  Total expenses Add lines 13—17 (must equal Pant iX column (A), ine 25) 438 413 £91,989
19 Revenue less expenses. Subtract ine 18 from ling 12 . . . -b5 096 -194 054
H Beginhing of Current Year End of Year
sg 20 Tolal assets (Pant X, line 16) . 370,792 360,879
"E 21 Total habilives (Pant X, line 26) , . 522 541 861 389
Z2| 22 Net assets or fund batances Subtract ne 21 from Iine 20 . . -151,749 -900.510

Signature Block

Under penaltres of penury | declare that | have exanined s return, including accompenying schedules and statameras and t the bast of my knowledge
and behel, 1 18 rye, carect. and compiete Declaration of praparer (cther than officer) 1s bssed on ail information of which prepater has any knowledge

ﬁlegrz Signature of officer Datc
Susan Bain, Officer
Type or print name and titte
PrintType preparer's name Preparer's signature Date PTIN
Paid Check of
Preparer KC Caldwell KC Caldwell 4/13/2016 | sett-amproyed | POOB40027
Use Only Fums name _  Caidwell & Company Fur's EIN ® 14-1926657
Fims address ® 7501 NW 4th St STE 112, Plantation, FL 33317 Proneno  (954) 585.2216
May the IRS discuss this return with the preparer shown above? (see mstructions) . . [__)5] Yes D No
For Paperwork Reduction Act Notice, see the separate instructions - arm 990 (7014,
Cax 7N

RECEIVED BY IRS-EEFAX  04/13/72016 1:37PM (GMT-05:00)




Frqm:Caldwell & Company Accounting 9545852269 04/13/2016 14:32 #591 P.004/029
Form D80 (2014) Starting Over Enterpniges Inc £5-0598099 Fage 2

BRI  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . ]
1 Bnefly descnbe the organization's mission

host, feed & train 22 individuals & offer job placement Services.

2 Did the organization undertake any signthcant program services during the year which were not listed on
the prior Form 890 o1 960-EZ27 S [:] Yes No
i "Yes," describe these new services on Schedute O
3  Did the organization cease conducting. or make significant changes in how it conducts, any program
services? : : D Yes No
If "Yes," describe these changes on Schadule O
4  Describe the organization's program service accomphshments for each of its three largest program services as measuied by
expensas Section 501(c)(3) and 501(¢}(4) organizattons are required 10 report the amount of grants and allocations to others,
the totat expenses and revenue, if any, for each program service reported
4a (Code _ __ __ _ )(Expenses$ 357,334 including grants of § . )(Revenued .. 497,935 )
JobTraning .. e s e . R, e il
4h (Code ){Expenses & including grants of § ) (Revenue $ N )
4c (Code ) (Expenses $ ncluding grants of § ) (Revenue § )
4d  Other program services (Descnbe in Schedule O )
{Expenses $ 0 including grants of $ 0 ) (Revenue 5 0)
4e _Total program service expenses » 357 334
Form 990 12014)

RECEIVED BY IRS-EEFAX 04/13/2016 1:37PM (GMT-05:00)
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.

Form 830 (2014) ___Staring Over Enterpnises Inc 65-0589099 Page 3
Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c){3) or 4947 (a)(1) (other than a private foundation)? If "Yes. "
complete Schedute A . . 1] X
2 Isthe orgamization required to complete Schedule B, Schedule of Contrnibutors (see Insti uctions)? X
3 D the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? /f "Yes, " complete Schedule C, Part I . 3 X
4  Section §01(c)(3) organlzations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax yeai? if “Yes “ complete Schedule C. Part il . 4 X
§ Isthe organization a section 501(c)(4) 501(c)5) or 501(c)(6) organization that recerves membership dues
assessments or similar amounts as defined in Revenue Procedure 98 197 /f “Yes, " complete Schedule C,
Part li 5 X
6 Dud the organization maintain any donor advised funds or any sitilar funds or accounts for which donors
have the nght to provide advice on the distubution or investment of amounts in such funds or accounts? Jf
"Yes," complete Schedule D, Part / [ X
7 Did the orgamization receive or hold a conservation easemcnt including easements to preserve open space
the environment. historic land areas, or historic structures? If “Yes. " complete Schedule D, Part I 7 | X
8 [Dud the orgamization maintain collections of works of art, historical treasures or other similar assets? /7 "Yes, " T
complete Schedule D, Part ilf 8 X
9 Dud the orgamzation report an amount in Part X, hne 21, for escrow or custodial acc‘ount hability, serve as a
custodian for amounts not listed in Part X or provide credit counseling debt management credit repair. or gebt
negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporar«ly restricted
endowments, permanent endowments, or quasi-endowments? if "Yes " complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedute D Parts Vi
VIl VI, X, or X as apphcable
a [Did the organization report an amount for land, buildings, and equipment in Part X line 107 /f "Yes * complete
Schedule D, Part VI 118 X
b Did the organization report an amount for Investments— other secuntles in Pan X line 12 tha( 1$ 5% or more
of its total assets reported in Part X, line 167 if "Yes. " complele Schedulg D, Pat Vi 11b X
¢ Did the organization report an amount for investments—progtam related in Part X, iine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, * complete Schedule D, Part Vit 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported (in Part X, ine 167 If "Yes * compigte Schedule D Fart IX 11d X
e Did the organization report an amount for other liabiliies in Part X line 257 If “Yes, “ complete Schedulo D Part X  1le| X
f Did the organzation’s separate or consotdated financial statements for the tax year incfude a footnote that addresses
the organization's liability for unceram tax positions under FIN 48 (ASG 740)? If "Yes " complete Scheduie D, Part X 1f X
12a Oud the organization obtain separate, Independent audited financial statements for the tax year? If “Yes. " completo
Schedule D, Parts X! and X! 12a X
b Was the orgamization included in consoligated, :ndependent audlted financial statements for the tax year? If "Yes,"
and if the orgsnization answered "No" to fine 12a, then completing Schedule D, Parts XI and Xil 1s optional . 12b X
13 Is the organization a schoo! descnbed in section 170(L)(1){(A)(n)? If "Yes " compiate Scheaule E 13 X
14a Did the organization maintan an office employees or agents outside of the Uinited States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business investment, and program service activittes outside the United States, or aggregate
foreign investments valued at 3100 000 or more? If “Yes, " complete Schedule F Parts i and IV 14b X
15 Dud the orgamzation report on Part IX, column (A), Iine 3 more than $5 000 of grants or other assistance to or
for any foreign orgamzation? /f "Yes, " complete Schedule F, Parts I and IV 15 X
16 Did the orgamzation report on Part IX columin (A) fine 3, more than 55,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Scheauie -, Pans il and 1V 16 X
17  Did the orgamization report a total of more than $15.000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see Instructions) 17 X
18 Did the organization report more than $15 000 total of fundraising event gross income and contnbuttons on ’
Part Vilt, lines tc and 8a? If "Yes." complete Schedule G, Part If 18 X
19 Did the orgamzation report imore than $15,000 of gross income from gaming activities on Part VIIL, ine Ga?
f "Yes," complele Schedule G, Part I 19 X
20a (nd the orgarization operate one or more hospital facilities? /f "Yes. " complete Schodula H 20a X
b _If "Yes" to ine 20a,_did the organization attach a copy of its audited financial statements to this return? 20b

RECEIVED BY IRS-EEFAX 0471372016 1:37PM
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.

Form 990 (2014) Stlarting Over Enterprises Inc 65-0599099 Fage 4

21

22

23

24a

Checklist of Required Schedules (continued)

Did the organization report more than $5 000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) Iine 12 If "Yes.” complete Schedule |, Parts | and Il

Did the organization 1eport more than $5,000 of grants ar other assistance to or for domestic ingividuals on
Part IX column (A), ine 27 If “Yes, " complete Schedule | Parts | and Il

Did the organization answer "Yes" to Part VII, Section A, line 3. 4 or % about compensation of the
organization's current and former officers, directors. trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue witn an outstanding prmcapal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 if "Yes. " answer lines
24b through 24d and complete Schedule K if "No,” go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

25a

26

27

28

a0

3

32

33

34

35a

36

37

38

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the orgarization act as an "on behalf of 1ssuer for bonds outstanding at any hme during the year?
Section 501(c)(3), 501(c}{4}, and 501(c)(29) organizations. Did the orgamzation engage i an excess benefit
transaction with a disqualified person during the year? If "Yas,” complete Scheduie L, Part/

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person a
prior year, and that the transaction has not been reported on any of the organization’s prior Farms 990 or
990-E27 If "Yes " comptete Schedulo [., Part |

Did the organizauion report any amount on Part X, ine 5, 6, or 22 for receivables from or payables {0 any
current or former officers, directors, trustees, key employaes highest compensated employees, or
disqualified persons? If "Yes," complate Schedule L Part Il

Did the organization provide = grant or other assistance (o an office:, director, trustee key employee,
substanhal contr:butor or employee thereof, a grant selection committee member or to a 35% controlled
entity or family member of any of these persons? If "Yes." complete Schedule L Part ilf

Was the arganization a party o a business transaction with one of the toliowing parties (see .‘:chedule i

Part IV nstructions for applicable fiing threshalds, conditions, and exceptions)

A current or former officer, directar, trustee, or key employee? if "Yas,“ complete Schedule L, Part (V

A famidy member of a current or former officer. director trustee, or key employea? If "Yes complete
Schegdule L, Part {V

An entity of which a current or former officer, director, trustee, or key employee (or a tamnly mx,mber thereof)
was an officer, director, trustee. or direct or indirect ownet? If “Yes, " complete Schedule L Fart Iv

Did the crganization receive more than $25,000 in non-cash contributions? /f “Yes * complete Scheduio M
Did the orgamizauon receive contributions of ant histoncal treasures or other similar assets or qualfied
conservation contributions? /f "Yes " compiete Schedule M

Did the orgaruzation hquidate terminate, or dissolve and cease operations? If "Yes, " complete Schedufe N,
Part | . .

Did the organization sell, exchange, dispose of o1 transfer more than 25% of its net assets?

if “Yes, " cormplete Schedute N, Part It

Dud the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-37 If "Yes " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes. " complefe Schedule R, Part il,

Il or 1V, and Part V fine 1

Dud the orgamzation have a controlled entity wnthnn the meaning of section 512(b)(13)?

tf "Yes" to ine 35a, 0id the organization receve any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes “ complete Schadule R. Part V hne 2

Sectton 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes. " complete Schedule R Part V hne 2

Drd the organization conduct more than 5% of its activities through an entity that 1s not a relatod organization
&nd that is treated as a partnership for federal Income 1ax purposes? If "Yes * "complete Schedute R, Part

vi . .

Did the organization complete Schedule O and provide explanations in Schedule O for Pan VI, hines 11b and
197 Note. All Form 980 fiters are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
| 33 X
34 X
35a X
35b| - X
3| | X
37 X_
38| X

RECEIVED BY IRS-EEFAX 04/1372016 1:37PM
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Form 880 (2014}

9545852269

04/13/2016 14:34 #591 P.007/029

Starting Qver Enterprises inc 65.0599099  rage §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 10 any ine in this PartV . [

1a  Enter the number reported in Box 3 of Form 1086 Enter -0- if not apphicahle 1a
b Enter the number of Forms W-2G included In line 1a Enter -0- f not applicable ib
¢ Did the orgamization comply with backup withhoiding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .
2a  Enter the number of employees reported on Form W-3 Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 23
b If atleast one I1s reported on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?
b I "Yes" has it filed a Form 990-T for this year? If “N¢" to hne 3b. provide an explanation i Scheditle O
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
aver, a tinancial account In a foretgn country {such as a bank account secunties account, or other financial
account)?
b tf"Yes enter the name of the foreugn country >
See mstructions for filing requirements for FinCen Form 114 Repon of Forergn Bank and Financial Accounts
(FBAR)
5a  Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year?
b Did any taxable party notify the organization that It was or 1s a party to a prohibited tax shelter transaction?
¢ IF"Yes" to ine 5a or Sh, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the
organization solicit any contrnibutions that were not tax deductible as chantable contributions? Ba X
b lf"Yes" did the oigamzation include with every solicitation an express statement that such contributions ot
grfts were not tax deductible?
7 Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contnbution and partly for goods
and services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell exchange, or otherwise dispose of tangible personal property for which it was
required to filte Form 82827
d if"Yes" indicate the number of Forms 8282 filed duning the year L7d [ L
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organizatien dunng the year, pay piemiums, directly or indirectly, on a personat beneht contract? . X
g [l the organization received a contribution of qualified intelfectual property. did the organization file Form 8899 as required? 79 X
h  Ifthe organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ; =
sponsoring organzahion have excess business holdings at any time during the year? X
9  Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsonng organization make a distrbution to a donor, donaor advisor, o1 related person?
10 Section 501(c)}(7) orpanizations. Enter,
a [nitiation fees and capital contributions included on Part VIil, Iine 12 . 10a
b Gross receipts, included on Form 980, Part Vill, ine 12, for public use at club faciities 10b
11 Section 501(c)(12) organizations. Enter,
a  Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other saurces
against amourts due or received from them ) 1ib
12a Section 4947(a)(1) non-exempt chantable trusts. Is the orgamzatlon fitng Form 990 in lieu of Form 10417
b i "Yes " enter the amount of tax-exempt interest received or accrued dunng the year ] 12b[
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization hicensed to issue qualified health plans i more than one state?
Note. See the instructions for addiional information the organization must repon on Schedule O
b Enter the amount of reserves the organization 1s required to maintam by the states in which
the organization 15 licensed to 1ssue qualihed health plans 13b
¢ Enter the amount of reserves on hand 13c -
14a  Did the orgamzation receive any payments for indoor {annng services during the tax year? 14a X
b __If"Yes' has it filed a Form 720 to report these payments™ /f "No." provide an explanation in Schedule O 14b
rorn 990 (3014
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Forrn 860 (2014) Starting Over Entarprises in¢ 65-0599099 Puge B

Governance, Management, and Disclosure For each "Yes® response fo ines 2 through 75 below, and for a ‘No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes. or changes in Schedule Q. See instructions
Check if Schedule O contains a response or note to any ine in this Part VI .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
if there are materal differences in voting nghts among members of the governing body, or
if the govemning body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule O
b Enter the number of voting members incluged in ine 1a above who are independent 1b
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 Did the organization delegate control over management duties customanly performed by or underthe direct

supervision of officers, dwectors. or trustees, or key employees to a management company or other persen’? 3 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 980 was filed? 4 X
5  Did the organizahion bacome aware duning the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other perqons who had the power to elect or appoint

one or more members of the governing body? 7a X

b Are any governance decisions of the organization teserved to (or subject to approval by) memberc.
stockholders, or persons other than the governing body?
8 [Dvd the organization contemporaneously document the meetings held or written actions undertaken durning
the year by the following
a The governing body?
b Each commuittee with authonty to act on behalf of the goverming body?
9 s there any officer duector, trustee, or Key employee Iisted in Part VIl Section A, who cannot be reached
at the orgaruzation's mailing address? if “Yes, " provide the names and addresses m Schedule Q g X

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code

Yas | No
102 Ddd the organization have local chapiers, branches, or affiliates? 10a X
b If "Yes," did the organization have written policles and procedures governing the activities of such chapters,
affliates, and branches to ensure their operations are consistent with the ofganization's exempt purposes? 10b

11a  Has the organszalion provided a complete copy of this Form 980 to alt members of its governing hody before filing the form? 11a X
b Descnbe i Schedule O the process, If any, used by the organizabion to review this Form 890 Y
12a  Dud the organization have a written conflict of interest policy? If “No,” go to hne 13
b Were officers, directors or trustees, and key employees required to disclose annually interests that could quve nse to conflicts?
¢ Did the organization regularty and consistentty manitor and enforee compliance with the policy? if "Yes, "
descnbe ni Schedule O how this was done
13 Did the organization have a written whistleblower policy”?
14 Did the organization have a wntten document retention and destruction polcy?
15 Did the piocess for determining compensation of the following persons include a review and approval by
independent persons, comparabibty data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ Executive Director, or top management official
b Other officers or key employees of the organization
I “Yes" to line 15a or 15b describe the process in Schedule O (see INStructions)
16a  Did the orgamzation invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year?
b if "Yes,” did the organizaton follow a writen policy of procedure requinng the organization m evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps ‘o safeguard
the organization’s exempt status with respect 1o such arrangaments?

Section C. Disclosure

17 Ust the states with which a copy of this Farm 990 Is reguired to be filed »>
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appncable) 990 and §90-1 (Sertnon 501( W3 )s onl-y-) ------
avaiable for puble inspectien, Indicate how you made these avallable Check all that a apply
Qwn website D Anothers website Upon request Qther (explar m Scheduie Q)
19 Describe in Schedule O whether (and if so, how) the organization made tts governing documents, confict of nterest policy, and
hinancial statements available to the public during the tax year
20  State the name address. and telephone number of the person who possesses the oiganization's books and records [
Susan Bamn e Co L (894 714-3182
6600 SW 18th Streel Miramar FL 33023

Form 890 (2014)
RECEIVED BY IRS-EEFAX 041372016 1:37PM (GMT-05:00)
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Fonm 530 (2014) Starting Over Enterpnses Inc 65-0509099 rage 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . ]
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
s List alt of the organization's current afficers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) «f no compensation was paid
* List all of the organization's current key employees, if any See instructions for defiition 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 Forrm W-2 and/ar Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations

» List all of the organization's former officers key employees, and highest compensated employees who received maore than
$100,000 of reportable compensaton from the organization and any related organizations

® List all of the organization's former direciors or trustees that received, in the capacily as a former director or trusteo of the
organzation, more than $10 000 of reponable compensation fiom the organization and any related organizations

List persons in the following order individual trustees or directors Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box i neither the organization nor any related organization compensated any current officer, duector, ar trustes

(C)
Position
{A) (B} (do nol grech more than one (%] (E} (F)
Name and Tihie Average box, unless person i both an Reportabie Reponsable Estimated
hours ger ofticar snd a direutarftrustee) compensation compensation amount of
week (ust any o 5ls g P trom from related othel
houi s for a 3, g § % g the QrgamzZaNons COMPENLINOn
related g E ggﬁ Q organizeton {W-271050.MISC) from the
organizations g 3 ° 8 g8 (W 2/1099-MIEC) orgamzaton
by mlm s e s r
L) dostheecte ) 40 00
Director 000] X
A2) _SusanBan . 60 00
President 000f X X
W3 dpyeeMolp e 2000
V. President 000] X X
) USRS IR SO
)L
) e
L U4 USSRV SRR
B O .
O e
QO v e
KL RO S e
(2 e e
R RO AU
Q4 . S D

Formy 990 (?014)
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Form 990 (2014) Starting Over Enterprises Inc 65-059909% Fage B
Part Vit Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeos (confinued)
(©)
Postion
(A} |) (do not chock more than one ()] (E} (3}
Name and title Average DoX, unless parson ig both an Roponable Reporable E stmatod
hours por officer and & dueuomxus\ﬂc) compensaton compensalmm amount ot
weex (list any o5y x r{ ™ trom from related other
hours fol é g g ) g ‘§, § the: organizations COMpEnEatuh
related g [ g 5 ﬁ 3 organ.zation (W-2/1089-M150) fram the
organraucns g B ; a (AE21G89-MISC) organizatan
telow dotteg g 9_ g anc relsted
ting) % % 14 g organszations,
L8 A
L) e
4 SRR ISR
18) SRR SRR
AU e e e s
R0 e
J 3 TS
23) e e e e e
L€ SO (VORI
28 e
ib  Sub-total . > 0 0 0
¢ Totat from continuation sheets to Part VI, Section A »> G 0 0
d__Total (add lines 1b and 1c) L - 0 0 0
2  Total number of individuals (including but not imited to those histed above) who recewved more than $100 004 of
reporiable compensation: from the organization > 0
Yes| No
3 Did the organization list any former officer director. or trustee, key employee. or highest compensated R P Lo
employee on ling 1a7 If "Yes,” complete Schedula J for such individual .
4 For any individual listed on kne 1a, 15 the sum of reportabte compensation and other compensation from
the organization and related orgamzations greater than $150,0007 if "Yas, " complete Schedulo J for such
individual
5 Did any person listed on ine 1a recelve or acerue compensaton from any unrelated organization or individual
for services rendered to the organization? If "Yes " complete Schedule Jj for such person

Section B, Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100.000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A}

Nama and business address

(8)
Descrpton of services

(5]
Compensation

Total number of independent contractors (inciuding but not hmited to those hsted above) who received
more than $100,000 of compensation from the organization

Ld

0

Toloiciolo

RECEIVED BY IRS-EEFAX
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Form 990 (2014) Starting Over Enterprises Inc 65-0599099 page 9
Statement of Revenue
Check If Schedule O contains a respanse or nots to any line 1n this Part Vil \ ]
R ot T g () (8) €) (0}
Total revenue Raiated or Unrelated Revenue
exempt DUSIN@sS axciuded from
tunction révenue tax under soctions

512-514

1a Federated campaigns ia
g g b Membership dues ) ib
@ g ¢ Fundraising events 1c
g 5| d Relaled organizations . 1d
" § ¢ Government grants (contnbutnons) 1e
§ f All other contributions, gifts, grants, and
2 g similar amounts not Included above . 1f
g Bl 9 Noncash contributions included in bnes 1a-1t ¢ 0]
h Total. Add lines 1a—1f , >
Business Code TR o G TR
g 2a Custom Cabwetry/Carpenty . 500099 624,196 624,196
2 L T 0
e 0
§| o T G
E O 0
? f Al other piogram service revenue . 5655 [\ 56585
g Total. Add lings 2a-2f . > 629,851} i AR N e
3  Investment income (including dividends, interest, and
other similar amounts) . » 0
4  Income from investment of tax-exempt bond praceeds . » 0
5 Royaltes . . » 0
) Real () Pervonal ey
8a Grossrents
b Less rental expenses
¢ Rental income or (loss) 0
d Net rental income or (loss)
7a  Gross amount from sales of (1 Securities {1y Other
assets other than inventory Q
b Less,. cost or other basis
and sales expenses 0
¢ Gain o (loss) 0

d Net gain or (loss)

8a Gross income from fundraising
events (notIncluding$ U
of contributions reponted on fine 1c)
See Part IV, ine 18, . a
b Less direct expenses b
¢ Netincome or (loss) from fundraising pvents
9a Gross income from gaming activities
See Part IV, Iine 19 a
b Less direct expenses . b
¢ Netincome ar (loss) from gaming acuvities

10a Gross sales of nventory, less

Other Revenue

returns and allowances .o a 0
b Less, cost of goods sold b 131.916§ .7 -
¢ _Netincome or (loss) from sales of inventory >
Misceltancous Revenus Business Code |27 R

L S 0

D 0

C 0

d Al other revenue 0

e Total Add lines 11a-11d oL A v e e s =

.o
12 Tolal revenue, See instructions » 497 935 624 196 5,655 0
Form 990 {0143

RECEIVED BY IRS-EEFAX 0471372016 1:37PM (GMT-05:00)
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.

Form 090 (£074) Starting Over Entsrpnises Ing §5-0599009 Page 10
Statement of Functional Expenses
Section 501(c)(3} and 5071{c)(4) organizations must compiete all columns All other organizations must complete cofumn (A),

Check If Schedule O contains a response of note to any hne in this Part X . D
. . (A) (8) (4] D)
Do not mcd’u"doeba’;';untiﬂrﬁponed on lines 6b. 7b, “otal expenses Piogram senvice Management and Cundrsivng
8b' gb' an o art - EvpeEnses gcne(al expenseﬁ expenses

1 Grants and other assistance to domestic organizat.ons

domestic governments See Part IV line 21 . o 0
2 Grants and other assistance to domesuc

indwiduais See Part IV line 22 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals See Pan IV, lines 15 and 16 G . &
4 Benefits paid to or for members . 0 ey i D
5§ Compensation of current officers, directors,

trustees and key employees 0

6 Compensation not included above, to disqualified
persons (as defined undes section 4958(f)(1)) and

persons described n section 4858(C)(3)(R) 0
7  Other salanes and wages 0
8 Pension plan accruals and contributions (muude
section 401(k) and 403(b) employer contiibutions) 0
9 Other employec benefits . 0
10  Payroll taxes 0
11 Fees for services (non-employees}
a Management
b Legal
¢ Accounting 2,300
! d Lobbymng
e Professional fundrasing servnces See Part IV, ling 17 T
f investment management fees
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, Iist line 11g expenseas on Schedule O ) 0
12  Advertising and promotion 1,025 1,025
13 Othce expenses . o 26,086 26,086
14 Information technoiogy . 0
15 Royaites 0
16  Occupancy . 212 094 212,094 0
17 Travei I 0
| 18 Payments of trave! or ententasnment expenses
for any federal, state, or local pubhc officials 0
| 19 Conferences convenuons and meetings . i 0
; 20 Interest . 229 405 229 405
‘ 21 Payments to affiliates 0
i 22 Depreciation depletion and amomzanon 61,214 0 61214 0
| 23  Insurance 23, ‘%50 23,550 0

24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in ine 24e f
‘ Iine 2de amount exceeds 10% of Iine 25, column
‘ (A) amount, hst Iine 24e expenses on Schedule O ) i
Contract Labor L . L 40,767 40,787

‘ a
b Automobie Expense L 42,577 42,577 0
¢ ShopSupples = ... . 24 447 24,447
d BankCharges = .. . 2253 2,253
e Allotherexpenses ) 2627 13,899 12,372
| 25 Total functional expenses. Add linos 1 thlough 24e 691,989 357,334 334 655 o

26 Joint costs, Complete this line only if the
orgarization reported In column (B) joint costs
i from a combined educationatl campaign and
i fundraising solicitation Check here  # D if
| foliowing SOPF 98-2 (ASC 958-720) .
| Form 990 (2014

| RECEIVED BY IRS-EEFAX 04/1372016 1:37PM (GMT-05:00)




From:Caldwell & Company Accounting

9545852269

04/13/2016 14:40

#591 P.013/029

RECEIVED BY IRS-EEFAX

Form 980 (2014) Starting Over Enterprises Inc 65-0599089 Fage 11
Balance Sheet
Check if Schadule O contains a response or note {0 any line 101 this Part X D
(A) (8)
Beginning af year End of year
1 Cash—non-intetest-bearing 1 24 031
2 Savings and temporary cash investments 3,907 2 3,907
3  Pledges and grants recewvable, net 0 3 0
4  Accounts receivable net 0} 4
5 Loans and other receivables from curntent and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule 1,
6  Loans and olher recewvabies from other disquaified persons (as defined undev sechion
A858(f)(1)), persons described in section 4958(¢){3)(B). and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see nsiructons; Complete Part Il of Scheaule 1,
g 7  Notes and loans receivable net .
8 |nventones for sale or use .
9 Prepad expenses and deferred charges
10a Land, buildings, and equipment cost or
other basis. Complete Part Vi of Schedule D 10a 6809321 > ot L e T )
b Less: accumulated depreciation 10h 327,991 366 885) 10c 332 941
11 Investments—publicly traded secunties 0] 11 0
12  Investments—other securities, See Part IV, ine 11 0l 12 0
13 Investments—program-related See Part IV ne 11 0l 13 0
14  Intangible assets 0} 14 0
16  Other assets See Part IV, line 11 0] 15 0
1€ Total assets. Add lines 1 through 15 (must equal ling 34) 370,792| 16 360 879
17 Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue 19
20  Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
%[22 Loans and other payabies to current and former officers, directors, s
F] trustees, key employees highest compensated empioyees and
% disqualified persons Complete Part it of Schedule L
-~ |23  Secured mortgages and notes payable to unrelated third parties 514 2151 23 847 054
24  Unsecured notes and loans payable to unrelated third parhes ol 24 Iy}
28  Other kabdities (including federai income tax, payables to related third
partes, and other habilities not Inciuded on hnes 17-24) Complete
Part X of Schedule D . 8.326] 25 14 335
26 Total labilities. Add lines 17 through 25 522,541 26 861,389
Organlzations that follow SFAS 117 (ASC 958), check here . and | :
§ complete lines 27 through 29, and lines 33 and 34. g IR Sty "
& |27 Unrestricted net assets -151,749] 27 500,510
8 28 Temporanly restncted net assets
B 129 Permanently restricted net assets .
l:_? Organizations that do not follow SFAS 117 {ASC958), check here »> I:] and
o complete lines 30 through 34,
30  Capital stock or trust principai, or current funds
31 Paid-in or capital surplus, or land, building or equipment fund
% 32 Retained earrings endowment, accumulated ncome or other funds
& |33 Total net assets or fung balances -151.749] 33 -500.510
34  Total kabibies and net assets/fung balances , 3707921 34 360,879
Form 990 (2014,
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Form 980 (2014, Starting Over Enterpnises Inc

#8591 P.014/029

65-0599099 Fage 12

[T Reconciliation of Net Assets

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

W NN MbE WN -

-
<

Total revenue (must equal Part VIH, column (A), ine 12)

Total expenses (must equal Part IX, column (A), ine 25}

Revenue less expenses Subtract ine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
Net unrealized gains (losses) on Invesiments

Donated services and use of facilities

Investment expenses

Priot perlod adjustments

Other changes in net assets or fund balances (explain in Schedule Q)

Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Pant X line 33
column (B)) .

497 935

891,989

-194.054

-151,749

@O INID O [ w N[

-154 707

-
<

Financial Statements and Reporting
Check if Schedule O contains a response or note to any kine in this Part XIt .

-500 510

2a

b

Ja

Accounting method used to prepare the Form 990 Cash D Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explam in
Sehedule O,

Were the organization's financial statements compiled or reviewed by an ingependent accountant?

It "Yes." check a box below 10 indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consoldated basis D Both cansolidated and separate basis

Were the orgarization's financial statements audited by an independent accountant? |
If "Yes," check a box below to indrcate whether the financial statements for the year were audited on a
separate basis consclidated basis, or both

[] Separate basis D Consolidated basis D Both consohdated and separate basis

If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements ana setecuon of an ndependent accountant?

if the organization changed either its oversight process or seleclion process during the tax year explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audtt or audits as set torth in
tho Singlo Audit Act and OMB Crroular A 1337

if "Yes." did the organization undergo the required audit or audxts’? it the organization did not undergo the
required audt or audits. explain why in Schedule O and describe any steps taken to undergo such auaits

da A

3b

Form 990 (2014)
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. . . OMB No 1545-0047
| iﬁ,’ff;’;;f;;o_ez, Public Charity Status and Public Support I L -
| Complete if the orgamzation is a section 501{c)(3) organization or a section 2@ 1 4
4947(a)(1) nonexempt charitable trust.
Depanment o the Treasury » Attach to Form 990 or Form 990-E2. ‘Open to Public -
nternai Revenue Service » Information about Schedule A {Form 990 or 990-EZ} and its instructions fs at www irs qov/ferm89( Inspection
Name of the organization Employer identification number
Starting Over Enterpnses Inc 65-0599059

Reason for Public Charity Status (All organizations must complete this part )} See instructions
The organization is not a private foundation because it 15, (For iines 1 through 11, check only one box )
1 [ﬁ A church, convent:on of churches or association ot churches described 1n section 170(b)(1)(A ).

2 E’ A school descnbed in section 170{b)(1)(A)(ii) (Attach Schedule E )
i 3 D Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)ili).
! 4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the

section 170(b)(1){A)(lv). (Complete Part i1.)
D Afederal, state, or local government or governmental unit descnbed in section 170(b){(1)(A)(v).

D An organization that normally receves a substantial pan of its support from a governmental unit or from the general public
described in section 170(b}(1)(A)(vi). (Compiete Par il )

D A community trust described in section 170(b){(1)}(A){vi). (Complete Part ) )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
rece:pts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% ot its
support from grass investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgaruzation after June 20 1875 See section 509(a){2). (Complete Part i)

10 [] An organization orgamized and operated exclusively to test for public safety See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organzations doscribed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box tn ings 11a through 11d that describes the type of supporting oganization and complete lings 11e, 11f and 11g

~N o

@« o

3 D Type 1. A supporting organization operated, supervised. or controtled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B

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

c D Type Ill functionally integrated. A supporung orgarzation operated in connaction with, and functionatly integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [:l Type il non-functionally integrated. A supporting organization operated in connection with its supported orgaruization(s)
that 1s not functicnally integrated The organization generally must satisfy a distnbution regquirement and an attentiveness
requirement (see INstructions) You must complete Part (V, Sections A and D, and Part V.

e D Check this box if the organization received a written deterimination from the IRS that itis a Type | Type I, Type it
functionally integrated. or Type Ih non-functionally integrated supposnting organization

|
| f Enter the number of supported organizations I———E]
g Provide the foliowing informauon about the supported organization(s) .
(1) Name of supporned organization (i) FIN (it} Type of organizaton | (iv) Is the organization | (v) Amount of monetary {v1) Amount of
(descnbed on ines 19 histed tn yous governing sappord {see other suppant (gee
abave or IRC section cocument? nstructiors) instructione}
{se@ nstrctons))
Yes No
(A)
(B)
<)
(D)
(E}
Total % 0 0
For Paperwork Reduction Act Notice, see the Instructions for Scheduio A (Form 990 or 990-E2) 2014

Form 990 ar 990-EZ.
HTA
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rsas2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualfy under
Part 111 _If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginrung in)

1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ")

2 Tax revenues levied for the organization's
penefit and either paid to or expended on
i1s behaif

3 The value of services or facilites
furnished by a governmental unit to the
organization without charge

4 TYotal. Add lines 1 through 3

5 The portion of totat contrbutions by each
person {other than a governmental unst
or publicly supported organization)
included an line 1 that exceeds 2%
of the amount shown on ing 11,
column (f)

€ Public support. Subtract ing 5 from hne 4, {5+

(a) 2010 (b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

(o}

Section B. Total Support

Calendar year (or fiscal year beginning in)
7  Amounts fram line 4
8 Gross income from interest, dividends,
payments received on secunties loans
rents, royalties and income from simiar
$OUIces
9 Net income from unrelatad business
activities, whether of not the business s
ragularly carned an
10  Other ingome Do not include gain or
ioss from the sale of capdal assets
(Expiain in Part VI )
11 Totai support. Add lines 7 through 10

{a) 2010 (b) 2011

{¢) 2012

{d) 2G13

(e) 2014

(f) Total

12 Gross receipts from related acuvities, etc, (see nstructions)
13  First hive years. If the Form 990 1s for the organization’s first second third fouth, or fifth tax year as a section 501(c)(3)

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public suppon percentage for 2014 (kne 6, column (f) divided by hine 11, column (f))
15 Public support percentage from 2013 Schedule A, Part i, line 14

16a 33 1/3% support test—2014. If the organizatian did nol check the box on lina 13, and kne 14 15 33 1/3% or more, check this box

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

b 33 1/3% support test—2013 It the organization did not check a box on hine 13 or 16a, and line 1515 33 1/3% or more check this

box and stop here. The organization qualifiles as 3 publicly supported organization

17a t0%-facts-and-circumstances test—2014 If the organization did not check a box on line 13 16a, or 16b and line 14

14

0 00%

15

0 00%

15 16% or more and if the organization meets the "facts-and-circumsiances” test, check this box and stop here. Explan in

Part VI how the organization meets the “facts-and-crcumstances” test The arganization qualibes as a publicly suppored

organization

b 10%-facts-and-circumstances test~—2013. if the organization dig not check a box on fine 13, 16a, 16b, o1 172, and hne
1818 10% or more and «f the organization meets the "facts-and-circumstances” test, chech this box and stop here. Explam in
Part VI how the organization meets the “facts-and-circumstances” test The organization quahfies as a publicly

supported organzation

18 Private foundation. If the organizatien did not check a box on hne 13 16a, 16b, 17a or 17b. check this box and see

instructions

»{x]

RECEIVED BY IRS-EEFAX
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Sehedule A (Form 90 o1 990-E2) 2014 Starting Over Enterprises inc 65-0509099 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box an line 9 of Part ! ot if the orgamnization failed to qualify under Part 11
If the organization fails to qualify under the tests histed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2010 {b) 2011 (c} 2012 (d) 2013 (e) 2014 (f) Total
1 Gets, granis, contmbutions and mambership fees
recewed (Do notinclude any "unusual grants ) 0
2 Gross recepts from admissions, merchandise
sold or services performed, or fachities
furmished in any achwity that s reiated 10 the
organizaton's tax-exempt purpose |, 8]
3 Groes receipts triom activities thal are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefi and either paid to or expended on
its behalf 0
5 The value of services or facillties
furmshed by a governmental unit to the
organization without charge 0
8 Total. Add lines 1 through 6 ! 0 0 0 0 0
7a Amounts included on tines 1, 2, and 3
recewed from disqualtied persons o 0
b Amounts included on lines 2 and 3 racewved
from other than disqualified parsons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Add tines 7a and 7b 0
8 Public support (Subtract ne 7¢ from
line 6 ) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2010 (b} 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
9  Amounts from hine 6 . 0 0 0 0 0
108 Gross ncome fron interost dividends
payments receivod on securties loans,
rents, royaities and income from simdar sources 0
b Unrelated business taxable mcome (less
section 511 taxes) from husinesses
acquired after June 3G, 1675 0
¢ Add tines 10a and 10b . 0 0 0 0 0
11 Netincome from unrelated business
achities not included :n line 10b, whether
or not the business s regularly canled on | 0
12 Other income Do not include gan or
toss from the sale of capital assets
(Explain in Pat i}, . 0
13  Total support. {(Add hnes 8, 10¢ 11,
and 12) . 0 0 0 0 [
14  First five years. If the Form 930 s for the organization's first, second. third, fourth, or fith tax year as a section 501(¢)(3)
arganization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by kne 13 column (f) 15 0 00%
16 Publc support percentage from 2013 Schadule A Part I, ine 15 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) . 17 0 00%
18 Invastment income percentage from 2013 Schedula A, Part Il ine 17, 18 0.00%

19a 33 1/3% support tests—~2014 If the organization did not check the box on hine 14 and Iine 15 15 more than 33 1/2% and line 17 18
not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2013. If the organization did not chieck 2 box on kne 14 or ine 193, and Iine 16 1s more than 33 1/3%. and
line 18 18 not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supponed organwation

20 Private foundation If the organization did not check a box an line 14, 18a, or 19b check this box and see Instructions

»[]

»[]
> [x]

Schedule A (Form 390 or 890-EZ) 2014
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Schedule A (Form 990 or 980-£2) 2014 Starung Over Enterprises Inc 65-0598099 Page 4
Supporting Organizations
(Complete only If you checked a box on line 11 of Part | If you checked 11a of Part i, complete Sections A
and B If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E_If you checked 114 of Part | complete Sections A and D, and complete Part V)

Section A, All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing :
documents” J/f "No." descnbe in Part VI how the supported organizations are designated If designated by

class o1 purpose. describe the designation If historic and continuing relationship, explam

2 Didthe organization have aty suppurled organication lhat does not have an IRS delerminaton ot status
under section 509(a)(1) or (2)7 If"Yes " eaplain in Part VI how the organization detormined that the supported
organmization was descnbed in section 509(a)(1) or (2)

3a Dud the orgamzation have a supported arganization described in sechon S01(c){(4). (5), or (8)? If "Yes " answer
(b) and (r) below

b Dud the organization confirm that each supported organization qualified under section 501{c)(4) (5). or () and
satisfied the public support tests under section 509(a)(2)? If “Yes." descnbe in Part VI when and how the
otganizstion made the determunation

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2) EVEY EE K
(B) purposes? if “Yes," explain in Part VI what contiois the orgarizalion pul m place to ensure such use

4a  Was any supported organization not organized in the United States (“foreign supported organizahon®)? if
"Yes" and if you checked 11a or 11h i1 Part I, answer (b) and (c) belaw,

b Did the organization have utimate contiol and diseretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgamzation had such control and disciation
despite being controfed or supervised by or in connection with its supportad orgarizations

¢ Did the organization supgort any foraign supporied organization that does not have an IRS determination
under sections 501(¢)(3) and 509(a)(1) or (2)7 if "Yes,"” explairt in Part VI what controls the olganization used
to ensure that all support te the foreign supportod orgamzation was used exclusively for section 170(c)(2)(8)
purposes

Sa  Did the organization add, substitute, or remove any supported orgamzations duning the tax year? if “yes."
answer (b) and {c) below (if apphcable) Also provide detall in Part VI, including (1) the names and EIN
numoers of the supported organizations added, subshituted or 1emoved, (i) the reasons for each such action
{m) the authonty under the organization’s organizing document authonzing such action. and (1v) how the action
was accomphished (such as by amendinent to the orgenizing document)

b Type | or Type ll only Was any added or subshtuted supponied orgamzation part of a class alieady
designated in the organizalion's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyand the organization's contra!?

6  Dud the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (a) its supported arganizations, (b) Individuals that are part of the chantable class
benefited by ane or more of #s supported organizations, of {¢) other supporting organizations that also
support or benefit one or more of the filing organization’s supported o1ganzations? i "Yes " provide detail n
Part Vi,

7 O the organization provide a grant, loan, compensation or other similar payment to & substantial
contributor {(defined n IRC 4958(c)(3)(C)) a fanuly member of a substantal contributar, or a 35-percent
controlled entity with regard to a substantial contributor If “Yes," complete Par | of Schedule I. (Form 990)

8  Dud the organizahon make a loan o a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990)

%a  Was the organization controlied directly or ingirectly at any tme dunng the tax year by one or more
disquatfied persons as defined in section 4946 (other than foundation managers and grganizations descrnbed
In section 509(a)(1) or (2})? i "Yes," provide dafail n Part VI,

b Dld one or more aisqualiied persons (as definad in line 9(a)) hold a controling nterest In any entity in which
the supporting arganization had an interest? If “Yes," provide cotail in Part Vi,

¢ Did a disqualified person (as defined in Iine 9(a)) have an ownership Interest in or denve any personai benefit
from assets in which the supporting organization also had an mterest? If “Yes" provide delat in Part VI

10a  Was the arganization sublect (o the excess business hotdings rules af IRC 4943 because of IRC 4943(f)
{regarding certain Type il supporting organizations, and all Type 1t nan-functionally integrated supparting
organizations)”? If "Yes " answer (b) below

b Did the organization have any excess business holdings in the tax year? (Use Schadule C Form 4720, to X
daterming whethe: thae organizalion had excess business holdngs ) 10b

Schedule A (Form 990 or 990-E2) 2014

RECEIVED BY IRS-EEFAX 04/13/72016 1:37PM (GMT-05:00)




From:Caldwell & Company Accounting 9545852269 04/13/2016 14.44 #591 P.019/029

Schedule A (Form 990 or 990-EZ) 2014 Starting Over Enterprises Inc 65-0595099 rage 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
& Aperson wha directly or indirectly controls, either alone or together with persons descnbed in (b) and (¢)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
¢ A 35% controlled entity of a person descibed in (a) or (b) above? If "Yes” to a b, or ¢, provide detall 1 Part VL.

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors. trustees, or membership of one o mare supponted organtzations have the power to R
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated supervised or
controlled the argamization’s achvities If the organization had mote than one supported organization,
describa how the powers to appomt and/or remove directors or lrustees were allocated armong the supported
organizations and what conditrons or restrictions, if any. applied to such powers during the fax year

2 Dud the organization operate for the benafit of any supported organizauon other than the supported
arganization(s) that operated, supervised, or controlied the supporting organization? If “Yes ™ explain i Part
Vi how providing such benefit carned out the purposes of the supported otgarization(s) that operated
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1 Were a majortty of the organization’s directors cr trustees during the tax yeat also a majonity of the directors
o trustees of each of the organization's supported organization(s)? If "No," descrnbo i Part VI how control
o management of the supporting organization was vestod in the same persons that controlied or managed
the supported organization(s)

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supparted organizatons, by the last day of the fifth month of the
organization's tax year (1) a written notice descnbing the type and amount of support provided guring the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification. and (3) copres of the
ofganization's governtng documents i effect on the date of notification to the extent not previously provided?

2 Were any of the organization’s officers directors or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the orgamzation maintained a close and continuous working relationstup with the supported orgaruzationts)

3 By reason of the relationship described in (2), did the orgarizauon's supported organizations have a
sigruficant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all tmes dunng the tax year? If "Yes " describe n Part VI ihe roie the organization's
supported argamizations played in this regald.

Section E. Type Il Functionally-fntegrated Supporting Organizations

1 Check the box next to the method that the orgamzation used 1o satisty the Infegeal Part Test during the year (see instructions)
a [] The organization satished the Activities Test Complete fine 2 below

[:] The organization i1s the parent of each of its supponted orgamzations Camplete line 3 below
[ D The organization supponted a govermmental entity Describe in Part VI how you supported a government entity (506 instruchons)

2 Activities Test Answer (a) and (b) below. Yes | No
a  Dud substantialiy all of the organization's activittes dunng the tax year diectly further the exempt purposes of y
the supported organization(s) to which the organization was responsive? If "Yas " then in Part VI identify
those supported organizations and explain how these aclivittes drectly furthered their exempt putposes,
how the organization was resporisive to those supported organizations and huw the orgamzaton determined
that these activiies consiituted substanbally all of s activities,
b Dd the activities describad in (a) constitute activibies that, but for the organization's Involvement, ane or more
of the argamzatinn’s suippnnen nrgamzahnn(s) wowld have bean angagod N if “Yoo,” oxplam in Pare Vi the
reasons for the orgamization's position that s supported organization(s) would have engaged in hese
aclivihes but for the orgamzation's involvement
3 Parent of Supported Organizations Answaer (a) and (b) below.
a Did the organization have the power to regularly appomnt or elect a majonty of the officers, direciors or
trustees of each of the supported organizations? Provide details i Part VI.
b Dnd the organization exercise a substantial degree of direction over the policies, progiams, and activities ot each
of its supported arganizations? If "Yes " describe in Part VI the role played by the organization in this reqard

Schedule A (Form 990 ar 990-E2) 2014
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Senedule A (Form 990 or 990-£2) 2014 Starting Over Enterprises Inc 65-0599089 Hage 6
Type 1Il Non-Functionally Inteqgrated 509(a)(3) Supporting Organizations
1 [[] Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20 1970 See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
{opticnal)

1_Net short-term capital gain

2 _Recovenes of prior-year distributions

3 Other gross income {see instructions)

4 Addlines 1 through 3

5 Depreciation and depletion

6 Portion of aperating expenses paid or incurred for production or

collection of gross income or for management conservation, or

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

7 _Other expenses (see instiuctions) 7

8 Adjusted Net income (subtract lines 5, 6 and 7 from hne 4) 8 0 o

(B) Current Year
(optionat)

{d (il

-]

Section B - Minimum Asset Amount {A) Pnar Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or agsets held for pan of year)

a Average monthly value of securities

b Average monthly cash baiances

¢ _Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1k, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI)
2 Acgussition indebtedness applicable to non-exempt-use assets
3 Subtract ine 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4 0
5 Net value of non-exempt-use assets (subtract ing 4 from line 3) 5 0
8 Multiply line 5 by ,.035 6 0
7_Recoveries of prior-year distributions 7 0
B8 Minimum Asset Amount (add line 7 fo line 6) 8 0
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of iine 1 2 0
3 Minimum asset amaunt for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of ine 2 or kne 3 4} 0
§ income tax imposed in prior year 5

€ Distributable Amount. Subtract ine 5 from hne 4. unless subject to

emergency temmporary reduction (see Instructions) 6 | 0

7 D Check here if the current year 1s the organizahion's first as a non-functionaily- |ntf:grateo Type HI supporlmq organization {see
instructions

Schedule A (Form 990 or 990.E27) 2014
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Fage 7

Section D - Distributions

Type Hl Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pard to perform activity that directly furthers exempt purpeses of supported

organtzations 1 excess of incame from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald 10 acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Pant Vi) See instructions

Total annuat distributions. Add hnes 1 through 6

@i~ (O [N (& W

Oistributions to attentive supported organizations to which the organization 1s responsive

{provide details in Part VI) See instructions

[

Distributable amount for 2014 from Section C, ine 6

0

Line 8 amount divided by Line 8 amount

0 000

Section E - Distributlon Allocations (see instructions)

(i)

Excess Distributions

(i9)

Pre-2014

Underdistributions

({11}}
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

[
I
AT

S ninn o xS

T s
T by T B
i TR s

2

Underdistributions, If any, for years pnor to 2014
(reasonable cause required-see instructions)

Excess distnbutions carryover, If any to 2014

y S
RN A

1 B

e

g e D Ty e
N R ey A AN I

7

4 4

RXIRZine

BRbrd L g A (S g T, S RIICS
LR

PRV AES e

o o Vo P
ol

e

S

- - o
L S S VT )
T ain CR T A

e
PRI

:.’wg/‘v;,ﬂ;r;;p,, % T
A

b

Total of ines 3a through e

pre—————
T gt )
LT S e

(o] 7k

Applied to underdistributions of pitor years

Applied to 2014 distnbutable amount

T

4,

e ——
T
R A R

e
‘n'/'?m'%“r_—)":._ &

Carryover from 2009 not applied (see instructions)

P

R
T

1

Remainder Subtract lines 3g, 3h, and 3| from 3f

Distnibutions for 2014 from Section
D lne7 $

Appliad to underdistiibulioas of powr years

Applied to 2014 distributable amount

Remander Subtract lines 4a and 4b from 4,

Remaining underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if arnount
greater thah zero, see nstructions)

Remaiming underdsstributions for 2014 Subtract ines 3h
and 4b from line 1 (if amount greater than zero see
instructions)

Excess distributions carryover to 2015. Add tines 3
and 4¢

8

Breakdown of line

NG
i

Fene
S

S5

Qrvemrer =
g e TN TR
AR KT

Excess from 2013

@ Qo joiw

Excess from 2014

RECEIVED BY IRS-EEFAX

Sctiedule A (Form 990 or 990-EZ) 2014

0471372016 1:37PM (GMT-05:00)

EYPINTIN



From:Caldwell & Company Accounting 9545852268 04/13/201€ 14:48 #5391 P.022/029

Schedule A (Form 990 or $90-EZ) 2014 Starting Over Enterprises In¢ 655-0599099 Page §
Supplemental Information. Provide the explanations required by Part If. line 10, Part II. line 172 or 175 and
Part ll_line 12 Also complete this part for any additional information (See instructions).
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I OMEB No 1545-0047
[4 n( J]1 4

Open to Public
Inspection

SCHEDULE D
(Form 980)

Supplemental Financial Statements
» Complete if the organization answered "Yes" to Form 890,
Part IV, line 6, 7, 8, 8, 10, 1a, 11b, 11c, 11d, 11¢, 11f, 12a, or 12b.
Depanment o the Tressary > Attach to Form 990
Internal Revenoe Sorvics I Information about Schedule D (Form 990) and its Instruct:ons Is at www jrs.gov/form990.
Name of the organization Employer identification number

Starting Over Enterprises In¢ £53-0588099
mﬂ_ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 890, Part IV, line 6

(8) Donor adwised funds (b} Funds and other acgounts

1 Total number at end of year
2 Aggregate value of contributions tc {during year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year
§ Did the organization inform all donors and donor advisors in writing that the assets held i donor advised

funds are the organization's property subject to the organization's exclusive legal control? D Yas D No
6  Did the organization inform all grantees donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the denor ar donor gdviser, or for any other
purpose conferring impermisstble private benefit? c SV D Yes D No
Part il Conservation Easements.
Complete If the orgamzation answered “Yes" to Form 990, Part V. line 7
1 Pumpose(s) of conservation easements held by the organization (check all that appty).
[:l Preservation of land for public use (e g recreation or education) Preservation af a histoncaily important fand area
D Protection of natural habitat L__] Preservauor of a certified histonic structure

[[] Ppreservation of open space
2  Complete lines 2a through 2d if the organization held a qualfied conservation contribution 1in the form of a conservation

easement on the last day of the tax year LZEH Huld ot the End of the Tax Year
a  Total number of conservaton easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cettified tistoric structure nciuded in (a) 2¢ .
d Number of conservatton easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d §

3 Number of conservation easements modified, transfeired, released., extinguished, or termiated by the organization
during the tax year  »

4  Number of states where property SUbJeC'I to conservation easement Is ocated L i
§  Does the organization have a written policy regarding the periodic monitonng, Inspection, handhng of
viglations. and enforcement of the conservation easements it holds? . D Yes ﬂ No
6 Staff and volunteer hours devoted to monitoring mspecting, and enforcing conservatron easements during the year
»
7  Amount of expenses Incurred in monitonng, tnspecling, and enforcing canservation easements during the year
L
8 Does each conservauon easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(1)? . [] ves [ ] No

9 In Part XJil describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements . .
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Pan IV, line 8

1a |f the orgamization elected. as permitted under SFAS 116 (ASC 958). not to report in its revenue statement and balance sheet
works of an historical treasures, or other similar assets held for public exhibrtion, education or research In furtherance
of public service, provide, m Part X1, the text of the footnote to its financial statements that descnbes these tems

b If the organization elected. as pernmitted under SFAS 116 (ASC 958), to report in its reveriue statement and balance sheet
works of art, histoncal treasures, ar other similar assets held for public extubition education or research in furtherance
of public service, provide the following amounts relating to these tems
(i) Revenue included in Form 980, Part VII hne 1. . . » 3
(i) Assets .ncluded in Form 990, Part X L

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part Vill hne 1, ) » 5
b Assets included in Form 950 Part X 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2014
HIA
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Schedule 0 (Forro 990) 2014 Starting Over Enterprises Inc 65-0593099 Page 2
GEURIR  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession and other records, check any of the following that are a significant
use of its collection items (check all that appiy) .
E] D Pubhc extibition d l:_] L can of exchange pragrams

b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a descniption of the orgarszation's collections and explain how they further the organization's exempt purpose In
Part XIi,
5 During the year, did the organization sohcit or receive donations of art historical treasures. or other simiar
assets to be sold to raise fungs rather than to be maintained as part of the organization's collection? D Yes D No
ILUEVE Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Pant X, line 21
1a Is the organization an agent, trustee custodian or ather intermedary for contributions or other assets nat
Included on Form 990, Part X? [ Jves[ ] no

b {f"Yes,” explain the arrangement in Part XHI and complete the following table
Amount
¢ Beginning balance C . 1c
d Additions during the year . 1d
e Distributtons during the year . . . 1e
t Ending balance , 11 0

2a  Dud the organization iInciude an amount on Form 990, Part X, tine 21, for escrow or custodiat account hability? D Yes No
b {f"Yes.," explain the arrangement in Part XIll Check here if the explanaton has been provided in Part Xlil

m Endowment Funds.

Complete if the arganization answered "Yes" to Form 990, Part IV, line 10

{a) Curren* yoar (b} Prior year {c) Two years back {d) Three years back (@) Four yoars bach
ta Beginning of year balance
b Contributions
¢ Netinvestment earnings. gains,
and losses .
d Grants or scholarships
e Other expenditures for facilities
and programs
f  Administrative expenses
End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (ling 1g. column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > o %
¢ Temporanly restncted endowment L %

The percentages i lines 2a, 2b, and 2¢ should equal 100%
3a  Are there endowmnent funds not in the possession of the organization that are held and admirustered for the

organization by Yes | No
(i)  unrelated organizations . 3a(i)
{(ii) related orgamzations . 3a(ii)

b If"Yes" to 3a(l), are the related organizations isted as required on Schedule R? . 3b

4 Describe in Part X111 the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” 10 Form 990, Part IV line 11a. See Form 990. Part X, line 10

Description of property (@) Cost or other baus {b) Costor other (¢) Accurmulated {d) Boox value
(nvestment} asig (other) depreciation

1a Land 0 ¥ Y
b Buldings 0 0

¢ Leasehold improvements 0 0

d Equipment . 0 633 662 316,831 316,831
e QOther .. . 0 27,270 11,160 16,110
Totdl. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c ) . > B 332.941

Schedule D (Form 990} 2014
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Investments—Other Securities.

Complete if the orgamzation answered "Yes” to Form 980, Pant iV, hne 11b See Form 990, Part X hine 12

(8) Descnption of secunty or category
(including name of secunty)

{b} Bunk vaiue

{c) Methoo of veluation
Cost or end-of-year market value

(1) Financial denvatives

(2) Ciosely-heid equity interests

{3) Other

Totnl, (Calumn (b) Mt earuel Form 990, Fan X, col 18 hne 12) »

Investments—Program Related.

Complete if the organization answered "Yes" to Form §9

0, Part IV line 11c. See Form 990, Part X line 13

(8) Description of invasiment

(b) Book valua

{¢) Method of valuation
Cost or end-of-year market value

W)

2)

{3)

(4)

5

(6)

(7)

48

(9)

Total {Column (b must equst Foim Y50 Fant s =t (8) hpg 13 ) >

Other Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, hne 11d. See Form 990 Part X ling 15

(a} Description

(b) Book vanse

)

(2)

(3)

(4}

(]

{6)

(7)

(8}

)

> 0

Total. (Column (b} must equal Form 990, Part X, coi. (B) line 15)
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine t1e or 11t See Form 990 Part X,

line 25.
1. {8) Descrptcn of hiabiity (b} Book value , i 7"7“?"‘15,{,
(1) Federal income taxes 0}
(2) Other Liabilities 4,992
(3) Overdraft :
(4) Credit Card 9 343
(5}
(8)
{7)
(8)
(8)
Total. (Column (b) nunt equar Form 990 Fan X, ool (1) bre 24 ) > 14,335}

2, Liability for uncertam tax positions In Part XHI, provide the text of the footnote 1 the organization’s ﬁnanclai statemcnts that repons the
organization's biabiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XJiI ! |
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Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Viil, hne 12

a  Netunreahzed gains (Josses) on Investments 2a

b Donated services and use of facihties 2b

¢ Recovenes of prior year grants 2c

d  Other (Desciibe in Part Xill ) 2d

e Addhnes 2a through 2d . 0]
3 Subtract ine 2e from line 1 0
4 Amounts included on Form 930, Part VU, ine 12, but not on ine 1

a investment expenses natincluded on Form 990, Part VIl ine 7b 4a

b Other (Describe In Part XIil ) 4b

¢ Addlines 4a and 4b 0
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, lme 12 ) n

Reconcillation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" to Form 980 Part IV, ling 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 930, Part IX, ine 25

a Donaled services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses oo 2¢

d  Other (Describe sn Part Xil} ) 2d

e Add hnes 2a through 2d 6]
3 Subtract ine 2e from line 4 C 0
4 Amounts included on Form 990 Part 1X, hne 25, but not on ine 1

a Investment expenses not included on Form 940, Part Vil ine 7b 4a

b  Other (Describe in Part Xill ) 4b

¢ Addhnes 4a and 4b . 0
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990 Fart i line 18) 0

Part Xl Supplemental Information.
Provide the descriptions required for Part I hnes 3. 5, and 9, Part (Il lines 1a and 4 Part IV, hines 1b and 2b Part V hne 4, Part X hne
2, Part X1, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additionai information
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Scheguls D (Form 980) 2014 Starling Over Enterprises Inc 65-0699099 vane §
Suppiemental Information (continued)

Scheduie D (Form 990) 2014
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | owsno sseso0
(Form 990 or 980-EZ) Complete to provide information for responsas to specific questions on -'?2@) 1 4
Form 990 or 990-E2Z or to provide any additional information. =
» Attach to Form 990 or 990-EZ. Open to Public
}ﬁ;ﬂ?ﬁ:ﬁﬂﬁ"’sﬁfffﬁ:“' ®  information about Schedule O (Form 990 or $90-E2) and s instructions i at wivw rs.govrform990 Inspection
Name of the orgamization Emplayaer identfi
Stanting Over Enterprises Inc 65-0599099

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form $90 or 980-E2) (2014)
HTA
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Name of the orgonization

Starting Over Enterprises Inc

Pago 2
Employer identification number
65-0599089
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