Short Form

OMB No. 15456-1150

Return of Organization Exempt From Income Tax 201 2

Form 990-EZ Under section 5tDl]l(acgf(527’ or 4947(a)(1) of the Internal Revenue Code

fung benefit trust or private foundation

exc
> Sponsoring organizations of do(nor adEised funds, ofganizations that operate one or more hosp?tal facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(b)(13) must file Form 990, All other organizations with gross receipts less than $200,000 and total

; o 13 less than $500,000 at the end of th this form, ) )
Internal Revenue Servics B The orqanization may have to Use a opy IBIe Ptk To Satisty State reporting requirements.
A For the 2012 calendar year, or tax year beginning and ending
B Checkif ¢ Name of organization D Employer identification number

applicable:

[:]Addresschange START NOW, INC.
[ Inemechange | YERWOOD CENTER

80-0422929

D:nma» return Number and street (or P.0. box, if mail is not delivered to street address)

Room/suite |E Telephone number

[ Jreminatea C/0 CHRISTOPHER MEEK, 90 FAIRFIELD AVENU 203-325-2952

Amended return | City 07 town, state or country, and ZIP + 4
[ Jnppicaionpenaing] STAMFORD, CT 06902

F Group Exemption
Number P>

G Accounting Method: | X] Cash  [__] Accrual  Other (specify) P

H Check ® [__lif the organization is not

Website: » N/A

required to attach Schedule B

or|__1527| (Form 990, 990-EZ, or 990-PF).

|
J Tax-exempt status (check only ong) — 501(0)(3)[] 501(c){( y<(insert no.) [:] 4947(a)(1)
K

check ™ [ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ _ ........................

» 42,829.

Check if the organization used Schedule O to respond to any question in this Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received ...
2 Program service revenue including government fees and contracts ...
3 Membership dues and @SSESSIMBNTS ... .. ... ittt eo et e e
L T T (A1 110000 11 R U U U U O TSSO O OO YOOI OO EPRPPP PP SRR S TRTRRPRES
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses ...
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
) a Gross income from gaming (attach Schedule G if greater than
g T S | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) ... 6b
¢ Less: direct expenses from gaming and fundraising events ... ... 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢)
7a Gross sales of inventory, less returns and allowances ... 7a
b Less:costofgoods SOl . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8  Other revenue (describe in SCREAUIB O) ... .. e 8
g Total revenue. Add lines 1,2, 3,4, 56, 60, 7C,a00 8 ..o.oooooiiiii oo > 42,829.
10  Grants and similar amounts paid (listin Schedule O) .................................... SEE _SCHEDULE O . . 35,578.
11 Benefits paid to O fOr MEMIDBIS i e et
2 12  Salaries, other compensation, and employee benefits .
g 13 Professional fees and other payments to independent contractors ... ...
& |14 Occupancy, rent, utiliies, and MAIENANCE ... _..............cccccerrermmeeerreeerrsosrrssrsrss e 5,000.
Wl Printing, publications, postage, and shipping 799.
16  Other expenses (describe in Schedule O) ... ... 13,683,
17  Total expenses. Add lines 10 through 16 .......................... 55,060.
» |18 Excess or (deficit) for the year (Subtract fine 17 from line 9) -12,231.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
B (must agree with end-of-year figure reported on prior year's retumn) ... 12,431.
g 20  Other changes in net assets or fund balances {explain in Schedule O) ... 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 200.

LHA For Paperwork Reduetion Act Notice, see the separate instructions.

232171
01-11-13
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START NOW, INC.
(2012) YERWOOD CENTER 80-0422929 Page 2
Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part W [ ]
(A) Beginning of year (B) End of year

22 Cash, 5avings, and IVESIMBIES ... oo 12,431.|22 200.
23 Land and BUBINGS e 23
24  Other assets (describe in Schedule O) ... et 24
26 TOMIASSEIS o o e 12,431.|25 200.
26 Total liabilities (describe in Schedule 0) ... ... e 0.|26 0.
27 assets or fund balances (line 27 of column (B) must agree with line 21) ... 12,431 .]27 200.
T Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

Check if the organization used Schedule O to respond to any question in this Part lil (s?)i?g;;g()j ;%Lsgg??c")( 2
What is the organization’s primary exempt purpose?SEE_SCHEDULE O organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise 4947(3)(1) trusts; Optlonal
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title. for Others-)

28 SOLDIER SOCKS PROGRAM HAS PROVIDED OVER $29,000 OF
ARTICLES SUCH AS SOCKS, TEE SHIRTS, DVDS, BOOKS,
TOILETRIES AND OTHER ITEMS TO OUR TROOPS OVERSEAS.
(Grants $ 29,078. ) If this amount includes foreign grants, checkhere ... > [:l 28a 39,171.

2¢ START NOW HAS PROVIDED GRANTS TO THE LOCAL CHARITIES AND
MILITARY VETERANS ASSOCIATIONS TO PROVIDE EDUCATION AND
SAFETY PROGRAMS TO THE NEEDY IN THE STAMFORD AREA.

(Grants $ 6 ’ 500. ) If this amount includes foreign grants, checkhere ........................o..... > D 29a 15 7 889.
30

(Grants $ } If this amount includes foreign grants, checkhere ... » |:] 30a
31 Other program services (describe in Schedule O) ...

(Grants $ ) If this amount includes foreign grants, checkhere ............................... | [:] 31a

rogram service expenses (add lines 28athrough31a)  ......ooooocieiziiicreeceniisi » |32 55, 060.
List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (see the instructions for Part 1V)

Check if the organization used Schedule O to respond to any questioninthisPart IV ... [ ]
(b) Average hours {6) Reportable | (1) Health benefits, | (g) Estimated
(a) Name and titie per week devoted to | compensaton (Ferms employee peneft | amount of other
position (f not paid, enter -0-) | PI30S: and defened | compensation
CHRISTOPHER MEEK
PRESIDENT/DIRECTOR 5.00 0. 0. 0.
COLLEN GRIMM
SECRETARY/DIRECTOR 3.00 0. 0. 0.
SCOTT DUFFY
DIRECTOR 3.00 0. 0. 0.
MARIA LOVELLO
DIRECTOR 3.00 0. 0. 0.
232172 01-11-13 5 Form 990-EZ (2012)
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START NOW, INC.

7 (2012) YERWOOD CENTER 80-0422929

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
BCHVILY 10 SCRBAUIB O oo 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
N N8S 2,68, ANA 78, AMONG OMNBIS)? oo et eeo oo oo 352 X
b If“Yesto line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Part Il ... 35¢ X
36  Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N ... X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions
b Did the organization file FOrm 1120-POL fOr thiS YBAI? . . . .. ittt 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by RIS TBIUTII? e e e e e e e e 38a X
b 1f"Yes," complete Schedule L, Part Il and enter the total amount involved N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 ... . 392 N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P> 0. :section 4912 P 0. :section4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Part | 40h X
¢t Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912,4955,and 4958 ... » 0.
d Section 501(c)(3) and 501{c){4) organizations. Enter amount of tax on ling 40c reimbursed by the
OGAMZAYON o oo oo > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? 1f "Yes,” cOMPIEte FOM BBBE-T . oottt et ettt es e m e 40e X
41  List the states with which a copy of this return is filed P CT
42a The organization’s books are in care of » CHRISTOPHER MEEK Telephone no. > 203-325-2952
Locatedat » 90 FAIRFIELD AVE., STAMFORD, CT z7p+4 » 06902
b Atany time during the calendar year, did the organization have an interestin ora signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42h X
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts.
t Atany time during the calendar year, did the organization maintain an office outside ofthe U.S.2 . ..
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ...
and enter the amount of tax-exempt interest received or accrued during the taxyear . ... 4 | 43 l
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOMM 000 EZ e e
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead :
O FOT 000-EZ oo e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? ... 44c X
d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an explanation
I S CREAUIE O ettt e e 44d
45a Did the organization have a controlled entity within the meaning of section B2 Y(18) 2 e 45a
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b){13)? I "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ... 45h
Form 990-EZ (2012)
¥47%
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START NOW, INC.
Form 990-EZ (2012) YERWOOD CENTER 80-0422929 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If"Yes," complete Schedule G Part | ..o

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any questioninthisPart VI ... [:'
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. G, Part 1l |_47 X
48 I the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E . ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? e 49a X
b If"Yes,' was the related organization a section 527 0rganization? . .. 48

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (€) Reportable (d) Health benefits, | (e} Estimated
paid more than $100,000 per week devoted to | coppeneaton forns o ovaa benett | amount of other
NONE position Plac"ghgfgf‘ sd;ggged compensation
f Total number of other employees paid over $100,000 ... >
51 Complete this table for the organization’s five highest compensated independent contractors who gach received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 ... ... ... | 4
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A ... e - Yes lj No

Under penalties of perjury, I declare that | have examined this retum, Tnoluding accompanying schedules and statements, and to the best of my knowledge and beliet, it is true, comrect, and complete.
Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

SIQH Signature of officer Date

Here
CHRISTOPHER MEEK, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check [ | if |PTIN
Paid self- employed
Preparer GARRETT M. HIGGINS GARRETT M. HIGGINS[12/03/13 P00543209
Use Only |Firm'sname p O’ CONNOR DAVIES, LLP Fim'sEN P> 27~1728945

Firm's address > 500 MAMARONECK AVENUE Phonene. 914-381-8900

HARRISON, NY 10528-1633
May the IRS discuss this return with the preparer shown above? See instructions ..oz > Yes || No
Form 990-EZ (2012)
S
4
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization START NOW, INC. Employer identification number
YERWOOD CENTER 80-0422929

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
]
]
]

hWN

o0 B0 O

10
11

0

el ]

A church, convention of churches, or association of churches described in section 170(b)(1}{A)i).

A school described in section 170{b)(1){A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).

A medical research organization operated in conjunction with a hospital desctibed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part Ii.)

A federal, state, or local government or governmental unit described in section 1 70(b)(1}{A)(v).

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)(vi). (Complete Part Il.)

A community trust described in section 170(b){1)}(A}(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

a [:] Type | b l:l Type Il c [:I Type HlI - Functionally integrated d l:] Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lII
SUPPOMING OFGANTZANION, CRECK IS BOX .11 oee oo oo oo ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i) A family member of a person described in () above? ... 11g(ii)
(i) A 35% controlied entity of a person described in () or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization Jiv) IS the organization| (v) Did you notify the | (Vi) ISthe 4 yil) Amount of monetary
organization (described on lines 19 Jn col. (i) listed in your| organization in col. &Sggr'gé?“'gé M Gre support
above or IRC section  [governing document?| {i} of your support? U.s.?
(see instructions)) Y T T No | Yes | No | Yes | No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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START NOW, INC.
A (Form 990 or 990-E7) 2012 YERWOOD CENTER 80-0422929 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part )

Section A. Public Support
Calendar year (or fiscal year beginning in} 4 (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

11,655.| 98,673.| 86,694. 42,829.| 239,851.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 ...

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

42,829.] 239,851.

29,312.
210,539.

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 (c) 2010 {d}) 2011 (e) 2012 {f) Total
7 Amounts fromline4 ... 11,655- 98,673- 86,694. 42,829- 239,851.
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 is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 239,851.
12 Gross receipts from related activities, etc. (see instructions) ... 12 ‘
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3)

organization, check this box andstophere .................occoooeiioii »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2011 Schedule A, Part i, line 14 ... i5 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOrted OFgaNIZAION  _..............couuiiiiiiiei oo »[ ]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFgaNIZAtION . » D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 183, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > [:]
b 10% -facis-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ................. | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _......... - D
Scheduie A (Form 990 or 990-EZ) 2012

232022
12-04-12
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{Form 990 or 990-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) 4 {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ......_..

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

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

cAddlines7aand7b ...
8 Public support (Subtractling 7¢ from fine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
9 Amounts fromline6 ...

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 10aand10b .................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V} ---oee-
13 Total support. (Add lines 9, 10, 11, and 12))

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

ChecK this DOX AN SYOP MEI@ ..o o oot oo > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column {f)) ... 15 %
16 Public support percentage from 2011 Schedule A, Part i, line 15 ... 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 2 [:]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........... > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > l:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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START NOW, INC.

YERWOOD CENTER 80-0422929
Identification of Excess Contributions
Schedule A included on Part II, Line 5 2012
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess

Contributor’'s Name

Contributions

Contributions

KEVIN KENNEDY 25,000. 20,203.
SCOTT DUFFY 10,000. 5,203.
BTIG 8,500. 3,703.
SCOTT BRODERICK 5,000. 203.
Total Excess Contributions to Schedule A, Part 1, Line 5 e 29 14 312.

223171 05-01-12




Schedule B Schedule of Contributors OMB No. 16450047
(Fos;&)ggg)' 990-E2 > A Form 990, Form 990-EZ, or Form 990-PF 201 2
or - ttach to Form , Form -EZ, or Form -PF.

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
START NOW, INC.
YERWOOD CENTER 80-0422929

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) {enter number) organization
L] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
:} 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:} 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c}{7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money of property) from any one
contributor. Complete Parts | and Il

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or {2} 2%
of the amount on (i) Form 990, Part VIl1, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |l

E For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and iil.

[_1 Fora section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 290-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
START NOW, INC.
YERWOOD CENTER

Employer identification number

80-0422929

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1 | BTIG, LLC

825 3RD AVENUE #6

8,500.

NEW YORK,

NY 10022

Person
Payroll [:j
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a}
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | CRAIG BRODERICK

5 PERKINS ROAD

5,000.

GREENWICH,

CT 06830

Person
Payroll [:]
Noncash [ |

(Complete Part Hl if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll [:]
Noncash [ ]

{Compilete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c})

Total contributions

(d)

Type of contribution

Person D
Payroll E:l
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person I:]
Payroll [:l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person E:]
Payroll ]
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

223452 12-21-12

11491203 756359 361208.005

2012.05020 START NOW,

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

INC. YERWOOD CEN 361208 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number
START NOW, INC.
YERWOQD CENTER 80-0422929

Exclusivelyreligious, thariiable, eic., individual contributions to section 501 {€)(7), (87, of (10) organizations that total more than $1,000 for the
year. Compiete columns (a) through (e) and the following line entry. For organizations completing Part lil, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once)

Use duplicate copies of Part Ili if additional space is needed.

{a) No.
'gl’orft“‘ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
lf;;'TI (b) Purpose of gift (c) Use of gift {d) Description of how gift is heid
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lg?rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)?'[t“l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 980, 990-EZ, or 990-PF) (2012)
11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y YT .

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 2

Department of the T Form 990 or 990-EZ or to provide any additional information.

P Rovene Servios. » Attach to Form 990 or 990-EZ. b

Name of the organization START NOW, INC. Employer identification number
YERWOOD CENTER 80-0422929

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: U.S. MILITARY HEALTH AND MORALE

GRANTEE NAME: U.S. ARMY

GRANTEE ADDRESS: 231 BEDFORD STREET STAMFORD, CT 06901

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: SOCKS, SHIRTS, DVD'S, HEALTH AND BEAUTY AIDS

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

BOOK VALUE OF PROPERTY: 29,078.

DATE OF GIFT: VARIOUS

AMOUNT GIVEN: 29,078.

ACTIVITY CLASSIFICATION: WOMEN ATHLETES SCHOLARSHIPS

GRANTEE NAME: A RIOUX MEMORIAL FOUNDATION

GRANTEE ADDRESS: PO BOX 17297 STAMFORD, CT 06907

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 05/27/12

AMOUNT GIVEN: 3,500.

ACTIVITY CLASSIFICATION: VETERAN GRANT

GRANTEE NAME: AMVETS

GRANTEE ADDRESS: 995 HOPE ST STAMFORD, CT 06907

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information.

e Rovonue Service. P Attach to Form 990 or 890-EZ, Sp

Name of the organization START NOW, INC. Employer identification number
YERWOOD CENTER 80-0422929

DATE OF GIFT: 04/25/12

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION: VETERANS' MEMORIAL

GRANTEE NAME: MARINE CORPS LEAGUE

GRANTEE ADDRESS: LOCK CITY DETACHMENT #910, PO BOX 2148 STAMFORD, CT 06906

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 01/05/12

AMOUNT GIVEN: 2,500.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 35,578.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:

OFFICE EXPENSES, INCL WEBSITE DESIGN & MAINT 2,667.
EQUIP RENTAL 2,840.
ADVERT & TRAVEL AND FEES 8,176.
TOTAL TO FORM 990-EZ, LINE 16 13,683.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE MISSION OF START NOW!

INC. IS TO HELP INDIVIDUALS AND FAMILIES BECOME SELF-SUFFICIENT BY

EDUCATING THEM AND PROVIDING THEM WITH THE SUPPORT AND OPPORTUNITIES

AVAILABLE IN SOCIETY AND ALLOWING THEM TO BECOME THRIVING MEMBERS OF

THE COMMUNITY.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y TS
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 2
Form 990 or 990-EZ or to provide any additional information.
Dpamet o e Tron Y P Attach to Form 990 or 990-EZ. S
Name of the organization START NOW, INC. Employer identification number
YERWOOD CENTER 80-0422929

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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