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Send with fee and attachments to:
NYS Office of the Attorney General

Charities Bureau Registration Section
120 Broadway

New York, NY 10271

2014
Open to Public

Inspection

0 1 1 1 ____ For Fiscal Year Beginning (mmldd/yyyy) 1	 0 1 /2014 and Ending (mm/dd/yyyy) 	
1 2 1 I / 2 0 1 1 1 4 _

Check if Applicable:
'Name of Organization:	 IEmployer Identification Number (Ell
I	 I

Address Change	
START Treatment and Recovery Centers Inc. 	 1 1 I 3 1 2 1 6 1 4 1 2 1 4 1 5 1

Name Change

Initial Filing

Final Filing

Amended Filing

Reg ID Pending

22 Chapel Street

Jty / State I Zip:

Brooklyn, NY 11201

Website:
WWW.STARTNY.ORG

NY RegistrationNumber:

1°I 1H417L17151

7182602906

Email:
sduvoor@startny.org

Check your organizations	
7A only E EPTL only Z DUAL (7A & EPTL) 	

Find your registration category in the
EXEMPT

registration category: 	 Charities Registry at www.CharitiesNYS.com

Won- —411M 1191sm

See instructions for certification requirements. Improper certification is  violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete

President or Authorized Officer:

	 with t

	

of the State of New York applicable to this report.

el 	 Lawrence S. Brown Jr, CEO 	 05/13/2015

Signature	 Print Name and Title	 Date

___________________________Chief Financial Officer or Treasurer	 Sudhakar Duvoor, CFO	 05/13/2015

Signature	 Print Name and Title 	 Date

eck the exemption(s) that apply to your filing. If your organization is claiming an exemption under the category (7A and EPTL only filers) or both
tegories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional
:achments are required. If you cannot claim an exemption or area DUAL filer that claims only one exemption, you must file applicable schedules and
:achments and pay applicable fees.

3a. 7A filin g exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.
Or the organization qualifies for another 7A exemption (see instructions).

3b. EPTL filing exem ption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the
fiscal year.

Seethe following page
for a checklist of 	 RX Yes	 No 4a. Did your organization use a professional fund raiser, fund raising counselor commercial co-venturer for

schedules and	 fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing.	 Yes LI No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

ism 11:4 V11111111

See the checklist on the	 7A filing fee:	 EPTL filing fee:	 Total fee:
next page to calculate your 	 Make a single check or money order

fee(s). Indicate fee(s) you 	
$ 25
	 $ 750	 $ 775	 payable to:

are submitting here: 	 "Department of Law"

CHAR500 Annual Filing for Charitable Organizations (Updated December 2014)
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Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:CHAR500  - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

Annual Filing Checklist	 - Your organization is registered as DUAL and you marked boththe 7A and EPTL filing exemption in Part 3.

,,hecklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

If you answered "yes in Part4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

j If you answered yes in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:

IRS Form 990, 990-EZ, or 990-PF, and 990-1 if applicable

All additional IRS Form 990 Schedules including Schedule B (Schedule of Contributors).

IRS Form 990-T if applicable

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountants Review or Audit Report:

Review Report if you received total revenue and support greater than $250,000 and up to $500,000.

FXJ Audit Report if you received total revenue and support greater than $500,000

No Review Report or Audit Report is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.
For more details, visit www.CharitiesNYS.com .

For 7A and DUAL filers, calculate the 7A fee:

$0, if you marked the 7A exemption in Part 3a

FXJ $25, if you did not mark the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

$0, if you marked the EPTL exemption in Part3b

$25, if the NET WORTH is less than $50,000

$50, if the NET WORTH is $50,000 or more but less than $250,000

$100, if the NET WORTH is $250,000 or more but less than $1,000,000

$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000

RX $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

$1500, if the NET WORTH is $50,000,000 or more

Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway
New York, NY 10271

Is my organization a 7A, EPTL or DUAL filer?

- 7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law (7A")

- EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activites for charitable purposes in NY.

- DUAL filers are registered under both 7A and EPTL.

Check your registration category and learn more about NY
law at www.CharitiesNYS.com

Where do! find my organization's NET WORTH?
NET WORTH for fee purposes is calculated on:
- IRS From 990 Part I, line 22
- IRS Form 990 EZ Part I line 21
- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part II, line 16(c)) and
Total Liabilities (Part II, line 23(b)).

CHAR500 Annual Filing for Charitable Organizations (Updated December 2014) 	 Page 2



Name of Organization:

START Treatment and Recovery Centers Inc.

NY RegistrationNumber:

lol 1I-I47I-17I5I

Fund Raising Professional type: Name of FRP:
j c Geever Inc

Professional Fund Raiser 	
Mailina Address

11111111

CHAR500
edule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers

.CharitiesNYS.com

2014
Open to Public

Inspection
If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. Use
additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

RX Fund Raising Counsel

Commercial Co-Venturer

3. Contract Informal
Contract Start Date:

01/01/2013

4. Descr lP[.]iE.)ISa
Services provided by FRP:

32 Broadway, Suite 301

:ity / State / Zip:

New York, NY 10004

Date:

12/31/2013

Assessment of START's fundraising efforts.

mpensation arrangement with FRP: 	 Paid to FRP:

Consulting Agreement
	

$12,306

Yes	 No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required by
Section 173(a) part 3 of the Executive Law Article 7A?

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform
such functions for itself (Article 7A, 171 -a.9).
A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising
funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a
charitable organization (Article 7A, 171 -a.6).

CHAR500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated December 2014) 	 Page 1



CHAR500	 2014

dule 4b: Government Grants
	 Open to Public

v.Cha ritiesNYS.com
	 Inspection

If you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

START Treatment and Recovery Centers Inc. 	 I	 I 01 ii -   	- I I I
! IeIiAvLaifluir1 EtC1flTt

Name of Government Agency 	 Amount of Grant

1. New York State - Office of Alcoholism and Substance Abuse Services 	 1.	 1,535,683

2. New York City - Administration for Children's Services 	 2.	 1,015,246

3. New York State - Aids Institute 	 3.	 444,907

4. New York State - Office of Children and Family Services	 4.	 64,600

5. All other	 5.	 289,162

6. 6.

7. 7.

8. 8.

9. 9.

10. 10.

11. 11.

12. 12.

13. 13.

14. 14.

15. 15,

Total Government Grants:	 Total:	 3,349,598

CHAR500 Schedule 4b: Government Grants (Updated December 2014)	 Page 1



Visit: www.CharitiesNYS.com
Call: (212)416-8401
Email: Charities.Bureau@ag.ny.gov

CHAR500
ons for Completing Your NY Annual Filing

.CharitiesNYS.com

2014
Open to Public

Inspection

Visit www.CharitiesNYS.com and search the Charities Registry to find your organizations NY State Registration Number (##-##-##) and Registration
Category (7A, EPTL, DUAL, EXEMPT). Knowing your organizations Registration Category will help you respond to Sections 1 and 3, determine the
required attachments to the CHAR500 and calculate your filing fee. EXEMPT organizations are exempt from registration and not required to file with the
NY Charities Bureau. If your organization is not registered with the Charities Bureau, please complete CHAR41 0 "Registration Statement for Charitable
Orqanizations".

nter the accounting period covered by the report. Provide the best contact information for your organization. This information will be publicly
vailable in the Charities Registry and will be used for communication to your organization. If your organization is registered and this is your regular
nnual filing, check Initial Filing. If your contact information needs to be updated, check Address Change and/or Name Change. Check Amended Filing if
ou are making a change to a previous filing. If you have submitted a CHAR41 0- "Registration Statement for Charitable Organizations"- but do not yet
ave a NY State Registration Number, check NYReg Pending. If this is a final filing and the organization is seeking dissolution or ceasing operations, check
inal Filing and submit all applicable IRS schedules and attachments. If your organization is a NY corporation, visit www.CharitiesNYS.com  for
formation on how to dissolve. Check the registration category of your organization (7A, EPTL, DUAL or EXEMPT).

ien you have completed the form, sign and print the name, title and date. For 7A and DUAL filers, the CHAR500 must be signed by both the president
another authorized officer and the chief financial officer or treasurer. These must be different individuals. EPTL filers have the option of a single
nature if the certification is by a banking institution or a trustee of a trust. Clearly state the title of the representative (e.g. "President," "CEO",
asurer," 'CFO," "Bank Vice President" or 'Trustee").

may claim an exemption from the reporting and fee requirements if you meet the filing exemptions applicable to your organization. If claiming an
nption under one statute (7A and EPTL only filers) or both statutes (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and
nit the certified Char500. No fee, schedule, or additional attachments are required. Otherwise, file all required schedules and attachments and pay
icable fees.

A 7A or DUAL filer with contributions over $25,000 that did not contract with a professional fund raiser may check the 7A filing exemption if it (I)
ed all or substantially all of its contributions from a single government agency to which it submitted an annual report similar to that required by
tive Law Article 7A, or (ii) it received an allocation from a federated fund, United Way or incorporated community appeal and contributions from all
sources did not exceed $25,000.

you do not qualify for the reporting exemption as described in Part 3, review the checklist of schedules and attachments required to complete your
ing. If your organization qualified for and submitted an IRS 990-N "e-Postcard", you must complete and submit a 990EZ to the NY Charities Bureau for
porting purposes. The NY Charities Bureau will not accept an IRS 990-N "e-postcard'. Also, be aware that CPA audit requirements for 7A and DUAL

are set to change again in 2017 and 2021 in accordance with the Nonprofit Revitalization Act of 2013.

total fee is based on your registration category (7A, EPTL or DUAL). 7A or EPTL filers only pay the fee that applies to the statute under which th
registered unless they have claimed an exemption in Part 3. DUAL filers must pay both fees, unless they have claimed an exemption in Part
ult the CRAR500 to calculate your fee or contact the NY Charities Bureau if you have additional questions.

A and DUAL filers: postmarked within 4 1/2 months after the organization's accounting period ends. For example, fiscal year end December 31 reports
re due by May 15th of the following year. EPTL filers: postmarked within 6 months after the organization's accounting period ends. A filer may request
n extension of time to file of up to 180 days. Instructions for reouesting an extension are available at www.CharitiesNYS.com .

Payment must be made to the "Department of Law". Send the complete filing with payment to:
NYS Office of the Attorney General, Charities Bureau Registration Section, 120 Broadway, New York, NY 10271.

Attorney General may cancel the registration of or seek civil penalties from an organization that fails to comply with the filing requirements.

CHAR500 Instructions for Completing Your NY Annual Filing (Updated December 2014) 	 Page 1



*** Form 990 Online Filers: Please fax completed and signed form to 866-699-3916
or email a scanned PDF copy of the signed form to efilesigformsurban.org

QA	 Exempt Organization Declaration and Signature for
Form	 Electronic Filing

	For calendar year 2014, or tax year beginning	 01,01	 ,2014, and ending	 12/31 ,2014

Department of the Treasury 	 For use with Forms 990, 990-EZ, 990-PF, 1 120-POL, and 8868
Internal Revenue Service 	 -

OMB No. 1545-1879

©14

Start Treatment and Recover Centers Inc 	 13-2642451

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line la, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line lb, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here	 EZI b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 	 lb 24,712,273
2a Form 990-EZ check here	 0 b Total revenue, if any (Form 990-EZ, line 9) ...... . 2b
3a Form 1 120-POL check here	 0 b Total tax (Form 11 20-POL, line 22)......... 3b
4a Form 990-PF check here	 0 b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here	 0 b Balance due (Form 8868, Part I, line 3c or Part II, line 8c) . . 	 5b

•, Declaration of Officer

6 0 I authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated. Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial Institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. I also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

0 If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I certify that I
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZJ990-
PF (as specifically Identified in, Part I above) to the selected state agency(ies).

Under penalties of perjury, I declare that Cam an officer of the above named organization and that I have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic
return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign	
I '' (_t (	 Lawrence Brown Jr, Chief Executive Officer

Here	 Signature of officer	 Date	 ' Title

ITiIltI Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

I declare that I have reviewed the above organization's return and that the entries on Form 8453-EQ are complete and correct to the best of
my knowledge. If I am only a collector, I am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before I submit the return. I will give the officer a copy of all forms and
Information to be filed with the IRS, and have followed all other requirements In Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If I am also the Paid Preparer, under penalties of perjury I declare that I have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which I have any knowledge.

ERO's
Use
Only

ERO's	 k	 I Date	 I Check if	
I 

Check If	 I ERO's SSN or PTIN
signature	 I	

also paid	 self-	 I
I' preparer DI employed DI

Firm's name (or
yours if self-employed),
address, and ZIP code

EIN
Phone no.

Under penalties of perjury, I declare that I have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Paid	 Print/Type preparer's name	 Preparer's signature

Preparer I
Use Only Firms name

For Privacy Act and Paperwork Reduction Act Notice, see back of form.

Date

Cat. No. 366060

Check 0 If	 PuN
self- employed
Firm's EIN

Form t$4b-L0 (2014)



18,286,332

12.399

15.551

981

Beginning of Current Year

19.623,923

21,135,508

72,415

125,078

24,712,273

0

0

14,563,902

12,306

6,321,225

20,897,433

3,814,840
End of Year

20,862,209

3,178,984

17.683,225

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.

Information about Form 990 and its instructions is at www.irs.qov1form990.

OMB No. 1545-0047

©14

A For the 2014 calendar year, or tax year beginning 	 01101	 , 201'

B Check if applicable: C Name of organization Start Treatment and Recovery Centers Inc

L Address change	 Doing business as

D Name change	 Number and street (or P.O. box if mail is not delivered to street address)

D Initial return	 22 Chapel Street

D Final mtvtrnngnated City or town, state or province, country, and ZIP or foreign postal code

El Amended return	 Brooklyn, NY, 11201	 I G Gross receipts $ 	 24,755,7

El Application pending F Name and address of principal officer: 	 Lawrence Brown Jr	 H(a) Is rids a group return for subordinates? DYes r7l No

122 Cha pel Street, Brooklyn, NY 11201 	 H(b) Are all subordinates included? 0 Yes 0 No

I or E1527 	 If "No," attach a list. (see instructions)

H(c)_ Group _exemption _number

L Year of formation:	 1969 I M State of legal domicile:	 NY

1	 Briefly describe the organization's mission or most significant activities: The Mission of the START Treatment an

-----------------------------------------------------------

(Continued on Schedule 0, Statement 1)
2	 Check this box D 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 la) ......... .3	 7

4	 Number of independent voting members of the governing body (Part VI, line 1 b) . . .	 4	 7

5	 Total number of individuals employed in calendar year 2014 (Part V, line 2a)	 .....5	 348

6	 Total number of volunteers (estimate if necessary) ..............6 	 0

7a Total unrelated business revenue from Part VIII, column (C), line 12 	 ........ .7a	 0

b Net unrelated business taxable income from Form 990-T, line 34	 7b	 0
I	 Prior Year	 I	 Current Year

31	 ,20 14
D Employer Identification number

Room/suite	 E Telephone number

'4

J Website: .	 www.startn
K Form of
	

Trust Li Association Li Other

w
a
Co

w

0

Cd
in
w
4..

	8	 Contributions and grants (Part VIII, line 1 h) ............

	

9	 Program service revenue (Part VIII, line 2g)

	

10	 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ......
cc 11
	 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie)

	

- 12	 Total revenue—add lines 8 through ii (must equal Part VIII, column (A), line 12)

	

13	 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .....

	

14	 Benefits paid to or for members (Part IX, column (A), line 4) ......

	

in 15	 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line lie) ......
a	 b Total fundraising expenses (Part IX, column (D), line 25) 10--124,833

	

17	 Other expenses (Part IX, column (A), lines ii a-il d, 1 if-24e)

	

18	 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

	

- 19	 Revenue less expenses. Subtract line 18 from line 12

	

20	 Total assets (Part X, line 16)

	

21	 Total liabilities (Part X, line 26) ................

	

22	 Net assets or fund balances. Subtract line 21 from line 20

1iI Signature Block

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

Sign	 V signature of officer 	 Date

Here	 Lawrence Brown Jr. Chief Executive Officer
Type or print name and title

Paid	
Print/Type preparer's name 	 Preparer's signature	 Date	

Check D if PTIN

Preparer	
selfemp!oyed

Use Only Firm's name P'	 Firm's EIN

Firm's address	 Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) 	 0 Yes 0 No

For Paperwork Reduction Act Notice, see the separate instructions. 	 Cat. No. 11282Y	 Form 990 (2014)



Form 990(2014) 	 Page 2

11'i1lII Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part Ill	 0

1	 Briefly describe the organization's mission:
The Mission of the START Treatment and Recovery Centers Inc. is to provide: The hi!R^!_g^4A^[!Y-R!.q^tTPA^^ionate,------------------------------------------------------------------------------------------------------

-- 	 -	 --------------- ---- -------------------------------------------------

Alfiiy!s; and Cuttinci-edge behavioral, bio medical, and healthcare services research._______________________________________

2	 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ........................... LII Yes [] No

If "Yes," describe these new services on Schedule 0.
3	 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? ................................. El Yes	 1 No

If "Yes," describe these changes on Schedule 0.
4 Describe the organizations program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:) (Expenses $	 116,67-3,148-including grants of $	 -) (Revenue $

In 2014, START Treatment & Recovery Centers continued to implement quality improvement and qa%T^q oriented strate q ies to

fulfill START's mission. Our process of elevatinq efficiency results and operatin q standards across all levels of the S^^gAnization

included: * Requirinq all of our substance abuse counselors to become Certified Alcoholism and Substance Abuse Counselors

_Rt.qj^qi q cost per services provided to patients - in 2013, w provided a total of 589,240 services at a cost of $28.74 per service.

our efficiency improved in 2014. We prov ided atot& of 651 543 services atalower cost pers ice of $? 	 JQ92u

Manhattan clinics maintained high standards in regulatory compliance by attainlng recertification by theOffice of Alcoholism and

Substance Abuse Services. All security quards obtained their Fi e Safety Certification

4b (Code:) (Expenses$	 -867,583 including grants of $	 -0) (Revenue $	 0)

detention ------- --- ------------------ ---------------B ronx) and in

	

------ non-secure facilities	 ---------------------------------------------------------------------------

	

leted resultinq in 5,720 individu 1p^yR^_qjt^q[qpy sessions, 601	 d 681 crisis intervention- sessions, A ------

malor concern has been the predomi nance of psychologi cal traum---nd substance 	 p2pyij9fl2flg2

-n-eed-for dual services-addressinq-both the-men-tal health-a-nd -substance use challencles of -adolescents ---------------------------------------

4c (Code:) (Expenses $
--	

- 4,493 including grants of $	 -o) (Revenue $	 -o)

------------------------------------------------------------
Aisea	 ---------------------------	 -	 --------------------------------------
Yorkers -------------------------------------------------- 7 5%----- ---------------------
START s clinicians Not on!y does this have sl9nificance for those with HIV disease but also their families and communities as

!Rj^qnsmit HIV to others. START's Primary Care efforts achieved similar successes in the treatment of

diabetes and hypertension. While the national averacle for diabetes control was 47% and for hypertension was - 51% accordins-to --------

2012 data from the federal Centers for Disease Control and Prevention, START rp 	 these

diabetes and hypertension at a rate of 79% and 76%, respectivel
y
 of patients who choose START's providers.

4d Other program services (Describe in Schedule 0.)
(Expenses $	 o including grants of $	 o ) (Revenue $	 0

4e Total program service expenses	 17,995,224
Form 990 (2014)



Form 990 (2014)

1
	

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A .............................

2
	

Is the organization required to complete Schedule B, Schedule of Contributors ( see instructions)?
3
	

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I ..............

4
	

Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part II ............

5 Is the organization a section 5011(c)(4), 5011(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
PartIll ..................................

6
	

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule 0, Part I ........................

7
	

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule 0, Part II

8
	

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Ill ..........................

9
	

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

10
	

Did the organization, directly or through a related organization, hold assets in temporarily 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 is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

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

complete Schedule D, Part VI ..........................

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII ........

C Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII ........

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX ..............

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xl and XII ...........................

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional .......

13
	

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV.....

15
	

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

16
	

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV........

17
	

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and lie? If "Yes," complete Schedule G, Part I (see instructions)

18
	

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II ...............

19
	

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill .......................

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ......

b If "Yes" to line 20a. did the organization attach a copy of its audited financial statements to this return?

Page 
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21
	

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), line 1? If "Yes," complete Schedule!, Parts I and II .

22
	

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule!, Parts land Ill

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ......................

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? 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 period exception?
C Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? 	 ........................

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .....

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! ........................

26
	

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,' complete Schedule L, Part II ................

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill .......

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

C An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

29
	

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

30
	

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ................

31
	

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part!	 ..................................

32
	

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II

33
	

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I ...........

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill,

or IV, and Part V, line l

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .......
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(1 3)? If "Yes," complete Schedule R, Part V, line 2

36
	

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

37
	

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVI ..................................

38
	

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and
19? Note. All Form 990 filers are required to complete Schedule 0 ..............

Page 4
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Form 990 (2014) 	 Page 

I'TW1 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a resoonse or note to an y line in this Part V ............. D

No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 	 . . .	 la	 24

Enter the number of Forms W-2G included in line la. Enter -0- if not applicable . . . lb 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .................
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 	 2a	 348

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1000 or more during the year? ....
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)'? .................................

If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T'? ...............
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .....
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible'? ..........................
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor'? ........................

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 file Form 8282'? ...........................

If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . 	 I 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year'? ........
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966'? ........
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 	 ....... .lOa
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 	 lOb
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ................ha
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ................ llb
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .	 112b I
Section 501 (c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state'?	........
Note. See the instructions for additional information the organization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 	 ..........l3b

Enter the amount of reserves on hand 	 ..................13c
Did the organization receive any payments for indoor tanning services during the tax year'? ......
If "Yes," has it filed a Form 720 to re port these payments? If "No," provide an explanation in Schedule 0
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Form 990 (2014)	 Page 6

ITIYAI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 1 O below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI 	 EZI

Section A. Governina Body and Manaaement
No

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

b Enter the number of voting members included in line la, above, who are independent .	 I lb	 7
	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?	 ..................2

	

3	 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 	 3

	

4	 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 	 4

	

5	 Did the organization become aware during the year of a significant diversion of the organization's assets? 	 5

	

6	 Did the organization have members or stockholders'? ..................6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body'?	.....................7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body'? ..................7b

	

8	 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body'? ..............................8a
b Each committee with authority to act on behalf of the governing body'? .............8b

A, who cannot be reached at

	

9	 Is there any officer, director, trustee, or key employee listed in Part VII, Section 
the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0. .	 .9

Section B. Policies
	

tion about oolicies not reciuired b y the Internal Revenue
No

lOa Did the organization have local chapters, branches, or affiliates'?	.............. L1!
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organizations exempt purposes? 	 [q
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13	 ....... . (J

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [j
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule 0 how this was done ....................... 1 2c
Did the organization have a written whistleblower policy'? ..................13
Did the organization have a written document retention and destruction policy'?	 ......... .14 1
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 	 - -

The organization's CEO, Executive Director, or top management official ............. 1 5a I
Other officers or key employees of the organization ....................15b I
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year'? ..........................16a

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

Section C. Disclosure
	17	 List the states with which a copy of this Form 990 is required to be filed 	 NY

	18	 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

LI Own website	 LI Another's website 	 21 Upon request	 LI Other (explain in Schedule 0)

	

19	 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
Sudhakar V Duvoor, (718)260.2906
22 Chapel Street, Brooklyn, NY 11201 	 Form 990 (2014)
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Form 990(2014)	 Page 7
I1WAlI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII .............. El

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

fl Check this box if neither the oroanization nor an y related oroanization comoensated any current officer, director, or trustee.
(C)

(A)	 (B)	 Position	 (D)	 (E)
(do not check more than one

Name and Title	 Average	 box, unless person is both an	 Reportable	 Reportable
hours per officer and a director/trustee) compensation compensation fror

week (list any - -a- Q	 m

	

- - - -	 from	 related
oa-	 m 

hours for	 ,	 a 3 ,a- 0	 the	 organizations
a <relate	 :5. cs is	 ,	 organization	 (W-2/1099-MISC)CL

organizations a	 a-	 -	 m ,	 (W-2/1 099-MISC)
a-below dotted	 g a.	
<CD 0

line)	 2 CD
is

a a.a
a

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

/

Treasurer
Juan Bailey MD
Vice Chairperson
Caroline Wamsier

na Suki Moran

Trustee
Gerard Hoke MD
Trustee

Chief Executive Officer
Sudhakar Duvoor
Chief Financial Officer

Chief Operating Officer
Owen Ifull

Reneesumpte-
Vice President, Behavioral
Karl Jones
Director, Information Tech
Madeleine Miller

o

o

0

o

o

0.00

0

35

o
35

o
35

0

35
0

0

35

0

0

0

0

	

1,750	 0

0

0

0

	

0.090	 0

- -	 165,137	 0

- -	 87,653	 0

-	 127,855	 0

/	 121.914	 0

- 	 109,3121	 0

/	 101.530	 0

0

0

0

0

0

0

0

43,434

31,318

10,640

18.833

Form 990 (2014)



Judith Del Valle
Physician
Charles Madrav

s, Key Employees, and Highest Compensated Employees (conti
(C)

(B)	 Position (D)	 (E)
(do not check more than one

Average	 box, unless person is both an	 Reportable	 Reportable
hours per officer and a director/trustee)	 compensation compensation from
sek (list any -- - - - -	 from	 related

Bhours for	 g	 0	 '5 I	 1

CL	
CD	 , 	 0	 the	 organizations

related	 C)

	

M 
	

organization	 (W-2/1099-MISC)
ganizations	 W-2I1099-MlSC)
slow dotted	 - a

line)	 t.	 2

	

CD	 CD
CD aCD	

CD

'5

35
/ I	 I	 100.4121	 0

35
/1	 1
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Estimated
amount of

other
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from the
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organizations

0

Form 990 (2014)

ITThT1II Section A.

(A)

Name and title

lb Sub-total .......................1,170,114	 0
.
.

o Total from continuation sheets to Part VII, Section A ......____________________________
ci Total (add lines lb and lc) ................1,170,114	 0

2	 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reoortable comoensation from the oraanization 	 o

178.749

178.749

No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - - -

employee on line 1 a? If "Yes," complete Schedule J for such individual .............3
4	 For any individual listed on line la, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such - - -
individual ..................................4 	 /	 -

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
--I—for services rendered to the organization? If "Yes," complete Schedule J for such person ...... . 5 1	 /

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)
	

(B)
Name and business address

	
Description of services

search Parkway, Wallingford, CT 06492
Procida Construction Corp. 458 East 173rd Street, Bronx, NY 10457 	 Construction
Laboratory Corp of America, P0 Box 12140, Burlington, NC 27216-2140 	 Lab Services
Devington Technologies, 98-04 Astoria Blvd, East Elmhurst, NY 11369 	 Billing Services
Wood Rafalsky Wood LLP, 394 Waverly Avenue, Brooklyn, NY 11238 	 Legal Svcs

2	 Total number of independent contractors (including but not limited to those listed
received more than $100,000 of compensation from the organization 11	 4

(C)
Compensation

1,E

112

1

Form 990 (2014)



Form 990 (201 4)	 Page 9

1fl'iVAIII Statement of Revenue
	Check if Schedule 0 contains a response or note to any line in this Part VIII 	 LI

(A)	 (B)	 (C)	 (D)
Total revenue	 Related or	 Unrelated	 Revenue

-	 exempt	 business	 excluded from tax
function	 revenue	 under sections
revenue	 512-514

C0

C)

C)

C)

C)
C)

C)
U,

E
C
C)
0
0

la Federated campaigns . . . 	 la	 0

b Membership dues . . . .	 lb	 0

c Fundraising events . . . . 	 ic	 0

d Related organizations . . .	 id	 0

e Government grants (contributions) 	 le 3,349,598
f	 All other contributions, gifts, grants,

and similar amounts not included above	 j	 29,674

g Noncash contributions included in lines la-if: $a
In Total. Add lines la—if

Business Code

2a Medicaid Title XIX	 621420

b Patient Fees	 621420

C

d 
e 
f All other program service revenue.
g Total. Add lines 2a-2f .........

3	 Investment income (including dividends, interest,
and other similar amounts)

4	 Income from investment of tax-exempt bond proceeds
5	 Royalties	 .............

( Real	 I	 (ii) Personal

6a Gross rents . .	 78,0261	 0

b Less: rental expenses	 0	 0

c Rental income or (loss)	 78,0261	 0

d Net rental income or loss)
7a Gross amount from sales of 	 (I) Securities	 (ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss) . .	 0	 0

d Net gain or (loss)

8a Gross income from fundraising
events (not including $

cc	 of contributions reported on line ic).
See Part IV, line 18 . . . . .	 a	 86,08

b Less: direct expenses . . . . b_43,49

c Net income or (loss) from fundraising events .
9a Gross income from gaming activities.

See Part IV, line 19	 .	 . .	 .	 .	 a

b Less: direct expenses . . . . b____________
c Net income or (loss) from gaming activities . . Do-

10a Gross sales of inventory, less
returns and allowances . . 	 a ____________

b Less: cost of goods sold . . . b____________
c Net income or (loss) from sales of inventory . .

Miscellaneous Revenue	 I Business Code

ha
b 
C 

d All other revenue ......___________
e Total. Add lines ii a—il d ........

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

62	 0

46	 0 III

	

0
	

01	 0
1
	 I

	

72,415
	

15	 0

	 I

	

0
	

0	 0

	

0
	

o	 0

0

81	 0
Form 991) (2014)
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Page 10

Section 501(c) (3) and 501(c) (4) organizations must complete all columns. All other organize
Check if Schedule 0 contains a response or note to any line in this Part l

Do not include amounts reported on lines 6b, 7b,	 (A)	 (B)

8b, 9b, and lOb of Part VIII	 Total expenses	 Program service
expenses

1	 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

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

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 
5	 Compensation of current officers, directors,

trustees, and key employees	 596,341

6 Compensation not included above, to disqualified
persons (as defined under section 4958(0(1)) and
persons described in section 4958(c)(3)(B) 

7	 Other salaries and wages	 10,964,364	 10,158,

8	 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 	 743,354	 653,

	9 Other employee benefits ........1,206,120	 1,060,

10	 Payroll taxes ............1,053,723 	 925,

11	 Fees for services (non-employees):
a Management	 ...........________________

	

b Legal ..............202,393 	 45,

	c Accounting ............38,800 	 51

d Lobbying ............._______________
e Professional fundraising services. See Part IV, line 17 	 12,306

f Investment management fees ......________________
g	 Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11 g  expenses on Schedule 0.) . 	 643,386	 568,

12 Advertising and promotion .......______________

	

13 Office expenses .......... 197,499	 143,

14	 Information technology ........_______________
15	 Royalties .............______________

	

16 Occupancy ............778,665 	 634,

	17 Travel ..............20,306 	 2

18	 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19	 Conferences, conventions, and meetings	 97,783	 36,

20	 Interest	 ............._______________
21	 Payments to affiliates ........._______________
22	 Depreciation, depletion, and amortization 	 1,154,670	 1,098,

	23 Insurance .............253,073 	 167,

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

a Telephone	 -471,667	 319

b Rental and Maintenance	 703,920	 546

C Patient -C - osts	 1,133,542	 1,133

d Uncollectible Claims	 388,211	 388

e All other expenses	 237,310	 106

25	 Total functional expenses. Add lines 1 through 24e 	 20,897,433	 17,995

must complete column

•	 (C)	 (0)
Management and	 Fundraising

596,341

	

726,828	 79,358

	

85,080	 5,103

	

137,442	 8,284

887	 120,603	 7,233

240	 157,153

000	 33,800

12,306

74,793

848	 52,082	 1,569

703	 143,962

6071	 17.681	 18

736

0

153,526

0

0

128,029

777.376

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here	 D	 if
followina SOP 98-2 (ASC 958-720) 	 .

Form 991) (2014)
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3 34	 20,862,209
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Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X 	 0

(A)	 (B)
Beginning of year	 End of year

1	 Cash—non-interest-bearing
2	 Savings and temporary cash investments ..........
3	 Pledges and grants receivable, net ............
4 Accounts receivable, net
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part II of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4958(0(1)), persons described in section 4958(c)(3)(13), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part II of Schedule L .......

Notes and loans receivable, net
Inventories for sale or use ...............
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D	 lOa	 23,820,205
Less: accumulated depreciation . . . .	 lOb	 14,242,65E
Investments— publicly traded securities
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11 .......
Intangible assets 	 ..................
Other assets. See Part IV, line 11 .............
Total assets. Add lines 1 through 15 (must equal line 34)
Accounts payable and accrued expenses ..........
Grants payable ...................
Deferred revenue ..................
Tax-exempt bond liabilities ...............
Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part II of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D	 ...................

Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here 00. EI anc
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets ................
Temporarily restricted net assets .............
Permanently restricted net assets .............
Organizations that do not follow SFAS 117 (ASC 958), check here	 0 and
complete lines 30 through 34.

Capital stock or trust principal, or current funds ........
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances .............
Total liabilities and net assets/fund balances .........



Form 990 (2014)	 Pagel 2
•1WiU Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part XI ............. El
1
	

Total revenue (must equal Part VIII, column (A), line 12) ..............
2
	

Total expenses (must equal Part IX, column (A), line 25)
3
	

Revenue less expenses. Subtract line 2 from line 1 ...............
4
	

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5
	

Net unrealized gains (losses) on investments .................
6
	

Donated services and use of facilities
7
	

Investment expenses .........................
8
	

Prior period adjustments ........................
9
	

Other changes in net assets or fund balances (explain in Schedule 0) .........
10
	

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

Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII

Accounting method used to prepare the Form 990: D Cash 21 Accrual El Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

El Separate basis El Consolidated basis El Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .......

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

El Separate basis	 121 Consolidated basis 0 Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OM  Circular A-i 33?	 ...................

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits.

24,712,273
20,897,433

3,814,840
13,868,385

0
0
0
0
0

17,683,225

Yes No

2a

2b

2c

3a

3b I /
Form 990 (2014)



OMB No. 1545-0047
SCHEDULE A	 Public Charity Status and Public Support
(Form 990 or 990-EZ)

	

Complete if the organization is a section 501(c)(3) organization era section 	 2.014
4947(a)(1) nonexempt charitable trust.

Department of the Treasury	
Attach to Form 990 or Form 990-EZ.	 S -

Internal Revenue Service	 Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.govlform99O.

Name of the organization 	 I Employer Identification number

Start Treatment and Recovery Centers Inc
	 13-2642451

Reason for
	

anizations must

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 El A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 El A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 LI A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 El A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city , and state:

El An organization operated for the benefit of a college or university owned or D*

	

perate b y-  a	 mdgovernental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.) 	 -

El A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
J 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 II.)

El A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL)

El 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 331/3% 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 Ill.)

El An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
El 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 in lines ii a through lid that describes the type of supporting organization and complete lines lie, ii f, and 11g.

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

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

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

d El Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f	 Enter the number of supported organizations ....................... I 	 I
g Provide the following information about the supported organization(s).

(i) Name of supported organization 	 (ii) EIN	 (iii) Type of organization Uv) Is the organization (v) Amount of monetary	 (vi) Amount of
(described on lines 1-9 listed in your governing 	 support (see	 other support (see
above or IRC section 	 document?	 instructions)	 instructions)

(see instructions))	 ______________________
Yes I No

(A)

(B)

(C)

(D)

(E)

Total	 I	 I	 I	 I	 I	 I	 U

For Paperwork Reduction Act Notice, see the Instructions for 	 Cat. No. 11285F	 Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.

5

10
11



Schedule A (Form 990 or 990-EZ) 2014	 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public SuoDort
Calendar year (or fiscal year beginning in)

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

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

3 The value of services or facilities
furnished by a 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) .

6	 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)

7 Amounts from line 4
8 Gross income from interest, dividends,

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

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

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

a)2010	 (b)2011	 1 (c)2012 1 (d)2013

21,269,702	 21,844,867	 22,874,150	 22,870,5

21.844.867
	

150

2010
	

2011
	

2012 1 (d)2013

	

.874.1501	 22,870.5

2014	 (f) Total

.712.273	 113,571,493

712,273
	

113,571,493

2014
	

Total
712,2
	

113,571,493

11	 Total support. Add lines 7 through 10 I	 1	 I	 I	 1	 I	 113,571.493

12	 Gross receipts from related activities, etc. (see instructions) .............12 I
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 and stop here	 El

Section C. Computation of Public Support Percentage
14
	

Public support percentage for 2014 (line 6, column (f) divided byline 11, column (f)) . . . 	 14	 100 %
15
	

Public support percentage from 2013 Schedule A, Part II, line 14 ...........15	 100 %
16a 331/3% support test-2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this

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

0
331/3% support test-2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test-2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization ....................................

b 10%-facts-and-circumstances test-2013. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization	 ................................ El

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	 El

Schedule A (Form 990 or 990-EZ) 2014
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IIIII Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) 	 (a) 2010	 (b) 2011	 (c) 2012	 (d) 2013	 (e) 2014	 (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 performed, 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 business under section 513

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

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

6	 Total. Add lines 1 through 5. 
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

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

line 6.) ...........

Section B. Total Support
Calendar year (or fiscal year beginning in)

9 Amounts from line 6
lOa Gross income from interest, dividends,

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

2010 I M2011 I (c) 2012 I (d) 2013 I (e) 2014 I	 (f) Total

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

Add lines l0a and l0b ......________
Net income from unrelated business
activities not included in line lob, whether
or not the business is regularly carried on

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

Total support. (Add lines 9, lOc, 11,
and 12.) ...........
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 and stop here

Section C. Computation of Public Su
	

e

15	 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))

16	 Public support percentage from 2013 Schedule A, Part III, line 15
	

%

Section D. Computation of Investment Income Percentage
17	 Investment income percentage for 2014 (line lOc, column (f) divided by line 13, column (f)) . . 	 17	 %

18	 Investment income percentage from 2013 Schedule A, Part III, line 17 ...........18 	 %
19a 331/3% support tests-2014. If the organization did not check the box on line 14, and line 15 is more than 331,3%, and line

17 is not more than 331,3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 331,3% support tests-2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331,3%, and

line 18 is not more than 331,3%, check this box and stop here. The organization qualifies as a publicly supported organization 110. 0
20	 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 	 0

Schedule A (Form 990 or 990-EZ) 2014
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IJTiI'1 Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked ha of Part I, complete Sections A
and B. If you checked ii b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete
Sections A, D, and Elf you checked lid of Part I, complete Sections A and D, and complete Part V.)

A. All Supporting Organizations
No

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

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

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
'Yes' and if you checked 1 la or 1 lb in Part I, answer (b) and (c) below.

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

C Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (I) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990).

8	 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If 'Yes," provide detail in Part VI.

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

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

iDa Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.	 iOa

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orcianization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2014
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an
No

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

below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI.

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type II Supporting Organizations

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

Section D. All Type III Supporting Organizations

1	 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3	 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

on
	 izations

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a El The organization satisfied the Activities Test. Complete line 2 below.
b LII The organization is the parent of each of its supported organizations. Complete line 3 below.
c El The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.	 I Yes I No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 	 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orqanizations? If "Yes," describe in Part VI the role played by the organization in this regard.

No

No

No

Schedule A (Form 990 or 990-EZ) 2014



Section A - Adjusted Net Income
I

(B) Current Year
(A) Prior Year 	 (optional)

Section B - Minimum Asset Amount (A) Prior Year	
I (B) Current Year

(optional)

Schedule A (Form 990 or 990-EZ) 2014	 Page 6

1ThI'1 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Tvoe Ill non-functionally intearated sucoortina orcianizations must complete Sections A through E.

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3
5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instruc

	
6

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

I Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): 	 -
a Average monthly value of securities
b Average monthly cash balances	 11
c Fair market value of other non-exempt-use assets	 1 
d Total (add lines la, ib, and ic)	 1 

e Discount claimed for blockage or other
factors (explain in detail in Part VI):	 -

2 Acquisition indebtedness applicable to non-exempt-use assets 	 2

3 Subtract line 2 from line id 	 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).	 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)	 5
6 Multiply line 5 by .035 	 6
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6) 	 8

Section C - Distributable Amount
	

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column
2 Enter 85% of line 1
3 Minimum asset amount for prior year (from SectionB, line 8, Column
4 Enter greater of line 2 or line 3
5 Income tax imposed in priory
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 	 1 6
7 0 Check here if the current year is the organizations first as a non-functionally-integrated Type Ill supporting organization (see

instructions).
Schedule A (Form 990 or 990-EZ) 2014
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IW1 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organization
Section D - Distributions

I Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organization
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Page 7

Current Year

(ii)	 I	 (iii)
Section E - Distribution Allocations (see instructions)

	

	 Underdistributions I	 Distributable
Excess Distributions Pre-2014	 Amount for 2014

	

1	 Distributable amount for 2014 from Section C, line 6

	

2	 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

	

3	 Excess distributions carryover, if any, to 2014:
a
b
C,

e From 2013
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i Carryover from 2009 not applied (see instructions)
i Remainder. Subtract lines 3 q . 3h, and 31 from 3f.

	

4	 Distributions for 2014 from Section
D, line 7:

	

a	 )lied to underdistributionsof

	

b
	

to 2014 distributable amount
C Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if

	

5	 any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

	

6	 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

	

7	 Excess distributions carryover to 2011b. Add lines iJ
and 4c.

	

8	 Breakdown of line 7:
a
b
C,

d Excess from 2013 .
e Excess from 2014 . .

Schedule A (Form 990 or 990-EZ) 2014
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1flTh'AI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and

Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D
(Form 990)

Department 01 the Treasury
Internal Revenue Service

Supplemental Financial Statements
Complete if the organization answered "Yes" to Form 990,

Part IV, line 6,7,8,9, 10, ha, lib, lic, lid, lie, hf, 12a, or 12b.
Attach to Form 990.

Information about Schedule D (Form 990) and its instructions is at www.irs.gov1form990.

OMB No. 1545-0047

©14

Name of the organization

Start Treatment and Recovery Centers Inc
•Thi• Organizations Maintaining Donor Advised Funds or Other Similar Funds or

Comp lete if the orqanization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds

lication number

13.2642451

(b) Funds and other accounts

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

funds are the organization's property, subject to the organization's exclusive legal control? ...... 	 1J Yes 0 No
6	 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?	 ......................	 Yes LI No

J Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
LI Preservation of land for public use (e.g., recreation or education) LI Preservation of a historically important land area
LI Protection of natural habitat	 LI Preservation of a certified historic structure
LI Preservation of open space

2	 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 	 I	 I Held at the End of the Tax Year

a Total number of conservation easements ................._____________________
b Total acreage restricted by conservation easements .............. L.
c Number of conservation easements on a certified historic structure included in (a) . . . . L..
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 	 ...............[a
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds'? .............LI Yes LI No

6	 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7	 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

8	 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(13)(i)
and section 170(h)(4)(B)(ii) 9 ...........................LI Yes LI No

9	 In Part XIII, 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.

•1T1111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included in Form 990, Part VIII, line 1 	 ................	 $
(ii)Assets included in Form 990, Part X .................... 	 $

2	 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIII, line 1 	 ................. lo. $
b Assets included in Form 990, Part X ..................... 	 $

For Paperwork Reduction Act Notice, see the Instructions for Form 990	 cat. No. 52283D	 Schedule 0 (Form 990) 2014



Schedule D (Form 990) 2014 	 Page 2

•T'iiili 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 apply):

a LI Public exhibition	 d LI Loan or exchange programs
b LI Scholarly research	 e LI Other
c LI Preservation for future generations

4

	

	 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.

5	 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 	 LI Yes LI No

•ThI	 Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X ..........................LI Yes 0 No

b If "Yes," explain the arrangement in Part XIII and complete the following table:
Amount

c	 Beginning balance .......................ic
d Additions during the year 	 ....................id
e Distributions during the year 	 ...................le
f	 Ending balance ........................if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 0 Yes LI No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . 	 LI

U1W Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

	

I (a) Current year	 (b) Prior year	 (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance
b Contributions
c Net investment earnings, gains, and

losses ..........
d Grants or scholarships
e Other expenditures for facilities and

programs .........
f Administrative expenses 
g End of year balance .....

2	 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:
a Board designated or quasi-endowment 	 %
b Permanent endowment Illo	%
c Temporarily restricted endowment	 %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:	 Yes No
(i) unrelated organizations ............................3a(i)
(ii) related organizations .............................3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R 	 ..........3b
4	 Describe in Part XIII the intended uses of the organization's endowment funds.

•L'1U Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11 a. See Form 990, Part X, line 10.

Description of property 	 (a) Cost or other basis (b) Cost or other basis	 (c) Accumulated	 (d) Book value
(investment)	 (other)	 I	 depreciation

la Land ............0 	 392,208

b Buildings	 0	 1,811,912	 1,811,912	 0

c Leasehold improvements 	 . . .	 0	 14,685,061	 6,081,187	 8,603,874

d Equipment	 0	 6,691,033	 6,131,902	 559,131

e Other ............0 	 239,991	 217,655	 22,336

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), line bc.) 	 9,577,549

Schedule D (Form 990) 2014
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I 1W1 II Investments- Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.
(a) Description of security or category 	 (b) Book value	 (c) Method of valuation:

(including name of security) 	 I	 I	 Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests .............

(3) Other
(A)

(C)

(F)

(G)

Total. (Column (b) must equal Form 990, Part X, cc!. (B) line 12.)

IThI'1llI Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11 C. See Form 990, Part X, line 13.

(a) Description of investment 	 (b) Book value	 (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990,

Other Assets.
Comp lete if the
	 ization answered "Yes" to Form 990, Part IV, line lid. See Form 990, Part X, line 15.

(a) Description	 I	 (b) Book value

Total. (Column (b) must equal Form 990, Part X, co!. (B) line 15.) 	 .	 I
•1iEU Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line lie or 11 f. See Form 990, Part X,
line 25.

(b) Book value(a) Description of liability

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 10, 1	 I	 I
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 0

Schedule D (Form 990) 2014
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ITE1U Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1	 Total revenue, gains, and other support per audited financial statements .........1
2	 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments ......... .2a
b Donated services and use of facilities 	 ............2b
c Recoveries of prior year grants ...............2c
d Other (Describe in Part XIII.) ................ 2d
o Add lines 2a through 2d .........................2e

3	 Subtract line 2e from line 1 .........................3
4	 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 	 4a
b Other (Describe in Part XIII.) ................ 4b
c Add lines 4a and 4b	 ...........................40

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)	 5
I1W4lI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1	 Total expenses and losses per audited financial statements ..............1
2	 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 	 ............2a
b Prior year adjustments	 .................2b
c	 Other losses .....................2c
d Other (Describe in Part XIII.) ................2d
e Add lines 2a through 2d ..........................2e

3	 Subtract line 2e from line 1 .........................3
4	 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 	 4a
b Other (Describe in Part XIII.) ................4b
c Add lines 4a and 4b	 ...........................40

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ....... . 5

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities
Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.

Information about Schedule G (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/forml

OMB No. 1545-0047

©14
SCHEDULE G
(Form 990 or 990-EZ)
Department of the Treasury
Internal Revenue Service

Name of the organization

Start Treatment and

Employer identification number

rery Centers Inc	 13-2642451

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
-	 Form 990-EZ filers are not required to complete this part.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a LI Mail solicitations	 e LI Solicitation of non-government grants
b LI Internet and email solicitations 	 f El Solicitation of government grants
c LI Phone solicitations	 g El Special fundraising events
d LI In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 	 LI Yes 0 No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iii) Did fundraiser have I (iv) Gross receipts I	 (or retained by)

(ii) Activity	 custody or control of I	 from activity	 fundraiser listed in
contributions?	 cot. (I)

No

"I.	 I
inization is reaistered or licensed to solicit contributions or has been

(vi) Amount paid to
(or retained by)

organization

exempt from

(I) Name and address of individual
or entity (fundraiser)

1

2

3

4

5

6

7

8

9

10

Total
3	 List all states in which the

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 	 Cat. No. 50083H	 Schedule G (Form 990 or 990-EZ) 2014
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IT1lI Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

—	 gross receipts greater than $5,000.

	

(a) Event #1	 (b) Event #2	 (c) Other events	 (d) Total events
Signature Event	 (add col. (a) through

(c))

	

(event type)	 (event type)	 (total number) 	
col.

a,

1	 Gross receipts .

2	 Less: Contributions
	 0

3 Gross income (line 1 minus
line 2) .......

4	 Cash prizes ..... I 	 0

5	 Noncash prizes	 . . .	 0  	 0

6	 Rent/facility costs . . . 	 10,000  	 10,000

CD

7	 Food and beverages . . 	 5,666 	 0	 5,666

8	 Entertainment . . . .	 0 	 0	 0

9	 Other direct expenses . I	 27,831

10 Direct expense summary. Add lines 4 through 9 in column (d) ........... I_43,1

I11Netincomesummary.Subtractline10fromline3,column(d) ___________I_42,t

I'I1T1 Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
—	 than$15,000onForm990-EZ,line6a.

(d) Total gaming (adda,	 (a) Bingo	
(b) Pull tabs/instant

bingo/progressive bingo	 (c) Other gaming	 col. (a) through col. (c))
a,
>
a,

1	 Gross revenue . 

" 2 Cash prizes ......__________________a,
(1,
C
a,

°- 3 Noncash prizes Xu

4	 Rent/facility costs

5 Other direct exoenses

	

LI Yes	 % LI Yes	 % 1 [I] Yes
6 Volunteer labor . . . . 	 L1 No	 _El No	 _El No

7 Direct expense summary. Add lines 2 through 5 in column (d) ............_____________________

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .........._____________________

9	 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ........ . LI Yes LI No
b If "No," explain:

iDa Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ------------ El Yes El No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014	 Page 3

11	 Does the organization conduct gaming activities with nonmembers? ............. LI Yes 0 No
12	 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?	 . . . . . . . . . . . . . . . . . . . . . .	 El Yes LI No
13	 Indicate the percentage of gaming activity conducted in:

a The organization's facility 	 ..........................13a 	 %
b	 An outside facility .............................13b I	 %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name

Address '

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue'?	 ... . LI Yes 0 No

b If "Yes," enter the amount of gaming revenue received by the organization 	 $and the
amount of gaming revenue retained by the third party	 $

c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation	 $

Description of services provided

LI Director/officer	 LI Employee	 LI Independent contractor

17	 Mandatory distributions:	 -
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license'?	......................... 0 Yes LI No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year 	 $
IT1k1 Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

" Attach to Form 990.
$ Information about Schedule J (Form 990) and its instructions is at www.irs.gov1form990.

Start Treatment and
	

Centers Inc
	

13.2642451

IIi'iiII Questlo
No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line la. Complete Part III to provide any relevant information regarding these items.

El First-class or charter travel	 El Housing allowance or residence for personal use
El Travel for companions	 0 Payments for business use of personal residence
El Tax indemnification and gross-up payments 	 El Health or social club dues or initiation fees

El Discretionary spending account 	 El Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment -
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain ...................................lb

2	 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
la? ....................................2

3	 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

o Compensation committee	 El Written employment contract

EI Independent compensation consultant 	 121 Compensation survey or study
El Form 990 of other organizations	 121 Approval by the board or compensation committee

4	 During the year, did any person listed in Form 990, Part VII, Section A, line la, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ..............
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?	 ......

c Participate in, or receive payment from, an equity-based compensation arrangement? ......
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

4a	 /
4b	 /
4c	 /

Only section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations must complete lines 5-9.
5

	

	 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the revenues of:

a	 The organization'? ...........................
b Any related organization'?	........................

If "Yes" to line 5a or 5b, describe in Part Ill.

• .	 5a
5b

6	 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the net earnings of:

a	 The organization'? ..............................
b Any related organization'?	...........................

If "Yes" to line 6a or 6b, describe in Part Ill.

7	 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part Ill ..............

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part III	 .................................

DIIIIIIIIIIIIIS

ill
9	 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)'?	.........................9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.	 Cat. No. 50053T
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i1Iii Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (I) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (c) Retirement and (0) Nontaxable	 (B) Total of columns	 in compensation

(A) Name and Title	 B) Base	 I (ii) Bonus & Incentive	 (iii) Other	 other deterred	 benefits	 (B)ll)-)ol	 In column 191 reported
compensationcompensation	 reportable	 compensation 	 as deterred In prior

compensation 	 Form 990

Lawrence Brown Jr. Chief	 (I)	 305,089	 0	 25,000	 28,366	 15,068	 373,523	 0
Executive Officer

	

1	 (ii)	 0	 0	 0	 0	 0	 0	 0
Sudhakar Duvoor, Chief 	 155,131	 0	 10,000	 15,999	 15320	 196,456	 0
Financial Officer

	

2	 (ii)	 0	 0	 0	 0	 0	 0	 0

	

Charles Madray, Chief Operating to 	 13,461	 0	 0	 0	 0	 13,461	 0
Officer

	

S	 (it)	 0	 0	 0	 0	 0	 0	 0

4

	

7	 (ii)
(I)

	

B	 (ii)

(I)

	

10	 (ii)

(I)

	

11	 (ii)
(1)

	

12	 (ii)

13

14

Schedule .1 (Form 890) 2014
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Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part
for any additional information.

Schedule J (Form 990) 2014



SCHEDULE 0
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or 990-EZ.
Information about Schedule 0 (Form 990 or 990-El) and its instructions is at www.irs.gov1form990.

OMB No. 1545-0047

620

Name of the organization
	 Employer Identification number

Start Treatment and Recovery Centers Inc
	

13-2642451

Form 990, Part VI, Section A, Line 2 - Trustee Caroline Warnsler and Chief Operatino Officer Reaina Philli ps-Tabon have a family

relationship.

Form 990, Part VI, Section B, Line 11 b - Form 990 is reviewed 
by 

corporate counsel and by all members of the qoverninq body before it is

submitted.

_y.^^Lj!q,tRgKi^.I_confiicts of interest are reviewed 	 nin.

Form 99OPrt----S 9!! B, Line 12c - All members of the qoverninq body and k y

Form 990, Part VI, Section B, Line 15 - An independent firm was retained to provide comparability data. That data was reviewed 
by 

the

_R9KqLrjin b	 rj!9A	 rnqnce of the Chief Executive Officer and set compensation at-a ------

level that fell within the comparability data. The actions of the qoverninq body were contemporaneously documented.

Form 990, Part VI, Section C, Line 18 - The orqanization makes its Form 1023 and 990 available to the public upon

Form 990, Part VI, Section C, Line 19 - The orqanization makes its qoverninq documents, conflict of interest policy and financial statements

available to the pub upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 	 Cat. No. 51056K	 Schedule 0 (Form 990 or 990-EZ) (2014)
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social services; Education of the public concerning maintenance of healthy lifestyles; and Cutting-edge behavioral, bio medical, and healthcare
services research.
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SCHEDULER	 Related Organizations and Unrelated Partnerships(Form 990)	

' Complete it the organization answered Yes on Form 990, Part IV, line 33 34,35b, 36, or 37.

Department of the	
' Attach to Form 990.

Treasury
Internal Revenue Service	 Information about Schedule R (Form 900) and its instructions is at wwwJrs.gov1form990.

Start Treatment and Recovery Centers Inc 13-2642451

•iIIu Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)	 (b)	 (c)	 (d)	 (a)	 (I)
Name, address, and EIN (it applicable) of disregarded entity 	 Primary activity	 Legal domicile (slate 	 Total income	 End-of-year assets 	 Direct controlling

or foreign country)	 I	 I	 entity

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a)	 (b)	 (c)	 (	 lel	 it)	 (a)
Name, address, and EIN at related organization	 Primary activity	 Legal domicile (state Exempt Cede section Public charity status 	 Direct controlling	 Section 512151(13)

or foreign country)	 ft section 501 (c)(3))	 entity	 cm,td

Yes No

22
	

NV 11201

	 NV	 1509 (A) (3)	 1501 (C) (3)	 I N/A	
V(

For Paperwork Reduction Act Notice, see the instructions for Form 990. 	 Cat. No. 50135Y	 Schedule R (Form 990) 2014



	

Schedule A (Form 990) 2014	 Page 2
EM Identification of Related Organizations Taxable as a Partnership Complete if the organization answered Yes" on Form 990, Part IV, line 34

because it had one or more related organizations treated as a partnership during the tax year.
(a)	 (b)	 (c)	 (d)(a)	 (Q	 (g)	 (h)(1)	 (I)	 (k)

Name, address, and E1N of 	 Primary activity	 Legal	 Direct controlling	 Predominant	 Share at total Share at end-at- Orsprnyadioeate 	 Code V—U0l	 General or Percentage

	

related organization	 domicile	 entity	 income (related,	 income	 year annals	 atocatiars?	 amount In box 20	 managing	 ownership
(State or	 unrelated,	 at Schedule K-i	 partner?
foreign	 excludeddtrom	 (Form 1065)

country)	 sections 512-514)

ii Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)	 (b))c)	 (d)	 (e)	 (I)	 (g)	 (ti)	 (I)
Name, address, and EiN of related organization 	 Primary activity	 Leul domicile	 Direct controlling	 Type at entity	 Share at total	 Shore of	 Percentage Section 51 2I(t 3)

)stateortocdgncovntr	 entity	 (Ccorp,Scorp,artrant)	 income	 end-of-year assets ownership	 Contr011ed

Schedule R (Form 990) 2014



Schedule A (Form 990) 2014	 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule 	 Yes No
1	 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV?
a Receipt of (I) interest, 01) annuities, (iii) royalties, or çiv) rent from a controlled entity 	 ........................la
b Gift, grant, or capital contribution to related organization(s) 	 ................................lb 	 .L.
c Gift, grant, or capital contribution from related organization(s) 	 ...............................ic 	 •j.._
d Loans or loan guarantees to or for related organization(s) .................................Id
e Loans or loan guarantees by related organization(s) ...................................le 	_{

f Dividends from related organization(s)
g Sale of assets to related organization(s) ......................................
h Purchase of assets from related organization(s)
I	 Exchange of assets with related organization(s)	 ...................................

Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s) 	 ..........................u

o"(

I	 Performance of services or membership or fundraising solicitations for related organization(s) ....................
m Performance of services or membership or fundraising solicitations by related organization(s) ....................
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ......................
o Sharing of paid employees with related organization(s) .................................

p Reimbursement paid to related organization(s) for expenses ................................ip
q Reimbursement paid by related organization(s) for expenses ................................lq

r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s)

Schedule R (Form 990) 2014
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IThLAI Unrelated Organizations Taxable as a Partnership Complete if the organization answered Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

Schedule  (Form 990) 2014
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WithumSmith+Brown, PC

AUDIT TAX ADVISORY
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New Brunswick, NJ 08901

732 828 1614 fax 732 828 5156

www.withum.com

Additional Offices in New Jersey, New York,
Pennsylvania, Maryland, Massachusetts,
Florida, Colorado and Grand Cayman

Independent Auditors' Report

To the Board of Trustees,
START Treatment and Recovery Centers:

Report on the Financial Statements
We have audited the accompanying consolidating financial statements of START Treatment and
Recovery Centers and Subsidiary which comprise the consolidating statement of financial position as of
December 31, 2014 and 2013 and the related consolidating statements of activities, changes in net
assets, cash flows and functional expenses for the years then ended, and the related notes to the
consolidating financial statements.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these consolidating financial
statements in accordance with accounting principles generally accepted in the United States of America;
this includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of consolidating financial statements that are free from material misstatement,
whether due to fraud or error.

Auditors' Responsibility
Our responsibility is to express an opinion on these consolidating financial statements based on our
audits. We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audits to obtain reasonable
assurance about whether the consolidating financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidating financial statements. The procedures selected depend on the auditors' judgment,
including the assessment of the risks of material misstatement of the consolidating financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the consolidating financial statements in order
to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the consolidating financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

WithumSmith+Brown is a member of HLB International, a world-wide network of independent professional accounting firms and business advisors.



Opinion
In our opinion, the consolidating financial statements referred to above present fairly, in all material
respects, the financial position of START Treatment and Recovery Centers and Subsidiary as of
December 31, 2014 and 2013, and the results of its operations, changes in net assets and cash flows for
the years then ended in accordance with accounting principles generally accepted in the United States of
America.

April 11,11,2015



$ 6,345,617
746,402

2,745,433
17,084

1,424,584
11,279,120

$	 29,063

29,063

$ 6,374,680
746,402

2,745,433
17,084

1,424,584
11,308,183

$.--

--	 20,040	 (20,040)	 --

	

5,540	 --	 --	 5,540

	

5,540	 20,040	 (20,040)	 5,540

	

$ 20,862,209	 $ 280,083	 $ (20,040)	 $ 21,122,252

I

5,050,216
540,590

2,232,511
9,634,845
6,691,033

239,991
24,389,186
14,580,657
9,808,529

5,050,216
392,?08

1,811,912
9,634,845
6,691,033

239,991
23,820,205
14,242,656
9,577,549

148,382
420,599

568,981
338,001
230,980

START Treatment and Recovery Centers and Subsidiary
Consolidating Statements of Financial Position
December 31, 2014

START	 Affiliated
Treatment	 Services

and Recovery and Resources
Centers	 Corporation	 Eliminations	 Total

Assets

Current assets
Cash and cash equivalents
Due from funding agencies
Medicaid Title XIX receivable, net of allowance
for doubtful accounts of $-0-

Inventory
Other current assets
Total current assets

Property and equipment
Construction in progress
Land
Building
Renovations and building improvements
Furniture, fixtures and equipment
Automotive equipment

Less: Accumulated depreciation
Property and equipment, net

Other assets
Due from affiliates
Other assets

Total other assets

Liabilities and Net Assets

Current liabilities
Due to funding agencies
Accounts payable and accrued expenses
Other current liabilities
Total current liabilities

$	 73,399	 $	 --

	

2,617,658	 --

	

467,887	 --

	

3,158,944	 --

$	 --	 $	 73,399
--	 2,617,658
--	 467,887
--	 3,158,944

Due to affiliates

Total liabilities

Unrestricted net assets
Operating
Property and equipment

Total unrestricted net assets

	

20,040	 34,998	 (20,040)

	

3,178,984	 34,998	 (20,040)

	

8,105,676	 245,085	 -•

	

9,577,549	 --	 --

	

17,683,225	 245,085	 --

	

$ 20,862,209	 $ 280,083	 $ (20,040)

34,998

3,193,942

8,350,761
9,577,549

17,928,310

$ 21,122,252

The Notes to Consolidating Financial Statements are an integral part of this statement.
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$	 2,788,330
2,500,580

446,588
5,735,498

20,040

5,755,538

4,870,920
8,997,465

13,868,385

$ 19,623,923

$	 2,788,330
2,500,580

446,588
5,735,498

34,998

5,770,496

5,129,412
8,997,465

14,126,877

$ 19,897,373

$
	

$
	

I
	34,998	 (20,040)

	

34,998	 (20,040)

	

258,492	 --

	

258,492	 --

$	 293,490	 $	 (20,040)

START Treatment and Recovery Centers and Subsidiary
Consolidating Statements of Financial Position
December 31, 2013

START	 Affiliated
Treatment	 Services

and Recovery	 and Resources
Centers	 Corporation	 Eliminations	 Total

Assets

Current assets
Cash and cash equivalents
Due from funding agencies, net
Medicaid Title XIX receivable, net of allowance
for doubtful accounts of $-0-
Inventory

Other current assets
Total current assets

Property and equipment
Construction in progress
Land
Building
Renovations and building improvements
Furniture, fixtures and equipment
Automotive equipment

Less: Accumulated depreciation
Property and equipment, net

Other assets
Due from affiliates
Other assets

Total other assets

Liabilities and Net Assets

Current liabilities
Due to funding agencies
Accounts payable and accrued expenses
Other current liabilities
Total current liabilities

Due to affiliates

Total liabilities

Unrestricted net assets
Operating
Property and equipment
Total unrestricted net assets

$	 7,307,917	 $
	

29,094	 $	 --
	

$	 7,337,011

	

139,839
	

139,839

	

1,863,886
	

1,863,886

	

28,227
	

28,227

	

1,281,049
	

1,281,049

	

10,620,918
	

29094	 --	 10,650,012

	

3,663,455
	

3,663,455

	

392,208
	

148,382
	

540,590

	

1,811,912
	

420,599
	

2,232,511

	

10,859,276
	

10,859,276

	

6,422,871
	

6,422,871

	

220,643
	

220,643

	

23,370,365
	

568,981
	

23,939,346

	

14,372,900
	

324,625
	

14,697,525

	

8,997,465
	

244,356
	

9,241,821

	

20,040	 (20,040)	 --

	

5,540	 --	 --	 5,540

	

5,540
	

20,040	 (20,040)	 5,540

	

$ 19,623,923
	

$	 293,490	 $	 (20,040)	 $ 19,897,373

The Notes to Consolidating Financial Statements are an integral part of this statement.
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$	 1,907,066	 $
20,846,562

288,946
1,442,532

78,026

72,415
115,754

4,469

24,755,770

--	 $

45

45

$ 1,907,066
20,646,562

288,946
1,442,532

78,026

72,460
115,754

4,469

24,755,815

$	 2,872,284
17,960,649

325,683
1,529,838

50,176
2,043

12,472
69,625
59,418

22,882,188

	

15,896,147	 -	 -	 15,896,147	 15,758,274

	

99,003	 --	 --	 99,003	 28,150

	

2,288,191	 --	 --	 2,288,191	 1,653,392

	

18,283,341	 --	 --	 18,283,341	 17,439,816

2,489,258
168,331
13,452

2,671,041
20,954,382

$ 3,801,433

3,065,475
66,414

6,318
3,138,207

20,578,023

$	 2,304,165$	 --

START Treatment and Recovery Centers and Subsidiary
Consolidating Statements of Activities
Year Ended December 31, 2014 (With Comparative Totals for 2013)

START	 Affiliated
Treatment	 Services

and Recovery	 and Resources	 2013
Centers	 Corporation	 Eliminations	 Total	 Total

Changes in unrestricted net assets
Revenues
New York State Department of Health, Office
of Alcoholism and Substance Abuse Services

Medicaid Title XIX
Patient fees
Contract/grant revenue
Rental revenue
Vending machine revenue
Interest and dividends
Fundraising
Other

Expenses and losses
Program services
Clinic operations
Research activities
Other programs

Total program services

Supporting services
Administration
Fundraising
Facility

Changes in unrestricted net assets

	

2,489,258	 --

	

168,331	 --
--	 13,452

	

2,657,589	 13.452

	

20,940,930	 13,452

$	 3,814,840	 $	 (13,407)

The Notes to Consolidating Financial Statements are an integral part of this statement.
5
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$ 2,872,284
17,960649

325,683
1,529,838

50,176

12,399
69,625
54,043

22,874,697

$

2,043
73

5,375

7,491

$	 2,872,284
17,960,649

325,683
1,529,838

50,176
2,043

12,472
69,625
59,418

22,882,188

$

START Treatment and Recovery Centers and Subsidiary
Consolidating Statements of Activities
Year Ended December 31, 2013

START	 Affiliated
Treatment	 Services

and Recovery	 and Resources
Centers	 Corporation	 Eliminations	 Total

Changes in unrestricted net assets
Revenues

New York State Department of Health, Office
of Alcoholism and Substance Abuse Services

Medicaid Title XIX
Patient fees
Contract/grant revenue
Rental revenue
Vending machine revenue
Interest and dividends
Fundraising
Other

Expenses and losses
Program services
Clinic operations
Research activities

Other programs

Total program services

Supporting services
Administration
Fundraising
Facility

Changes in unrestricted net assets

	

15,758,274
	

15,758,274

	

28,150
	

28,150

	

1,653,392
	

1,653,392

	

17,439,816
	

17,439,816

	

3,065,475	 --	 -	 3,065,475

	

66,414	 --	 --	 66,414
--	 6,318	 --	 6,318

	

3,131,889	 6,318	 -	 3,138,207

	

20,571,705	 6,318	 --	 20,578,023

$	 2,302,992	 $	 1,173	 $	 --	 $	 2,304,165

The Notes to Consolidating Financial Statements are an integral part of this statement.
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START Treatment and Recovery Centers and Subsidiary
Consolidating Statements of Changes in Net Assets
Years Ended December 31, 2014 and 2013

START Treatment

	

and Recovery Centers 	 Affiliated
Property	 Services and

	

and	 Resources
Equipment	 Corporation

Operating	 Fund	 Operating	 Total

Unrestricted net assets
December 31, 2012

Changes in unrestricted
net assets

Unrestricted net assets
December 31, 2013

Changes in unrestricted
net assets

Unrestricted net assets
December 31, 2014

	

$ 4,009,143	 $ 7,556,250	 $ 257,319	 $ 11,822,712

	

861,777	 1,441,215	 1,173	 2,304,165

	

4,870,920	 8,997,465	 258,492	 14,126,877

	

3,234,756	 580,084	 (13,407)	 3,801,433

	

$ 8,105,676	 $ 9,577,549	 $ 245,085	 $ 17,928,310

The Notes to Consolidating Financial Statements are an integral part of these statements.
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428,766
388,213

(606,563)
(1,269,760)

11,143
(143,535)

(2,714,931)
117,078
21,299

46,550

2192,837
(3,201,687)
(1,008,850)

(962,300)

7,307,917

$	 6,345,617

13,376

(31)

(31)

	

29,094	 -

$	 29,063

$	 3,801,433

442,142
388,213

(606,563)
(1,269,760)

11,143
(143,535)

(2,714,931)
117,078
21,299

46,519

2,192,837
(3,201,687)
(1,008,850)

(962,331)

7,337,011

$	 6,374.680

$	 3,814840	 $	 (13,407)	 $

START Treatment and Recovery Centers and Subsidiary
Consolidating Statements of Cash Flows
Year Ended December 31, 2014

START	 Affiliated
Treatment	 Services and

and Recovery	 Resources
Centers	 Corporation	 Eliminations	 Total

Cash flows from operating activities
Changes in unrestricted net assets
Adjustments to reconcile changes in unrestricted net assets
to net cash provided (used) by operating activities

Depreciation
Bad debts
Changes in assets and liabilities

Due from funding agencies
Medicaid Title XIX receivable
Inventory
Other current assets
Due to funding agencies
Accounts payable and accrued expenses
Other current liabilities

Net cash provided (used) by operating activities

Cash flows from Investing activities
Property and equipment dispositions
Property and equipment additions

Net cash used by investing activities

Net changes in cash and cash equivalents

Cash and cash equivalents
Beginning of year

End of year

The Notes to Consolidating Financial Statements are an integral part of this statement.
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	$ 2,302,992	 $	 1,173	 $

	

537,384	 6,198

	

361,251	 --

	

(51,339)	 -

	

(28,227)	 --

	

(1,242,052)	 -

	

(800,169)	 --

	

(45,452)	 --

	

359,998	 (5,200)

	

174,951	 (175,000)	 -

	

1,569,337	 (172,829)

(1,978,599)
(1,978,599)

	

(409,262)
	

(172,829)

$ 2,304,165

543,582

361,251
(51,339)
(28,227)

(1,242,052)
(800,169)

(45,452)
354,798

(49)
1,396,508

(1,978,599)
(1,978,599)

(582,091)

I

	

7,717,179
	

201,923	 -	 7,919,102

	

$ 7,307,917
	

$	 29,094	 $	 --	 $ 7,337,011

START Treatment and Recovery Centers and Subsidiary
Consolidating Statements of Cash Flows
Year Ended December 31, 2013

START	 Affiliated
Treatment	 Services and

and Recovery	 Resources
Centers	 Corporation	 Eliminations	 Total

Cash flows from operating activities
Changes in unrestricted net assets
Adjustments to reconcile changes in unrestricted net assets

to net cash (used) provided by operating activities
Depreciation
Changes in assets and liabilities

Due from funding agencies
Medicaid Title XIX receivable
Inventory
Other currents assets
Due to funding agencies
Accounts payable and accrued expenses
Other current liabilities

Due to affiliates
Net cash (used) provided by operating activities

Cash flows from investing activities
Property and equipment additions

Net cash used by investing activities

Net changes in cash and cash equivalents

Cash and cash equivalents
Beginning of year

End of year

The Notes to Consolidating Financial Statements are an integral part of this statement.
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5,644

3,856
109

36,056

16,231
18

4,724

1,715

$	 168,331

13,376

76

$	 13,452

START Treatment and Recovery Centers and Subsidiary
Consolidating Statements of Functional Expenses
Year Ended December 31, 2014

Personnel costs
Patient costs
Medical supplies and prescription
drugs

Consumable supplies
Rent
Utilities
Telephone services
Outside security services
Repairs and maintenance
Equipment rental
Janitorial and maintenance supplies
Legal and accounting
Consulting
Data processing
Conference and meetings
Staff travel
Staff recruitment and development
Insurance
Indirect costs
Depreciation
Bad debt expense
Impairment loss
Other

726,597
123,906
125,378
340,076
309,593

92,077
412,327
75,186
58,916
45,240

567,608

53,911
713

161,741
48,521

371,550
388,213

93,092

$ 15,896147

7,670

10

$ 99,003

8,547
43,750

10,250

5,000

985
8,048
1,896
1,000

240,048
427

726,067
8,658

$ 2,288,191

48,859

140,129
151,823

3,833
117,911
43,638

8,625
190,954
62,410
20,346
46,627

1,033
38,828
86,179

(288,569)
52,065

100,673

$ 2,489,258

726,597
186,956
169,128
480,205
471,666

95,910
534,094
118,933
67,541

241,194
666,074

21,331
132,487

3,660
39,828

247,920

442,142
388,213
726,067
204,224

$ 20,954,382

Affiliated
Services and
Resources

START Treatment and Recovery Centers 	 Corporation
Clinic	 Research	 Other

Operations	 Activities	 Programs	 Administration	 Fundralslng	 Facility
	

Total

	

$ 11,560326	 $	 6,611	 $ 1230,692	 $ 1,657,948	 $	 99,978	 $	 -
	 $ 14,555,555

	

341,176	 84,712	 2,823	 5,946	 -	 -	 434,657

The Notes to Consolidating Financial Statements are an integral part of this statement.
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	$ 12,178,561	 $	 17,469	 $	 1,273,157	 $	 2,072,634	 $	 --	 $	 --	 $	 15,541,821

	

365,615	 5,943	 2,096	 7,746	 7,908	 -	 389,308

6,198
120

3,455

399

3,690

39,248

9,196
21

2,247
250

727,848
143,557
171,687
646,353
356,574
81,364

376,779
162,420
245,076
129,538
480,406

23,849
106,786
25,134
45,726

240,079

543,582
140,136

727,848
102,031
152,937
457,942
255,440

73,406
307,013

73,934
207,187

9,990
166,933

40,506
1,155

149,058
45,337

371,310
72,071

3,143
18,750

1,554

9,500
2,700

985
6,130

14,001
1,000
4,000

225,163
89,226

1,987

$ 20,578,023$ 15,758,274 $	 6,318$	 66,414$	 1,653,392

34,928

188,411
99,181

7,958
69,766
84,796
37,889

110,048
271,525

22,864
46,806

9,957
44,726
87,021

(270,500)
74,011
65,708

$	 3,065,475

4,148

590

$	 28,150

START Treatment and Recovery Centers and Subsidiary
Consolidating Statements of Functional Expenses
Year Ended December 31, 2013

Affiliated
Services and

Resource
START Treatment and Recovery Centers 	 Corporation

Clinic	 Research	 Other
9	 Operations	 Activities	 Programs	 Administration	 Fundraising	 Facility	 Total

Personnel costs
Patient costs
Medical supplies and prescription
drugs

Consumable supplies
Rent
Utilities
Telephone services
Outside security services
Repairs and maintenance
Equipment rental
Janitorial and maintenance supplies
Legal and accounting
Consulting
Data processing
Conference and meetings
Staff travel
Staff recruitment and development
Insurance
Indirect costs
Depreciation
Other

The Notes to Consolidating Financial Statements are an integral part of this statement.
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START Treatment and Recovery Centers and Subsidiary
Notes to Consolidating Financial Statements
December 31, 2014 and 2013

Organization and Purpose

START Treatment and Recovery Centers and Subsidiary (Formerly Addiction Research and Treatment
Corporation and Subsidiary) ('The Corporation") is a private, nonprofit corporation established in 1969.
START Treatment and Recovery Centers and Subsidiary primarily offers substance abuse treatment and
rehabilitation services in the boroughs of Brooklyn and Manhattan of New York City. In addition, START
Treatment and Recovery Centers and Subsidiary performs research in several areas related to substance
abuse.

Affiliated Services and Resources Corporation ("ASRC") is a private, nonprofit corporation and wholly
owned Subsidiary of START Treatment and Recovery Centers and Subsidiary (Formerly Addiction
Research and Treatment Corporation and Subsidiary) which owns and manages facilities rented to
nonprofit corporations.

2.	 Summary of Significant Accounting Policies

Basis of Presentation
The consolidating financial statements include START Treatment and Recovery Centers and Subsidiary
and Affiliated Services and Resources Corporation (the "Corporation") with all significant intercompany
transactions eliminated.

Financial reporting by nonprofit organizations requires that resources be classified for accounting and
reporting purposes into net asset categories according to externally (donor) imposed restrictions. The
Corporation had accounting transactions only in the unrestricted net asset category. This category
represents net assets that are not subject to donor imposed restrictions.

Cash and Cash Equivalents
For purposes of the consolidating statements of cash flows, the Corporation considers all highly liquid
investments with and initial maturity of three months or less to be cash equivalents.

Property and Equipment
Property and equipment is stated at cost. Depreciation is provided over the estimated useful lives of the
assets by the straight-line-method.

The estimated useful lives of assets by major asset category are as follows:

Description

Building
Renovations and leasehold improvements
Furniture, fixtures and equipment
Automotive equipment

Estimated Life (Years)

25
10

5-10
5

When an asset is sold or retired, the cost and accumulated depreciation are removed from the respective
accounts and from the applicable net asset category. Maintenance, repairs and minor renewals are
charged to operations as incurred. Depreciation expense amounted to $442,142 and $543,582 for the
years ended December 31, 2014 and 2013, respectively.

Revenue Recognition
The Corporation recognizes contributions as revenue when they are received or unconditionally pledged
and records these revenues as unrestricted or restricted support, according to donor stipulations that limit
the use of these assets due to time or purpose restrictions. For the years ended December 31, 2014 and
2013, all transactions were in the unrestricted category.

12



START Treatment and Recovery Centers and Subsidiary
Notes to Consolidating Financial Statements
December 31, 2014 and 2013

The Corporation reports gifts of cash and other assets as restricted support if they are received with donor
stipulations that limit the use of the donated assets. When a donor restriction expires, temporarily
restricted net assets are reclassified to unrestricted net assets and reported in the consolidating statements
of activities as net assets released from restrictions.

The Corporation is primarily funded through billings to the State of New York - Department of Health for
patient services provided under Title XIX of the Social Security Act of 1985 (Medicaid) and by the New York
State Department of Health - Office of Alcoholism and Substance Abuse Service (OASAS"). In addition,
the Corporation receives a significant amount of funding under grants and contracts from Federal, State
and City agencies to both expand services to its clients and to perform research activities.

Revenue from billings to Medicaid is recorded at the time service is provided, net of an allowance for
uncollectible amounts. Program revenue under the Corporation's OASAS contracts and its Federal and
State contracts/grants is recognized in an amount sufficient to absorb allowable expenditures including
capital items and excluding depreciation, net of all applicable third party reimbursements, up to the
maximum allowable amount under the terms of the contracts/grants. A receivable from the funding agency
is recognized to the extent expenses have been incurred but not reimbursed. A liability is recorded when
contract advances exceed expenses.

Impairment
On a periodic basis, management assesses whether there are any indicators that the value of the property
may be impaired. A property's value is impaired only if management's estimate of the aggregate future
cash flows (undiscounted) to be generated by the property are less than the carrying value of the property.
For the years ended December 31, 2014 and 2013, impairment loss of $726,067 and $-0- was recorded,
respectively.

Functional Allocation of Expenses
The costs of providing various programs and other activities have been summarized on a functional basis
in the consolidating statements of activities. Accordingly, certain costs have been allocated among the
programs and supporting services benefited.

Reclassifications
Certain items at December 31, 2013 have been reclassified to conform to the presentation at December
31, 2014. There was no change in the reported amounts of the change in net assets as a result of these
reclassifications.

3.	 Income Taxes

The Corporation is exempt from Federal income taxes under Section 501(c)(3) of the Internal Revenue
Code and state income taxes under applicable state provisions.

The Corporation had no unrecognized tax benefits at December 31, 2014 and 2013. In addition the
Corporation has no income tax related penalties or interest for the periods presented in these consolidating
financial statements. The Corporation has no open tax years prior to 2011.
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2014

$
82,329

217,437
435,198

11,438

$	 746.402

2014

2013

$	 93,250

26,917
19,672

$	 139,839

2013

START Treatment and Recovery Centers and Subsidiary
Notes to Consolidating Financial Statements
December 31, 2014 and 2013

Due From/To Funding Agencies

Amounts due from funding agencies are as follows:

NY State Department of Health
Brooklyn Borough President's Office
New York State Department of Health —Office of
Alcoholism and Substance Abuse Services

NYC Administration of Children's Services
New York State AIDS Institute
Other

Amounts due to funding agencies are as follows:

New York State Department of Health
New York State Department of Health —Office of
Alcoholism and Substance Abuse Services

New York University School of Medicine - NIDA
Other

Pension Plan

4.

5.

$	 2,846	 $	 14,569

	

--	 2,286,580

	

35,546	 28,556

	

35,007	 458,325
$	 73.399	 $ 2.788.330

Substantially all of the Corporation's full time employees are covered under a noncontributory, defined
contribution pension plan. The pension plan is funded by annual contributions equal to 7.5 percent of
eligible employees' current salaries. Pension expense for the years ended December 31, 2014 and 2013
was $763,740 and $828,481, respectively. It is the Corporation's policy to fund the plan currently.

6. Lease Commitments

Rent expense for clinic space under non-cancellable and cancellable month-to-month operating leases
amounted to $169,128 and $171,687 for the years ended December 31, 2014 and 2013, respectively.

7. Concentrations and Use of Estimates

The Corporation routinely maintains cash balances at financial institutions in excess of federally insured
limits. Management monitors the soundness of the institutions on a regular basis and deems the credit risk
related to these cash balances to be minimal.

The preparation of consolidating financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions that
affect certain reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.

8. Contingencies and Other Matters

The Corporation entered into a state aid grant lien agreement with the New York State Office of Alcoholism
and Substance Abuse Services to fund renovations at two of its facilities. The maximum funding amounts
are $6,100,000 and $7,410,000, respectively. As long as the facilities are used for program purposes, the
liens will not be exercised.
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START Treatment and Recovery Centers and Subsidiary
Notes to Consolidating Financial Statements
December 31, 2014 and 2013

As of December 31, 2014 and 2013, $1,463,932 and $750,000, respectively, had been advanced and
$4,945,838 and $3,058,112, respectively, had been expended in project costs for the first project. In 2014,
the corporation withdrew from the second project, due to uncertain economic conditions, and returned all
funds to the New York State Office of Alcoholism and Substance Abuse Services.

On December 17, 2014 the Corporation executed an operating agreement and contribution agreement with
Delshah-OTL-START 22 Chapel JV LLC (the JV), a New York limited liability company. Under the terms of
the agreements, START is a member of the JV and has agreed to convey title and assign all rights, title
and interest of the land and improvements located at 22 Chapel Street, Brooklyn, New York within 24
months of December 17, 2014, subject to certain conditions related to financing and other matters.

The contribution of the land and improvements constitutes a capital contribution by START to the JV at an
agreed upon value of $24 million dollars. Delshah and OTL will be contributing approximately $5 million
dollars in cash and will be personally responsible for guaranteeing the completion of construction and the
repayment of all financing. No asset of START will be at risk with respect to this development beyond the
Chapel Street property it is contributing. Ownership of the JV is determined by dividing each member's
capital contributions by the aggregate capital contributions of all members. The JV will demolish the
existing structure and construct a new building containing rental units and a separate 15,000 square foot
condominium unit that will be solely owned by START and used for its administrative operations. The
proposed development is being designed and will consist of at least 15 floors and more than 200 residential
units.

9.	 Subsequent Events

The Corporation has evaluated subsequent events occurring after the consolidating statement of financial
position date through the date of April 11, 2015. Based on this evaluation, the Corporation has determined
that no subsequent events have occurred, which require disclosure in the consolidating financial
statements.
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