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CHAR500 NYS Office of the Attorney General

Send with fee and attachments to: 2016 U
Charities Bureau Registration Section Open to PublicNYS Annual Filing for Charitable Organizations 120 Broadway

www.CharitiesNYS.com New York, NY 10271 Inspection

1. General Information

For Fiscal Year Beginning (mm/dd/yyyy) E~ / EE /2016 and Ending (mm/dd/my) DI)/ I /
Name of Organization: , Employer Identification Number (EIN):Check if Applicable:
START Treatment and Recovery Centers Inc 1~32642451El Address Change

01 Name Change Mailing Address: ' NY Registration Number:
22 Chapel Street 10111- 1.iT~] -~ 7151El Initial Filing

~ Final Filing City / State / Zip: Telephone:

Brooklyn, NY 11201 718 260 2906C Amended Filing

El Reg ID Pending Website: Email:
WWW.STARTNY.ORG SDUVOOR@STARTNY.ORG

Check your organization's Confirm your Registration Category in the~ 7A only ~ EPTL only ~ DUAL (7A & EPTL) ~ EXEMPTregistration category: Charities Registry at www.CharitiesNYS.com.

2. Certification
See instructions for certification requirements. Improper certification is a 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 in accordatlpelfif~the laws of the State of New York applicable to this report.

President or Authorized Officer : 6Ar >4/1J  Lawrence S Brown Jr., Chief Executive Officer 5/8/2017
»-bigna», Print Name and Title Date

chief Financial Office~asurer: 44 6 4L Sudhakar Duvoor, Chief Financial Officer 5/8/2017
Signature Print Name and Title Date

3. Annual Reporting Exemption
Checkthe exemption(s) that apply toyourfiling. If your organization is claiming an exemption under one category (7A or EPTL onlyfilers) or both
categories (DUAL filers) that applyto your registration, complete only parts 1,2, and 3, and submitthe certified Char500. No fee, schedules, or additional
attachments are required. If you cannot claim an exemption orare a DUALfilerthat claims onlyone exemption, you must file applicable schedules and
attachments and pay applicable fees.

ID 3a. 7A filing 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 exemption: 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.

4. Schedules and Attachments
See the following page
for a checklist of ~ Yes m No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer for
schedules and fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to
complete yourfiling. ~ Yes ~ No 4b. Did the organization receive government grants? Ifyes, complete Schedule 4b.

5. Fee
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"
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CHAR500 - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF :

- 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 both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

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

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

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

Checkthe financial attachments you must submit with your CHAR500:

~ IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

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

01 Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submitthe applicable independent Certified Public Accountant's Review or Audit Report:

El Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

B1 Audit Report if you received total revenue and support greater than $750,000

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

El We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee
Is mv Reaistration Category 7A, EPTL, DUAL or EXEMPT?

For 7A and DUALfilers, calculate the 7A fee: Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

El $0, if you checked the 7A exemption in Part 3a
7A filers are registered to solicit contributions in New York~ $25, if you did not checkthe 7A exemption in Part 3a
under Article 7-A of the Executive Law ("7A")

For EPTL and DUAL filers, calculate the EPTL fee: EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct

El $0, if you checked the EPTL exemption in Part 3b activites for charitable purposes in NY.
~ $25, if the NET WORTH is less than $50,000

DUAL filers are registered under both 7A and EPTL.
m $50, if the NET WORTH is $50,000 or more but less than $250,000

EXEMPT filers have registered with the NY Charities Bureau
~ $100, if the NET WORTH is $250,000 or more but less than $1,000,000 and meet conditions in Schedule E - Registration

El $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 Exemption for Charitable Organizations. These
organizations are not required tofile annual financial reports

~ $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 but may do so voluntarily.

~ $1500, if the NET WORTH is $50,000,000 or more Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Send Your Filing
Where do I find my organization's NETWORTH?

Send your CHAR500, all schedules and attachments, and total fee to: NET WORTH for fee purposes is calculated on:
- IRS From 990 Part 1, line 22

NYS Office of the Attorney General - IRS Form 990 EZ Part I line 21
Charities Bureau Registration Section - IRS Form 990 PF, calculate the difference between
120 Broadway Total Assets at Fair Market Value (Part 11, line 16(c)) and
New York, NY 10271 Total Liabilities (Part 11, line 23(b)).
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CHAR500 Need Assistance? 2016
Visit: www.CharitiesNYS.com
Call: (212) 416-8401 Open to PublicInstructions for Completing Your NY Annual Filing Email: Charities.Bureau@ag.ny.gov Inspectionwww.CharitiesNYS.com

Before You Begin

Visit www.CharitiesNYS.com and search the Charities Registry to find your organization's NY State Registration Number (##-##-##) and Registration
Category (7A, EPTL, DUAL, or EXEMPT). Knowing your organization's Registration Category will help you respond to Sections 1 and 3, determine the
required attachments to the CHAR500 and calculate your filing fee. If your organization is not registered with the Charities Bureau, please complete
CHAR410 "Registration Statement for Charitable Organizations".

1. General Information
Enter the accounting period covered by the report. Provide the best contact information for your organization. This information will be publicly
available in the Charities Registry and will be used for communication to your organization. If your organization is registered and this is your regular
annual filing, check Initial Filing . lf your contact information needs to be updated , check Address Change and/or Name Change. CheckAmended Filing if
you are making a change to a previous filing. If you have submitted a CHAR410 - Registration Statement for Charitable Organizations - but do not yet
have a NY State Registration Number, check NY Reg Pending. If this is a final filing and the organization is seeking dissolution or ceasing operations, check
Final Filing and submit all applicable IRS schedules and attachments . If your organization is a NY corporation, visit www.CharitiesNYS.com for information
on how to dissolve. Check the Charities Bureau Registration Category of your organization (7A, EPTL, DUAL, or EXEMPT). EXEMPT organizations are those
that have registered with the NY Charities Bureau and meet conditions in Schedule E - Registration Exemption for Charitable Organizations - but have
registered and file voluntarily.

2. Certification
When 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
or another authorized officer and the chief financial officer ortreasurer. These must be different individuals. EPTL filers have the option of a single
signature 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",
Treasurer, .. CFO, .. Bank Vice President" or "Trustee").

3. Annual Reporting Exemption
You may claim an exemption from the reporting and fee requirements if you meet the filing exemptions applicable toyour organization. If claiming an
exemption 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
submitthe certified Char500. No fee, schedule, or additional attachments are required . Otherwise, file all required schedules and attachments and pay
applicable fees.

Note: 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 in Part 3
if it (i) received all or substantially all of its contributions from a single governmentagency to which it submitted an annual report similarto that required
by Executive Law Article 7A, or (ii) it received an allocation from a federated fund, United Way or incorporated community appeal and contributions from
all other sources did not exceed $25,000.

4. Schedules and Attachments
If you do not qualify forthe reporting exemptions as described in Part 3, review the checklist of schedules and attachments required to complete your
filing. If your organization qualified for and submitted an IRS 990-N "e-Postcard", you must complete and submit an IRS Form 990-EZ to the NY Charities
Bureau for reporting purposes. The NY Charities Bureau will not accept an IRS 990-N "e-postcard" because it does not contain sufficient financial
information.

5. Fee
Your 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 they
have registered unless they have claimed an exemption in Part 3. DUAL filers must pay both fees, unless they have claimed an exemption in Part 3.
Consultthe CHAR500 to calculate your fee or contact the NY Charities Bureau if you have additional questions.

When to Submit Your Filing

7A and DUAL filers: postmarked within 41/2 months after the organization's accounting period ends. For example, fiscal year end December 31 reports
are due by May 15th of the following year. EPTL filers: postmarked within 6 months afterthe organization's accounting period ends. An additional 180
day extension is automatically granted. Information regarding extensions is available at www.CharitiesNYS.com.

Where to Submit Your Filing
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.

Penalties
The 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 2016) Page 1



CHAR500 2016
Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Public
www.CharitiesNYS.com 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. The
PFR or FRC should provide its NY Registration Number toyou. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable
Organizations and use additional pages if necessary.

1. Organization Information
Name of Organization: NY Registration Number:

START Treatment and Recovery Centers Inc. 10111- Rl-71-17|51
2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information
Fund Raising Professional type: Name of FRP: NY Registration Number:

JC Geever Inc BTI] -EEN3111El Professional Fund Raiser Mailing Address: Telephone:

212 925 5800El Fund Raising Counsel 32 Broadway, Suite 301
City / State / Zip:

El Commercial Co-Venturer
New York, NY 10004

3. Contract Information
Contract Start Date: Contract End Date:

01/01/2016 12/31/2016

4. Description of Services
Services provided by FRP:

Assist in START's fundraising efforts

5. Description of Compensation
Compensation arrangement with FRP: Amount Paid to FRP:

Consulting agreement 103632

6. Commercial Co-Venturer (CCV) Report

El Yes El 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?

Definitions
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 fora charitable organization and who advertises thatthe purchase or use of goods, services, entertainmentor 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 2016) Page 1



CHAR500 2016
Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.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 yourcertified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information
Name of Organization: NY Registration Number:

START Treatment and Recovery Centers Inc. F] - RTE-17151
2. Government Grants
Name of Government Agency AmountofGrant

1. New York State - Office of Substance Abuse and Alcoholism Services 1. 559,727

2. New York City - Administration for Children's Services 2. 1,036,861

3. New York State - Department of Health 3. 101,653

4. Gilead Sciences 4. 120.576

5. Patient Centered Outcomes Research Institute 5. 60,468

6. All Other 6. 135,259

7. 7.

8. 8.

9. 9.

10. 10.

11. 11.

12. 12.

13. 13.

14. 14.

15. 15.

Total Government Grants: Tota I: 2,014,544

CHAR500 Schedule 4b: Government Grants (Updated December 2016) Page 1



Form 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2016
h Do not enter social security numbers on this form as it may be made public. Open to PublicDepartment of the Treasury 

InspectionInternal Revenue Service * information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning 01/01 , 2016, and ending 12/31 ,20 16
B Check if applicable: C Name of organization Start Treatment and Recovery Centers Inc D Employer identification number
Il Address change Doing business as 13-2642451
() Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
El initial return 22 Chapel Street 718-260-2906
El Firal retudterminated City or town, state or province, country, and ZIP or foreign postal code
Il Amended return Brooklvn, NY, 11201 G Gross receipts $ 26,769,682
El Application pending ~ F Name and address of principal officer: Lawrence S Brown Jr H(a) Is this a group return for subordinates?~ Yes ~ No

22 Chapel Street, Brooklyn, NY 11201 H(b) Are all subordinates included? El Yes O No
1 Tax-exempt status: Fl 501(c)(3) Il 501 (c) ( ) w (insert no.) I~ 4947(a)(1) or ~ 527 If "No," attach a list. (see instructions)
J Website: h www.startny.org H(c) Group exemption number I
K Form of organization:~ Corporation El Trust I~ Association El Other , | L Year of formation: 1969 | M State of legal domicile: NY
Partl Summary

1 Briefly describe the organization's mission or most significant activities: The Mission of the START Treatment and
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e Recovery Centers Inc. is to provide: The highest quality of compassionate, comprehensive, evidence-based health- care, and

(Continued on Schedule 0, Statement 1)
2 Check this box ~ El 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 11
4 Number of independent voting members of the governing body (Part VI, line lb)....4 11
5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . . . . . 5 376
6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 0
7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . . . . 7a o
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . 7b o

Prior Year Current Year
8 Contributions and grants (Part VIll, line lh) . . . . . . . . . . . . 2,646,553 2,053,514
9 Program service revenue (Part VIll, line 2g) . . . . . . . . . . . 25,887,396 24,524,738

10 Investment income (Part VIll, column (A), lines 3,4, and 7d) . . . . . . 120,318 67,480
11 Other revenue (Part VIll, column (A),lines 5,6d, 8c, 9c, 10c, andlle)... 30,238 59.448
12 Total revenue-add lines 8 through 11 (must equal Part VIll, column (A), line 12) 28,684,505 26,705,180
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 17,259,898 17,936,926
16a Professional fundraising fees (Part IX, column (A), line 1 le) . . . . . . 24,429 103,632

b Total fundraising expenses (Part IX, column (D), line 25) I ----........8-39.-5-8-2- ~ ......".../...
17 Other expenses (Part IX, column (A),lineslla-lld, 1lf-24e) ..... 6,895,058 9,253,472
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 24,179,385 27,294,030
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . 4,505,120 -588,850

b § Beginning of Current Year End of Year
2.~ 20 Total assets (Part X, line 16) . . . . . . . . . . 24,046,200 24,479,800
% 21 Total liabilities (Part X, line 26) . . . . . . . . . . 1,857,855 2,104,081
U 22 Net assets or fund balances. Subtract line 21 from line 20 22,188,345 22,375,719
~ 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 ~ Signature of officer Date
Here ~ Lawrence Brown Jr, Chief Executive Officer

Type or print name and title
Print/Type preparer's name Preparer's signature Date PTINPaid Check m if

self-employedPreparer
Use Only Firm's name I Firm's EIN I

Firm's address I Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) D Yes El No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)



Form 990 (2016) page 2
Part 111 Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 111 . . . . . . . . . . . . . El
1 Briefly describe the organization's mission:

The Mission of the START Treatment and Recovery Centers Inc. is to provide: The highest quality of compassionate,
comprehensive, evidence-based health- care, and social services; Education of the public concerning maintenance of healthy
lifestyles; and Cutting-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? . . . . . . . . . . . . . . . . . . . . . . . · · · · ElYes 0No
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 0 No
If "Yes," describe these changes on Schedule 0.

4 Describe the organization's 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 $.......2-1,695~91 including grants of $ ............--.....0-) (Revenue $ -----------R)
START is the largest and oldest minority-run drug treatment program in the United States, established in 1969. START's
Medication Assistance Treatment programs (MATP) continue to focus on providing fully integrated substance use, behavioral
health and primary care services. At START, our aim is to treat the whole person, which is why, upon admission, each patient is
offered comprehensive health screenings and are referred to services. All of START's clinics are certified by the New York State
Offices of Alcoholism and Substance Abuse Services (OASAS), and accredited by CARF demonstrating its maintenance of high
standards in regulatory compliance. In addition to START's MATP programs, its REACH (Recovery, Education, Advocacy, &

.gh.a 09.-f-Er.H~-alth-1.f?--R-grAm  Rffers  jn-Ojyi-d ua l  80.d- ar.oMP. P.Ou nse'j!19,-as  w.ell -as Psych-latg,-to  Rr9-Xlf~-e--a .higher level of care fo r

.pallents-yvith-c~:a~symng-addiction and mental health diqaoq-sis...Addition-91!Yt-s-Th-BI.e-051-9-9-e?-ln  -9.ut![0£1-9-dae behavioral and---

bio-medical research which seeks better and more effective treatments for our patient population. START is proud to have
provided substance abuse services for over 3,800 patients during 2016.

4b (Cocie:...............) (Expenses $ _-- ---1,01.1,5-4-7- including grants of $-----------0-) (Revenue $
START's Adolescent Mental health program remains a primary focus for the agency. In 2016, via a contract with the Administration
for Children's Services' (ACS) Department of Youth & Family Justice (DYFJ), the program provided mental health and ancillary
services to 1,397 adolescents, which included 725 screenings and assessments; 4,319 individual psychotherapy sessions; 553
group sessions; and 740 crisis intervention sessions. Additionally, START's adolescent behavioral health staff implemented the
milieu approach with a focus on continuous communication and collaboration with all parties who provide services to adolescents
in an effort to monitor, assess and assist them in accomplishing their goals. These services are rendered in New York City's two
youth detention centers (Brooklyn and the Bronx) and in non-secure facilities.

4c (Code: -------) (Expenses $ -- --- - -372,§85- including grants of $........ 0-) (Revenue $ _________-- --0-')
Keeping with its mission to provide the highest quality of compassionate, comprehensive, evidence-based healthcare, START
9-Er-tinued  -to-Bmyl-de-primary--59-r-e.?-e-~ifes  -fo-r-its P9-t-,Rots· !39509-niz!1)g-t-ha-t--sub~tanfe  -u?.ers.-h-9--9- a  -hWhfr--rate-9--Hspatitis C
Virus infection than the general population, and that several of its clinics are in Central Harlem, the epicenter of the Hep-C
infection rate. START screened over 3,500 of its patients for HCV and provided case management services, linking patients to
care. In addition, START continued to offer on-site Hepatitis C telemedicine services to its patients, giving our agency the
distinction of being the only MATP offering such services. To date, 42 patients have participated in the treatment phase of this
program. START also offers a treatment retention and adherence program to provide support and education to patients that are
newly diagnosed with HIV, treatment naive, or patients that are not virally suppressed. The program staff assists patients in

-Oshie-Yirw.9.00 main-te~ing--v.irall-Rads-upprf.SS.i-Rn  -by.9.0-s-ufjng.they--are  -5-epina a  -9-9-diga-fprg-vig-e-r.qu-9.OR-rly to review blood tests
and prescribe medication. In 2016, START launched the HIV Early Intervention Services Program which targets individuals
(Continued on Schedule 0, Statement 2)

4d Other program services (Describe in Schedule 0.) See Schedule 0, Statement 3
(Expenses $ 211,557 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses I 23,291,485
Form 990 (2016)



Form 990 (2016) page 3
DJ.YHIXV Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "

complete Schedule A . . . . . . . . . . . . . . . . . , . . . . , , ..... 1 4
2 Is the organization required to complete Schedule 8, Schedu/e of Contributors (see instructions)? . . . 2 4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes, " comp/ete Schedule C, Part / . , . . . . . . . . . . , . 3 4
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? /f "Yes, " comp/ete Schedule C, Part U . . ......... 9 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments , or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
Part 111 . . . . . . . . . . . . . 5 4

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? /f
"Yes," complete Schedule D, Part I . . . . . . . . . . . 6 4

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? M "Yes," comp/ete Schedule D, Part H . . . 7 4

8 Did the organization maintain collections of works of art , historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part 111 . . . . . . . . . . . . 8 4

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? /f "Yes, " comp/ete Schedu/e D, Part /V . . . . . . . . . 9 4

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " comp/ete Schedule D, Part V , . 10 4

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIll, IX, or X as applicable.

a Did the organization report an amount for land , buildings , and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . ...................... 118 4

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? /f "Yes," complete Schedule D, Part VII . . . . . . . . 11 b 4

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
ofits total assets reported in Part X, line 16?/f"Yes," comp/ete Schedu/e D, Part Vm ........ 11 c /

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?/f "Yes, " comp/ete Schedule D, Part /X . . . . . . . . . . . . . , 11 d 4

e Didtheorganization reportanamount forotherliabilitiesin Part X , line 25? /f "Yes," complete Schedule D, Part X 11 e /
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)? M "Yes," complete Schedule D, Part X . 11f 4
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete

Schedule D, Parts XI and Xll . . . /.................. 128 4
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12\, 4
13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E . . . . 13
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a /

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? /f "Yes," complete Schedule F, Parts I and IV. . . . . 14b /

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? /f "Yes, " comp/ete Schedu/e F, Parts H and /V . . . . . . . . . . . 15 4

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? /f "Yes, " comp/ete Schedu/e F, Parts /Hand /V. . . . . . . . 16 4

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 11 e? /f "Yes, " complete Schedule G, Part I (see instructions) . . . . . 17 4

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill , lines 1 c and 8a? /f "Yes," complete Schedule G, Part Il ............ ·· 18 4

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . 19 4

Form 990 (2016)



Form 990 (2016)
Page 4~.HHII9 Checklist of Required Schedules (continued)

Yes No
20 a Did the organization operate one or more hospital facilities? /f "Yes, " comp/ete Schedu/e H . . . . . . 20a /

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 2Ob21 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?/f "Yes, " comp/ete Schedu/e /, Parts l and /1 , . . . 21 4

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals onPart IX, co\umn W, \\ne 27 lf "Yes," complete Schedule l, Parts l and Ill . . . . . , . . , . . . 22 4
23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of theorganization's current and former officers, directors, trustees, key employees, and highest compensatedemployees'? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . . 23 4
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? M "Yes," answer lines 24bthrough 24d and complete Schedule K. If "No," go to line 258 24a 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24bc Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 24d258 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? /f "Yes, " comp/ete Schedu/e L, Part / . . . . . 258 4
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 I . . . . . . . . . . . . . . . . . . . . . . . . 25b 4

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anycurrent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes, " comp/ete Schedule 4 Part// . . . . . . . . , . . . . . . . 26 4

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? /f "Yes, " comp/ete Schedule L, Part ill . . . . . . . 27 4

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, MI,; : it@15*Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," comp/ete Schedu/e L, Part /V . . 288 4b A family member of a current or former officer, director, trustee , or key employee? /f "Yes," complete

Schedule L, Part IV . . . . . . . 28b /
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? /f "Yes, " comp/ete Schedu/e L, Part /V . . . 28c 4
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp/ete Schedule M 29 4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifiedconservation contributions? /f "Yes," complete Schedule M . . . . . . 30 4
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," comp/ete Schedu/e N,

..... .31 432 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Pan 11 . . . . . . . . . . , . , . . . . . . . . . . . . . 32

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? /f"Yes,"comp/ete Schedu/e .33 4

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part 11, 111,
or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 4

35a Did the organization have a controlled entity within the meaning of section 512(10)(13)? . . . . . . . 358 4
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . . 35b »
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organizat\on'? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . 36
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? /f "Yes," comp/ete Schedu/e R,
Part W.. . . . . , . . . , . . . . . . . . . . . . . . . . . . . 37 4

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 O. 38 4

Form 990 (2016)



Form 990 (2016) Page 5
91.~EV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . . . . . . . . . . . . . El
Yes No

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .... |la| 24
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable . . . . |lb| 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c /
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | |

Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 376
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b 4

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-f#e (see instructions) . . · 1
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? . . . . 3a /

b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, proWde an exp/anation in Schedu/e O. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?........... . 43 4

b 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).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 58 4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b /
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . ............. SC

6a 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? . . . . . 6a 4

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . . . /.......... 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . . . . 7a 4
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b /
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? . . . . . . . . . . 7c 4
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . | 7d | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 4
f Did the organization, during the year, pay premiums, directly or indirectly, on a pergonal benefit contract? . 7f /
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 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? . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds. 1
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . . . | 108 ~
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . 110bl

11 Section 501 (c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . . . . . 1la
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . . . . . . . . . . . . 1lb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.

b 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 ...... ···· |13b|

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . 113c I
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . 14a /

b If "Yes," hasitfiled a Form 720 to report thesepayments?/f "No," provide an explanation in Schedule 0 . 14b
Form 990 (2016)



Form 990 (2016)
Page 6~.~~ Governance, Managerned, and Disdosure For each "Yes" response to lines 2 through 7b below, and for a "No"response to line 88, Bb, or 10b below, describe the circumstances, processes, br changes in Schedule O. See instructions.Check if Schedule O contains a response or note to any line in this Part VI . ... . .. .. . . . . 0Section A. Governing Body and Management

Yes Nola Enter the number of voting members of the governing body at the end of the tax year. . la 11If there are material differences in voting rights among members of the governing body, or ...f. '·/ '>, 'f 4./.= s _· 41.
if the governing body delegated broad authority to an executive committee or similar .54. ],3 502:committee, explain in Schedule 0. ,-3 >.3 2 . 2»t

b Enter the number of voting members included in line 1 a, above, who are independent . 10 11 6- , 1 04:Y-2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship withany other officer, director, trustee, or key employee? . . . . . . . . . . . . . . , . . , 2 43 Did the organization delegate control over management duties customarily performed by or under the directsupervision of officers, directors, or trustees, or key employees to a management company or other person? , 3 4
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 45 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 46 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . 6 47a Did the organization have members, stockholders, or other persons who had the power to elect or appointone or more members of the governing body? . . . . . . . . . . . . . . . . , . . . 78 4
b Are any governance decisions of the organization reserved to (or subject to approval by) members,stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . 71, 48 Did the organization contemporaneously document the meetings held or written actions undertakeh duringthe year by the following:
a The governing body? . . . . . . . . . . . . . . . . . . . . . 88 4b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b 49 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached atthe organization's mailing address? /f "Yes, " proWde the names and addresses in Schedule 0. . . . . 9 4Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No1Oa Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . 108 4b 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 organization's exempt purposes? 1Ob11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 118 4b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 ........ 123 4b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 4

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"describe in Schedule 0 how this was done . . . . . . . . . . . . . . . . . . . . , . 12c 4
13 Did the organization have a written whistleblower policy? . . . . . , . . . . . . . . . . . 13 414 Did the organization have a written document retention and destruction policy? 14 415 Did the process for determining compensation of the following persons include a review and approval by *85 ,-'. 8 ', . ::independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S55 ' '' ·' « '

a The organization's CEO, Executive Director, or top management offic»l . . . . . . . . . . . . 158 4b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . 15b /If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ,„ I :' 5 3-,,.with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . 163 4b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its : :'c ' F',w ..#L,participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ./ 't:,:~ ;f'.'organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b /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.

Il Own website D Anothers website 0 Upon request 0 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, andfinancial 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: I

Sudhakar V Duvoor, (718)260-2906
22 Chapel Street, Brooklyn, NY 11201 Form 990 (2016)



Form 990 (2016)
page 79.HlliIITI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, andIndependent Contractors

Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . . . . . C
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within theorganization's tax year.

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount ofcompensation. 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 theorganization 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 theorganization, 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; highestcompensated employees; and former such persons.
£ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (8) Position (D) (E) (F)(do not check more than oneName and Title Average box, unless person is both an Reportable Repodable Estimatedhours per officer and a director/trustee) compensation compensation from amount ofweek (1„l w,y from related otherhours for 255Oxer-n

aG 91-82 35 R the organizations compensationrelated n 5 2 e B / 3 organization (W-2/1099-MISC) from theorganizations B ~ 0* ~ 4 i ~ T (W-2/1099-MISC) organizationbelow dotted 0- 2 O 150 and related3line) R c ZY organizations

% a
Joyce Y Hall 1
Chairperson 0 4 0 0 0
Shaun Smith Esq 1
Vice Chair O 4 0 0 0
Christian A Yegen 1
Treasurer 0 4 0 0 0
Gerard Hoke MD 1
Trustee 0 / 0 0 0
Julie-Ann Tathem 1
Trustee 0 / 0 0 0
Jean T Jordan 1
Trustee 0 4 0 0 0
David C Condliffe 1
Trustee O / 0 0 0
Kathleen Carver Cheney 1
Trustee O / O 0 0
Felicia Ivey 1
Trustee O 4 0 0 0
Kamna Gupta 1
Trustee O 4 0 0 0
Neha Madan 1
Trustee 0 4 0 0 0
Lawrence Brown Jr 35
Chief Executive Officer 0 328,155 0 46,195
Sudhakar Duvoor 35
Chief Financial Officer 0 4 168,522 0 27,438
Regina Phillips-Tabon Esq 35
Chief Operating Officer 0 / 156,920 0 15,071

Form 990 (2016)



Form 990 (2016) page 8•./.Tia,Al I Section A. Omcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)

(A) (s) Position (D) (E) (19
(do not check more than oneName and title Average box, unless person is both' an Reportable Reportable Estimated

hours per officer and a director/trustee) compensation compensation from amount of
Week (libl dily RS SOZ .I -n from related otherhours for as St j .9 3,5 2 the organizations compensation

related ES < 0
organizations ~5 a~ R i Bg 3

 organization BN-2/1099-MISC) from thev e ~ - M/-2/1099-MISC) organization
below dotted Rf S 5 'D o and related

organizations

1a
Mark Jackson MD 35
Chief of Medical Unit 0 / 161,347 0 25,168
Lora Slobodkina MD 35
Chief of Medical Unit 0 4 163,322 0 16,117
Shurla Charles-Gonsalves 35
Chief of Medical Unit 0 4 118,842 0 17,243
Renee Sumpter 35
Vice President, Behavioral Services 0 4 147,331 0 19,293
Sonia Lopez 35
Medical Director O / 109,903 0 2,277

1 b Sub-total . . . . . . . . . . . . . . . . 1,354,342 0 168,802
c Total from continuation sheets to Part VII, Section A *
d Total (add lineslb and lc). . . . . . . . . . . . . . . I 1,354,342 0 168,802

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization I 13

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

employee on line la'? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . 3 4
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? /f "Yes," complete Schedule J for such 1~
individual......,.,.,...,.....,..,.,....... 4 4

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual ~~ I
for services rendered to the organization? /f "Yes," comp/ete Schedu/e J for such person ......5 4

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) (C)
Name and business address Description of services Compensation

ACSA Group Insurance, 10 Research Parkway, Wallingford, CT 06492 Employee Group Insurance 1,764,858
Laboratory Corp of America, PO Box 12140, Burlington, NC 27216-2140 Lab Services 402,832
Intelleges, 3755 River Road, Lumberville, PA 18933 Computer services 255,163
Rafalsky & Yee PC, 394 Waverly Avenue, Brooklyn, NY 11238 Legal Svcs 106,000
Pohl LLP, 345 Seventh Avenue, 21 st Floor, New York, NY 10001 Legal Services 176,682

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization h 5

Form 990 (2016)



Form 990 (2016) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . . . . . . . . . . . El

(A) (8) (C) (D)Totalrevenue Related or Unrelated Revenue
revenue under sections
business excluded from tax

revenue 512-514
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s la Federated campaigns . . . la 0

1
0
=
0
0 Membership dues . . . . 1b o

Fundraising events . . . . 1 c o
Related organizations . . . ld o
Government grants (contributions) le 2,014,544
All other contributions, gifts, grants,
and similar amounts not Included above 1 f 38,970

g Noncash contributions included in lines la-lf: $ 0
h Total. Add lines la-1 f . . . . . . . . . ~ 2,053,514

Business Code

2a Medicaid Title XIX 621420 24,313,097 24,313,097 0 0
b Patient Fees 621420 211,641 211,641 0 0
C
d
e
f All other program service revenue . 0 0 0 0
g Total. Add lines 28-2f . . . . . . . . . I 24,524,738

3 Investment income (including dividends, interest,
and other similar amounts) . . . . . . . I 67,480 67,480 0 0

4 Income from investment of tax-exempt bond proceeds h 0 0 0 0
5 Royalties .........,,..I 0 0

(i) Real (ID Personal

6a Gross rents . . 1 2,293 0
b Less: rental expenses 0
c Rental income or (loss) 2,293 0
d Net rental income or (loss) 2,293 2,293 0 0

7a Gross amount from sales of (i) Securities (iD 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) . . . . . . . I

8a Gross income from fundraising
events (not including $ 0
of contributions reporied.66-6Ke- 1-cj.
See Part IV, line 18 . . . . . a 93,259

b Less: direct expenses . . . . b 64,502
c Net income or (loss) from fundraising events . I 28,757 0 28,757

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 . . h

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 . . h

Miscellaneous Revenue Business Code

1la Miscellaneous Income 621420 28,398 28,398 0 0
b
C
d All other revenue . . . . . 0 0 0 0
e Total. Add lines 11 8-11 d . . . 4 28,398 1

12 Total revenue. See instructions. 26,705,180 24,622,909 0 28,757
Form 990 (2016)



Form 990 (2016)
Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ............. 0
Do not inc/ude amounts reported on /ines Gb, 74 (A) (B) (C) (D)
8b, 9b, and 1Ob of Part VIll. Total expenses Program service Management and Fundraisingexpenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . 0 0

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . 0 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . . . 0 0

4 Benefits paid to or for members . . . . 0 0
5 Compensation of current officers, directors,

trustees, and key employees . . . . . 672,511 0 672,511 0
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . 0 0 0 0

7 Other salaries and wages . . . . . . 13,649,790 12,416,538 1,142,862 90,3908 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 896,172 781,246 109,509 5,417

9 Other employee benefits . . . . . . . 1,467,729 1,279,499 179,356 8,874
10 Payroll taxes . . . . . . . . . . . 1,250,724 1,090,329 152,834 7,561
11 Fees for services (non-employees):

a Management ..........
b Legal . . . . . . , . . . . . . 269,216 269,216
c Accounting ...,....,., 156,918 156,918 +
d Lobbying........, 

103,632e Professional fundraising services. See Part IV, line 17 103,632
f Investment management fees . . . .
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 119 expenses on Schedule 0.) . . 937,874 753,613 184,261
12 Advertising and promotion . . . . .
13 Office expenses . . . . . . . . . 153,273 110,588 39,014 3,671
14 Information technology . . . . . . . 223,296 157,452 65,844
15 Royalties............
16 Occupancy ........... 520,136 441,451 78,685
17 Travel ............. 15,010 1,047 13,963
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 114,569 66,740 46,111 1,718
20 Interest . . . . . . . . . . . .
21 Payments to affiliates . . . . . . .
22 Depreciation, depletion, and amortization . 900,380 699,101 195,357 5,922
23 Insurance .....,,..... 282,099 172,734 109,365
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 O.)

a Telephone & Network 447,428 298,307 148,796 325
b Patient Costs, Prescription drugs and Medical Sl 1,216,934 1,216,934 0 0
C Uncollectible Claims 2,149,583 2,149,583 0 0
d Repairs and Maintenance 524,798 389,388 129,649 5,761
e All other expenses 1,341,958 997,719 338,928 5,311

25 Total functional expenses. Add lines 1 through 24e 27,294,030 23,291,485 3,763,963 238,582
26 Joint costs. Complete this line only if the

organization reported in column (8) joint costs
from a combined educational campaign and
fundraising solicitation. Check here I El if
following SOP 98-2 (ASC 958-720) . . .

Form 990 (2016)



Form 990 (2016) Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . El
(A) (B)

Beginning of year End of year
1 Cash-non-interest-bearing ......,....... 1
2 Savings and temporary cash investments . . . . . . . . . . 7,329,404 2 7,204,787
3 Pledges and grants receivable, net . . . . . , . . . . . . 1,149,096 3 491,006
4 Accounts receivable, net . . . . . . . . . . . . . . . 2,623,965 4 4,422,907
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part 11 of Schedule L . . . . . . . . . . . , . 5

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

N
et
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et
s 

or
 F

un
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ce

s 
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ab
ili

tie
s 

A
ss

et
s organizations (see instructions). Complete Part 11 of Schedule L . . . . . , . 6

7 Notes and loans receivable, net . . . . 7 63,457
8 Inventories for sale or use . . . . . . . . . . . . . . . 3,348 8 9,116
9 Prepaid expenses and deferred charges . . . . . . . . . . 484,728 9 435,921

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 1108 ~ 24,976,121

b Less: accumulated depreciation . . . . 1 Ob 15,091,048 10,471,740 10C 9,885,073
11 Investments-publicly traded securities . . . . . . . . . . 1,969,175 11 1,961,993
12 Investments-other securities. See Part IV, line 11 . . . . . . . 12
13 Investments-program-related. See Part IV, line 11 . . . . . . . 13
14 Intangible assets . . . . . . . . . . . . . . . . . . 14
15 Other assets. See Part IV, line 11 . . . . . . . . . . . . . 14,744 15 5,540
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . 24,046,200 16 24,479,800
17 Accounts payable and accrued expenses . . . . . . . . . . 1,785,544 17 1,848,962
18 Grants payable . . . . . . . . . . . . . . . . . . . 72,311 18 235,079
19 Deferred revenue . . . . . . . . . . . . . . . . . . 19
20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part 11 of Schedule L . . . . . . 22

23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 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 . . . . . . . . . . . . . . . . . . . 25 20,040

26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . 1,857,855 26 2,104,081
Organizations that follow SFAS 117 (ASC 958), check here I 0 and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets . . . . . . . . . . . . . . . . 22,188,345 27 22,375,719
28 Temporarily restricted net assets . . . . . . . . . . . . . 0 28 0
29 Permanently restricted net assets . . ........... O 29 0

Organizations that do not follow SFAS 117 (ASC 958), check here ~ O and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . . . . . . . . 30
31 Paid-in or capital surplus, or land, building, or equipment fund . . . 31
32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances . . . . . . . . . . . . . 22,188,345 33 22,375,719
34 Total liabilities and net assets/fund balances . . . . . . . . . 24,046,200 34 24,479,800

Form 990 (2016)
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Page 12

In'"!/Bol Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . ~ El

1 Total revenue (must equal Part VIll, column (A), line 12) . , . . . , . . . . . . , . 1 26,705,180
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . 2 27,294,030
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . 3 -588,850
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . 4 22,188,345
5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . 5 0
6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . 6 0
7 Investment expenses . . . . , . . . . . . . . , . . . . . , . . , . . 7 0
8 Prior period adjustments . 8 776,2249 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . 9 010 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) . . , . . . . . . , . . . , . . . . . . . . . . . . .
10 22,375,719/2/#Bil Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII . . . . . . . . . . . . . El
Yes No

1 Accounting method used to prepare the Form 990: El Cash 0 Accrual El Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in ~ ' r 1 4 ~
Schedule 0. -*,r 21.#/aillitr4,

20 Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 28 4If "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:
C Separate basis C Consolidated basis 0 Both consolidated and separate basis lET=b Were the organization's financial statements audited by an independent accountant? . . . . . . . 2b 4
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a f~separate basis, consolidated basis, or both: 9,1. tri' *&/6
El Separate basis 0 Consolidated basis Il Both consolidated and separate basis ~im'c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversightof the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c 4
If the organization changed either its oversight process or selection process during the tax year, explain n m..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 OMB Circular A-133?, . , . . . . . . . . . . , . . , . . . . 38 4

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. 3b

Form 990 (2016)



OMB No. 1545-0047SCHEDULE A Public Charity Status and Public Support(Form 990 or 990-EZ)
Complete if tile organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@16

~ Attach to Form 990 or Form 990-EZ. Open to PublicDepartment of the Treasury
Internal Revenue Service I information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Start Treatment and Recovery Centers Inc 13-2642451
part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 I) A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 ~ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 0 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:
5 El An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)
6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 0 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 11.)
8 C A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 El An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

10 £ An organization that normally receives: (1) more than 331~3% of its support from contributions, membership fees, and grossreceipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of itssupport from gross investment income and unrelated business taxable income (less section 511 tax) from businessesacquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)
11 ~ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a E Typel. 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 Il. 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 U Type 111 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 C Type 111 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 Il Check this box if the organization received a written determination from the IRS that it is a Type 1, Type 11, Type 111
functionally integrated, or Type 111 non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . , .1
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing suppod (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)
'9 -Tota 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 2
I~!~TI Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if y6u checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under
Part 111. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) I (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . 22,874,150 22,870,501 24,712,273 28,684,505 26,705,183 125,846,612

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. . . . 22,874,150 22,870,501 24,712,273 28,684,505 26,705,183 125.846,612

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 (0 .

6 Public support. Subtract line 5 from line 4 . , 125,846,612
Section B. Total Support
Calendar year (or fiscal year beginning in) I (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (fj Total

7 Amounts from line 4 . . . . , . 22,874,150 22,870,501 24,712,273 28,684,505 26,705,183 125,846,612
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.) . . . . . .

11 Total support. Add lines 7 through 10 125,846,612
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . # I~
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . , . . 14 100 %
15 Public support percentage from 2015 Schedule A, Partll, line 14 ........,. 15 100 %
16a 331,3% support test-2016. If the organization did not check the box on line 13, and line 14 is 3318% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ............ I 0
b 3318% support test-2015. If the organization did not check a box on line 13 or 16a, and line 15 is 3318% or more, check

this box and stop here. The organization qualifies as a publicly supported organization........... h 0
17a 10%-facts-and-circumstances test-2016. 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 .....,,......./..//..... ,0

b 10%-facts-and-circumstances test-2015. If the organization did not check a box on line 13,16a, 16b, or 17a, and line15 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 ....................................,0

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 page 3
IUMT1111 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) I (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (0 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) I (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (0 Total

9 Amounts from line 6 . . . . . .
10a Gross income from interest, dividends,

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

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

c Add lines 10a and 1 Ob . . . . .
11 Net income from unrelated business

activities not included in line 1 Ob, whether
or not the business is regularly carried on

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

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . . . . . . ........... ,0

Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 %
16 Public support percentage from 2015 Schedule A, Part 111, line 15...........16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 1 Oc, column (f) divided by line 13, column (f)) ...17 %
18 Investment income percentage from 2015 Schedule A, Part 111, line 17 . . . . . . . . . . 18 %
19a 3343% support tests-2016. If the organization did not check the box on line 14, and line 15 is more than 3318%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . I Il
b 331/3% support tests-2015. 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 I O
20 Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see instructions , El

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 4~.P,~ Supporting organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12c of Part 1, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.)Section A. All Supporting Organizations

Yes No
1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? /f "No," descnbe in Part W how the supported organizations are designated. /f designated by ~class or purpose, describe the designation. if historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1 ) or (2)? /f "Yes," explain in Part VI how the organization determined that the supportedorganization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer I(b) and (c) below. 3a
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)? /f "Yes, " describe in Part VI when and how theorganization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 1purposes'? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. ac

4a Was any supported organization not organized in the United States ("foreign supported organization")? M i
"Yes," and if you checked 12a or 12b in Part l, answer (b) and (c) below. 42

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizat\on'? If "Yes," describe in Part Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determinationunder sections 501 (c)(3) and 509(a)(1 ) or (2)? /f "Yes," explain in Part Vl what controls the organizafion usedto ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)purposes.
4c

Sa Did the organization add , substitute , or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below Of applicable). Also, provide detail in Part VI, including 0) 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 Ov) how the actionwas accomplished (such as by amendment to the organizing document). Sa

b Type I or Type 11 only. Was any added or substituted supported organization part of a class already Idesignated in the organization's organizing document? Sb
c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) toanyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? M "Yes," complete Part /of Schedu/e L (Form 990 or 990-E4 7

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 or 990-EZ). 8

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))? M "Yes," provide deta# in Part V/. 9a

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 1
from, assets in which the supporting organization also had an interest? /f "Yes," provide deta# in Part Vi. 9c

1Oa Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type 11 supporting organizations, and all Type 111 non-functionally integrated
supporting organizations)? /f "Yes," answer 1Ob below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to idetermine whether the organization had excess business holdings.) 1Ob
Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 5
Supporting Organizations (continued)

Yes No
11 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? 1la

b A family member of a person described in (a) above? 1lb
c A 35 % controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, or c, provide detail in Part VI. llc

Section B. Type I Supporting Organizations
Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year'? 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.

1
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? /f "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 Il Supporting Organizations
Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part Vi how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type 111 Supporting Organizations
Yes No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided~ 1

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

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? /f "Yes," descnbe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type 111 Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a ~ The organization satisfied the Activities Test. Complete line 2 below.
b C The organization is the parent of each of its supported organizations . Complete line 3 below.
c £ 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. Yes 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? /f "Yes," then in Part Vl 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. 28

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? /f "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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) be/ow.
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? ProWde deta#s in Part V/. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 1

of its supported organizations? /f "Yes," describe in Part Vi the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2016
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Part V ' Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 U Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain in Part VI). Seeinstructions. All other Type 111 non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5,6, and 7 from line 4). 8

(B) Current YearSection 8 - Minimum Asset Amount (A) Prior Year (optional)
1 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 1 a
b Average monthly cash balances 1 b
c Fair market value of other non-exempt-use assets lc
d Total (add linesla, lb, and lc) ld
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 1 d. 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 7
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 A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 0 Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization (seeinstructions).

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 7
Part V Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 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 organizations
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 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount
(ii) (iii)(i)Section E - Distribution Allocations (see instructions) Underdistributions DistributableExcess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:
a
b' 1
c From 2013 . . . . .
d From 2014 . . . . .
e From 2015 . . . 1f Total of lines 3a through e
g Applied to underdistributions of prior years , 1
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions) 1
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from
Section D, line 7: $

a Applied to underdistributions of prior years [
b Applied to 2016 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover t0 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:
at 

1

*
=
0
0

Excess from 2013 . . . 1
Excess from 2014 . . . 1
Excess from 2015 . . . 1
Excess from 2016 . . .

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 page 8
Part VI Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; Part111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 110; Part IV, SectionB, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b,3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5,6, and 8; and Part V, Section E,lines 2,5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

I Complete if the organization answered "Yes" on Form 990, 2@16Part IV, line 6, 7, 8, 9,10, 1la, 1lb, llc, 1ld, 11e, 1lf, 12a, or 12b.
Department of the Treasury * Attach to Form 990. Open to Public
Internal Revenue Service h Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Start Treatment and Recovery Centers Inc 13-2642451
I~.Illl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (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? . . . . . . I~ Yes Il 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? . . . . . . . . . . ...... · · · · · · [3 Yes El No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
El Preservation of land for public use (e.g., recreation or education) 0 Preservation of a historically important land area
C Protection of natural habitat El Preservation of a certified historic structure ~
Il Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservationeasement on the last day of the tax year. " Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . , . . . 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . 2b
c Number of conservation easements on a certified historic structure included in (a) . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during thetax year I
4 Number of states where property subject to conservation easement is located I - --
5 Does the organization have a written policy regarding the periodic monitoring,--iri*ecti66,- handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . El Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 AAountofexpenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the yearh$
8 Doesea-6-6--66nse-niation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(11

and section 170(h)(4)(B)(ii)? , . . . . , . , , Il Yes 0 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 theorganization's accounting for conservation easements.
/Dmn/ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 sheetworks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance ofpublic service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, line 1 . . . . . . . . . . . . . . . . # $
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . h $

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 on Form 990, Part Vill, line 1 . . . . . . . . . . . . . . . . . * $
b Assets included in Form 990, Part X . . . . . , . . . . . . . . . . . . . . . I $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 page 2
Part 111 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 itscollection items (check all that apply):

a El Public exhibition d I] Loan or exchange programs
b 0 Scholarly research e 0 Other
c El Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in PartXIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similarassets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . C Yes 0 No5~!~~ Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on 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, Pan X? . . . . . . , . , . , . . . . . . . . . . . . . . . gl Yes £No

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

c Beginning balance . . . . . . . . . . . . .......... 1c
d Additions during the year . . . . . . . . . . . ........ ld
e Distributions during the year . . . . . . . . . . . . . . . . . . le
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . lf

2a Did the organ ization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 0 Yes El No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part X111 . . . . Il

Endowrnent Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
18 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 I %
c Temporarily restricted end8wmed -# %

The percentages on lines 2a, 2b, and 2c sho-6ld  eq-~al 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" on line 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.

535E!71 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on 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) depreciation

la Land .........,. 0 1,100,252 1,100,252
b Buildings.......... 0 1,811,912 1,811,912 0
c Leasehold improvements . . . . 0 14,578,446 6,095,888 8,482,558
d Equipment ..,. ..... 0 7,245,520 6,965,593 279,927e 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 1 Oc.) . . . . . ~ 9,885,073
Schedule D (Form 990) 2016
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mmihial"lill Investments-Other Securities.
Complete if the organization answered "Yes" on 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) Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . . . . . .
(2) Closely-held equity interests . . . . . . . . . . . .
(3) Other

(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)

Total. (Column (b) must equal Form 990, Part )(, col. (B) line 12.) h
11.9~Evimi Investments- Program Related.

Complete if the organization answered "Yes" on 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
(1)
(2)
(3)
(4)
(5)
(6)
9,
(8)
(9)

Total. (Column ®) must equal Form 990, Part X, col B) line 13.) i
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . . ,
i~|!ill  Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11eor l lf. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Due from Affiliates 20,040
(3)
(4)
(5)
(6)
(7)
(8)

Total. (Column (b) must equal Form 990, Part X, col. 9) line 25.) I 20 040
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 X111 El

Schedule D (Form 990) 2016
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Page 4In'/1/Mn/ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.Complete if the organization answered "Yes" on 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 Vill, 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
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . 2e3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . . 4a
b Other (Describe in Part XIII.) . . . . . . . . 4b .Wc Add lines 4a and 4b . . . . . .....................4c5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 4 line 12.) . . . . . . . 5

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.Complete if the organization answered "Yes" on 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 23 through 2d . . . . . . . . . . . . . . . . . . . . . . . . . 2e3 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 Vill, line 7b . . 4a
b Other (Describe in Part Xill.) . . . . . . . . . . . . . . . 4b
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . 4c5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pan 4 line 18.) . . . . . . . 5~ Supplemental Information.

Provide the descriptions required for Part 11, lines 3,5, and 9; Part 111, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, line 17,18, or 19, or if the(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 68. 2@16Department of the Treasury I Attach to Form 990 or Form 990-EZ. Open to PublicInternal Revenue Service i information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
Start Treatment and Recovery Centers Inc 13-2642451
/94"M Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a 0 Mail solicitations e 0 Solicitation of non-government grants
b 0 Internet and email solicitations f 0 Solicitation of government grants
c Gl Phone solicitations 9 0 Special fundraising events
d 0 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 Vll) or entity in connection with professional fundraising services? 0 Yes El Nob If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to becompensated at least $5,000 by the organization.

(v) Amount paid to(iii) Did fundraiser have (vi) Amount paid to(i) Name and address of individual (il) Activity custody or control of (iv) Gross receipts (or retained by) (or retained by)or entity (fundraiser) from activity fundraiser listed incontributions? organizationCol. (i)

Yes No
1 See Schedule G, Part IV, Statement

1

2

3

4

5

6

7

8

9

10

Total ......~,,,~,,,,~~~~~~ 0 103,632 -103,632
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt fromregistration or licensing.

NY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 page 2
Fundraising Events. Complete if the organization answered "Yes" on 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

Coll (C))(event type) (event type) (total number)

D
ire

ct
 E

xp
en

se
s  R

ev
en

ue
 

~
=

 s
 

D
ire

ct
 E

xp
en

se
s  

Re
ve

nu
e

1 Gross receipts . 93,259 93,259

2 Less: Contributions .. 0 0
3 Gross income (line 1 minus

line 2) . . . . . . . 93,259 93,259

4 Cash prizes . . . 0 0

5 Noncash prizes . . 0 0

6 Rent/facility costs . . 9,800 9,800

7 Food and beverages . 1,670 0 1,670

8 Entertainment ... 0

9 Other direct expenses 53,032 53,032

Direct expense summary. Add lines 4 through 9 in column (d) . . . . 64,502
Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . . . . I 28,757

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add(a) Bingo (c) Other gamingbingo/progressive bingo col. (a) through col. (c))

1 Gross revenue

2 Cash prizes . . .

3 Noncash prizes .

4 Rent/facility costs .

5 Other direct expenses
U Yes % Il Yes --- % Il Yes ...........- % .. j~NALI,'2 :1**K

6 Volunteer labor . El No O No O No :,.-.#....=.... 
4 4' -I.-===-«

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? . El Yes El No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? m Yes El No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . El Yes 0 No12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entityformed to administer charitable gaming? ...................... 0 Yes O No
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . . . . . . . . . . . . . . . . . 113al %
b An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . 113b | %14 Enter the name and address of the person who prepares the organization's gaming/special events books andrecords:

Name I

Address *

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

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

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

Name~

Address ~

16 Gaming manager information:

Namel

Gaming manager compensation ~ $

Description of services provided h

El Director/officer El Employee C 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? . . . . . . I . . . I I . . . . I . I . I , I I  0 Yes El Nob 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 I $

~ Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); andPart 111, lines 9, 9b, 1 Ob, 15b, 15c, 16, and 1 7b, as applicable. Also provide any additional information.See instructions

Schedule G (Form 990 or 990-EZ) 2016



Schedule G, Part IV, Statement 1 Start Treatment and Recovery Centers Inc

Form: Schedule G (2016) EIN: 13-2642451

Page: 1 Part 1, Line 2b
Fundraiser Activity Information

Name and Address Activity Cl Gross C2 C3
Receipts

JC Geeverlnc Assisting in START's fundraising efforts No 0 103,632 -103,632
32 Broadway Suite 301
New York, NY 10004

Total: 0 103,632 -103,632
Cl = Fundraiser control of funds?
C2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organization

Page: 1



SCHEDULEJ OMB No. 1545-0047Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@16
# Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to PublicI Attach to Form 990.Department of the Treasury

Internal Revenue Service * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Start Treatment and Recovery Centers Inc 13-2642451
~m Questions Regarding Compensation

Yes No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1 a. Complete Part 111 to provide any relevant information regarding these items.
0 First-class or charter travel El Housing allowance or residence for personal use
~ Travel for companions 0 Payments for business use of personal residence
D Tax indemnification and gross-up payments El Health or social club dues or initiation fees
Il Discretionary spending account El Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1 a 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 111 to
explain . . . . . . . . . . . . . . . . . 1b

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 on line

2

3 Indicate which, if any, of the following the filing organizatjon 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 111.
C Compensation committee 0 Written employment contract
QO Independent compensation consultant 0 Compensation survey or study
El Form 990 of other organizations 0 Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . 4a /
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . 4b /
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . 4c 4

If "Yes" to any of lines 48-c, list the persons and provide the applicable amounts for each item in Part 111.

Only section 501(c)(3), 501 (c)(4), and 501 (c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any

compensation contingent on the revenues of:
a The organization? . . . Sa /
b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . , Sb /

If "Yes" on line 5a or 5b, describe in Part 111.

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? . . . . . . . . . . . . . . . . . 68 4
b Any related organization? . . ...................... 6b 4

If "Yes" on line 6a or 6b, describe in Part 111.

7 For persons listed on Form 990, Part Vil, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describe in Part 111 . . . . . . . . . . ,

8 Were any amounts reported on 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 111 8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2016
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(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. 2@16
~ Attach to Form 990 or 990-EZ. Open to PublicDepartment of the Treasury

Internal Revenue Service h Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Start Treatment and Recovery Centers Inc 13-2642451
Form 990, Part VI, Section B, Line 1lb- Form 990 is reviewed by all members of the governing body before it is filed.

Form 990, Part VI, Section B, Line 120 - all members of the governing body and officers sign written compliance affirmations each year.
Potential conflicts of interest are reviewed by the Governance committee of the governing body.

Form 990, Part VI, Section B, Line 15 - An independent firm was retained to provide comparability data. The data was reviewed by the
-99-Yorning.b--01.Of.!De.orgl'liali-0-0 80-d-by-cRrPgrate-9--unse!-The.9-Eyerning -bROy ey.aluated the  EfrJErmao.ce  -of the  -Shief-5--9-c-utly-e-9-ff-<c-9-r...
and set compensation at a level that fell within the comparability data. The actions of the governing body were contemporaneously
documented.

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

Form 990, Part VI, Section C, Line 19- The organization makes its governing documents, conflict of interest policy and financial statements
available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016)



Schedule 0, Statement 1 Start Treatment and Recovery Centers Inc

Form: Form 990 (2016) EIN: 13-2642451

Page: 1 Part 1, Line 1
Activity Or Mission Description

Description

social services; Education of the public concerning maintenance of healthy lifestyles; and Cutting-edge behavioral, bio medical, and healthcare services
research.

Page: 1



Schedule 0, Statement 2 Start Treatment and Recovery Centers Inc

Form: Form 990 (2016) EIN: 13-2642451

Page:2 Part 111, Line 4c
Third Program Service Accomplishments Description

Description

receiving treatment for a substance use disorder whose HIV status is unknown to them. The program increases the availability of HIV testing, pre-test

and post-test counseling and HIV awareness/education sessions.

Page: 2



Schedule 0, Statement 3 Start Treatment and Recovery Centers Inc

Form: Form 990 (2016) EIN: 13-2642451

Page: 2 Part 111, Line 4d

Other Program Services Accomplishments

Activity Description Expense Grants Revenue

Code

All other programs 211,557 0 0

Total: 211,557 0 0

Page: 3



0E.. z
O

M
B 

No
. 1

54
5-

00
47

S8* -C O. 0

S
ta

rt 
Tr

ea
tm

en
t a

nd
 R

ec
ov

er
y 

C
en

te
rs

 In
c  

13
-2

64
24

51

N
am

e,
 a

dd
re

ss
, a

nd
 E

IN
 (i

f a
pp

lic
ab

le
) o

f d
is

re
ga

rd
ed

 e
nt

ity
 

P
rim

ar
y 

ac
tiv

ity
 

Le
ga

l d
om

ic
ile

 (s
ta

te
 

To
ta

l i
nc

om
e  

En
d-

0 
ye

ar
 a

ss
et

s  
D

ire
ct
 

nt
ro

lli
ng

./

(D

0

S f
CO

(e) V/N
 

(E) (0) LOS 
(E) (V) 609 

AN 
S

U
!u

o
d
d 

(606£ 1.82-L L) d
io

o
 seom

osea pue sao!/ues pale!1!U
V (0

9.
#.

P,
l/ 

Id
en

tif
ic

at
io

n 
of

 D
is

re
ga

rd
ed

 E
nt

iti
es

. C
om

pl
et

e  
w

er
ed

 "
Ye

s"
 o

n 
Fo

rm
 9

90
, P

ar
t I

V,
 li

ne
 3

3. fZ
5 CD

R
el

at
ed

 O
rg

an
iz

at
io

ns
 a

nd
 U

nr
el

at
ed

 P
ar

tn
er

sh
ip

s
4 

C
om

pl
et

e 
if 

th
e 

or
ga

ni
za

tio
n 

an
sw

er
ed

 "
Ye

s"
 o

n 
Fo

rm
 

90
,  P

ar
t I

V,
 li

ne
 3

3,
34

,3
5b

, 3
6,

 o
r 3

7.

I 
In

fo
rm

at
io

n 
ab

ou
t S

ch
ed

ul
e 

R 
(F

or
m

 9
90

) a
nd

 it
s 

in
st

ru
ct

io
ns

 is
 a

t w
w

w
.ir

s.
go

v/
fo

nn
99

0.

or
 fo

re
ig

n 
co

un
try

)

4
 

0,,junoo u6!m
oi Jo

9:06 (066 w
/03) H elnpelloS
 

AS£109 'ON '180 
066 U

uod Joi suonon.nsul e
ll; ees '0

0
!jo

N
 P

V
 uononpebl >

pouueded A
o:l

0

U) -
LL C 5
2 c

00 w-
.-

A ~ 
Se

uoneziueS.1 
LOZ L L AN

 'uAl)looJE] 'leenS
 lede40 ZZ

ceq~l~'~inf seu~~j~i~~ew~~jdwexe-xe j petelei ej

:O

5

-xel pejelekl io uo!

(el)(ct)als uoves 
su!!101~00 

091!0 
rs~crs:nld

 
uo!;oes epoo jduJexEI 

ejels) elim
w

op IESe-i 
ANA!}oe B

ew
 d 

U
0!leziue610 p

e
R

,J &0 N
I) pue 'S

sekppe 'ellieN

(D
-0

5

%0
.VE

2 ~6

SC
HE

DU
LE

 R 22 ES

(F
or

m
 9

90
)

N
am

e 
of

 th
e 

or
ga

ni
za

tio
n  

E
m

pl
o 

i

(D
C

>
C
C'6a.

- E
.i
0
LL
C
0

- 06-
(1)

C

C
0

Con

0
(D
-C
4-

-

5S

555555 55E5iE



pa
ge

 2 53-

2 - *Etz
2 SEE~

Id
en

tif
ic

at
io

n 
of

 R
el

at
ed

 O
rg

an
iz

at
io

ns
 T

ax
ab

le
 

s  
le

te
 if

 th
e 

or
ga

ni
za

tio
n 

an
sw

er
ed

 "
Ye

s"
 o

n 
Fo

rm
 9

90
, 

Pa
rt 

IV
, l

in
e 

34

0 d >
Pr

im
ar

y 
ac

tiv
ity
 

D
ire

ct
 c

on
tro

lli
ng
 

Pr
 

Sh
ar

e 
f t

ot
al
 

Sh
ar

e 
of

 e
nd

-o
 

Di
sp

rop
ort

ion
ate
 

e  
-U

B
I 

G
en

er
al

 o
r 

Pe
rc

en
ta

ge
en

tR
y 

,  
inc

om
e  

ye
ar

 a
ss

et
s 

allo
ca

ti 
ns?
 

bo
x 

20
 

m
an

ag
ing
 

ow
ne

rs
hip

9 JO
E (066 U

uod) bl e
ln

p
e
4
O

5

siz d
M 

W

!PeS 
eSe:ueoied 

Jo eieVS 
lejoj Jo eABVS 

Bu!1102 jU
O

O
 jo

e
iia 

el!0!wop le691 
AN

A!Pe A
jew

ud 
uouez!U

ESJO
 pejel@

J JO N
13 pue 'sse

ip
p

e
 'ew

eN

C)

40/

5E
2> :ME

dills.leU
M

O
 

S
lesse JeeA

-Jo-pue 
SLU

O
O

U
! 

srul lo'dioo S 'd,000) 
64!lue 

(Allunoo u6!aJoi 10 @
ims)

Ye
s 

No
 

Ye
I-

5

uo „S
eA

„ P
ate/*S

ue uoi jez!uea,o 
0 ' isnll. 10 uo!;eJO

dioo e se elqexel 
oi ez!ueSJO

 pejel abl,0 uo.qeounuepl 
~1I~

< 0

-

6

X
2(g)

:
0 C 5=

be
ca

us
e 

it 
ha

d 
on

e 
or

 m
 

I 
as

 a
 p

ar
tn

er
sh
 

ur
ing

 th
e 

ta
x y

ea
r. .C 'C C,

+ 3 0-
t-0 4

SO 2 *5322

56C

ion
s 5

12
-5

14
)

~ .9- I~5 -S~* ~ Z0 85-9-;*@*

Jodioo e se pejeeil suoileziuefuo p 
81 

J eJO
LU

 JO
 eU

O
 p

e
4
 1! e

s
n
e
o
e
q
 V

E

E :
N

C

t
¢0 90-U -

CO

E ..gacy
2 E ags fE-'t
M Upopi~ 8 

8

.5 ~ 22
O

E/
E
0

5 5

Sc
he

du
le

 R
 (F

or
m

 9
90

) 2
01

6 Eg

1/if
H- 11
5

Eagle ie' 5555515



1
32 :25,/1*~552 {PY *8

·s
p
lo

lis
e
jq

j u
o

ip
e

s
u

e
ij p

u
e
 sd

illsu
o
i je

le
i pejeA

O
O
 S

ulpnlou! 'e
u

il s!4
j e

je
ld

w
o

o
 Jsnin 04AA UO

 U
oijew

JO
iu! 10& suo!jO

r'U
jsu! eq j ees 

'S
e,~ 

S! eA
O

qe e
lll JO hue O

j JeAASU
e e

llj &1 
Z

peA
jO

A
U

! junO
U

,le S
U

!u
illu

e
le

p
 Jo p

o
llie

0
1 

peA
lO

A
U

! }U
n
O

U
,v 

uo!;oes 
uoijeziueSAo pejelek Jo euteN

9
 t0

6
 (0

6
6
 U

u
o

d
) H

 e
ln

p
e
4
0
5

' 

It

i

. 2

Y

Tr
an

sa
ct

io
ns

 W
ith

 R
el

at
ed

 O
rg

an
iz

at
io

ns
. C

om
pl

et
e 

if 
th

e 
or

ga
ni

za
tio

n 
an

sw
er

ed
 

Ye
s 

on
 F

or
m

 9
90

, 
Pa

rt 
IV

, 
ne

 3
4,

35
b,

 o
r 3

6.

om
pl

et
e 

ne
 1 

if 
an

y 
en

tit
y 

is 
lis

te
d 

in
 P

ar
ts
 

or
 IV

 o
f t

hi
s 

sc
he

du
le

.
1 

D
ur

in
g 

th
e 

ta
x 

ye
ar

, d
id

 th
e 

or
ga

ni
za

tio
n 

en
ga

ge
 in

 a
ny

 o
f t

he
 fo

llo
w

in
g 

tra
ns

ac
tio

ns
 w

ith
 o

ne
 o

r m
or

e 
re

la
te

d 
or

ga
ni

za
tio

ns
 li

st
ed

 in
 P

ar
ts
 

V?
R

ec
ei

pt
 

(ili
) r

oy
al

ti  eg
si

2!
Z

E
I~

 fr
om

 a
 c

on
tro

lle
d 

en
tit

y

k 
Le

as
e 

of
 fa

ci
lit

ie
s,

 e
qu

ip
m

en
t, 

or
 o

th
er

 a
ss

et
s 

fro
m

 r
el

at
ed

 o
rg

an
iz

at
io

n(
s)
 

. 
. 

. 
. 

.
P

er
fo

rm
an

ce
 o

f s
er

vi
ce

s 
or

 m
em

be
rs

hi
p 

or
 fu

nd
ra

is
in

g 
so

lic
ita

ti~
: 3

 re
la

te
d 

or
ga

ni
za

tio
n(

s)
P

er
fo

rm
an

ce
 o

f =
=

=
5
2
5
=

=
t
h

 r
e
la

rf
S

S
IB

Ia
s
~

:n
(s

)

G
ift

, g
ra

nt
, o

r c
ap

ita
l c

on
tri

bu
tio

n 
fro

m
 re

la
te

d 
or

ga
ni

za
tio

n(
s)

Le
as

e 
of

 fa
ci

lit
ie

s,
 e

qu
ip

m
en

t, 
or

 o
th

er
 a

ss
et

s 
to

 r
el

at
ed

 o
rg

an
iz

at
io

n(
s)

Sh
ar

ing
 o

f f
ac

~~
pl

oy
ee

s 
wi

th
 re

lat
ed

 o
rg

an
iza

tio
n(

s)
 .

Lo
an

s 
or

 lo
an

 g
ua

ra
nt

ee
s 

to
 o

r f
or

 re
la

te
d 

or
ga

ni
za

tio
n(

s)
 

.

Ex
ch

an
ge

 o
f a

ss
et

s 
w

ith
 r

el
at

ed
 o

rg
an

iz
at

io
n(

s)
 

. 
. 

. 
. 

. 
.

(s)uo! lez!.ueS
Jo p

e
le

le
i U

.lo
ii S

je
sse

 JO
 e

se
q
o
i

sesuedxe Joi (s)uoijeziueSio pejelei oj pied JueluesJnqui!ebl
sesuedxe Joi (s)uo!:eziueSio peleleJ Aq pied lueulesJnquliati

·Cs)(~uonem
uesjo pejelej 

A
jadoid jo liseo Jo jeisuell JeW

O

Lo
an

s 
or

 lo
an

 g
ua

ra
nt

ee
s 

by
 re

la
te

d 
or

ga
ni

za
tio

n(
s) JO p

e
je

le
i U

.1~ A
lie

d
o
jd

 jo
 l'SBO

 JO JeiSU
BJ J JeW

O
 

s

5

Sc
he

du
le

 R
 (F

or
m

 9
90

) 2
01

6

G
ift

, g
ra

nt
, o

ric
zt

al
'c

on
~b

ut
~e

nt
o 

re
la

te
d 

or

id
en

ds
 fr

om
 re

la
te

d 
or

ga
ni

za
tio

n(
s)

(s)uo!jez!.U
eS

JO
 pejel@

J O
j S

jeS
S

E
 Jo G

IBS Sh
ar

in
g 

of
 p

ai

8 2
Eco a. 0 1-

E 5 5 5 1 5



pa
ge

 4
g

inf
or

m
at

ion
 fo

r e
ac

h 
en

tit
y 

ta
xe

d 
as

 a
 p

ar
tn

er
sh

ip 
th

ro
ug

h 
wh

ich
 th

e 
o  ac

n~
~~

nn
cvo

en
s~

~c
en

etd
p~

go
nr~

 th
an

 fi
ve

 p
er

ce
nt

 o
f i

ts 
ac

tiv
itie

s 
(m

ea
su

re
d 

by
 to

ta
l a

ss
et

s

N
am

e,
 a

dd
re

ss
,  and

 E
IN

 o
f e

nt
ity
 

P 
m

ar
y 

ac
tiv

ity
 

Le
ga

l d
om

ic
ile
 

Pr
ed

om
in

an
t 

Ar
e 

all
 p
 

Sh
ar

e 
of
 

Di
sp

r  
-U

B
I 

G
en

er
al

 o
r 

Pe
rc

en
ta

ge
(s

t 
e 

or
 fo

re
ig

n 
in

c 
( e

l  
to

ta
l i

nc
om

e  
en

d-
of

-y
ea

r 
an  

am
ou

nt
 I  

bo
x 

20
 

m
an

ag
in

g 
ow

ne
rs

hi
p

Ye
s 

No
 

Ye
s 

No
 

Ye
s 

N
o

91-05 (066 uuo:i) H elnpe409

3

U
nr

el
at

ed
 O

rg
an

iz
at

io
ns

 T
ax

ab
le

 a
s 

a 
P

ar
tn

er
sh

ip
. C

om
pl

et
e 

if 
th

e 
or

ga
ni

za
tio

n 
an

sw
er

ed
 "

Ye
s"

 o
n 

Fo
rm

 9
90

, P
ar

t I
V,
 li

ne
 3

7.

try
) 

un
re

la
te

d,
 e

xc
lu

de
d 

50
1(c

 o
ns

~ 
as

se
ts
 

of
 S

ch
ed

ul
e  

pa
rtn

er
?

e> c

8 -

ax
 u

nd
er
 

org
an

iza
 I  

(F
or

rn
 1

06

g al

ro
ss

 re
ve

nu
e)

 t  h
at

 w
as

 n
ot

 a
 re

la
te

d 
or

ga
ni

za
tio

n.
 S

 ee
 in

st
ru

ct
io

ns
 re

ga
rd

in
g 

ex
clu

sio
n 

f  
rs

hip
s.

3
S§

20-

16

5 4

se
cti

on
s 

51
2-

51
4)

5 5
16 8

9KO
E (066 U

uod) H
 elnpalloS

00

·8

B
.

55555@555%22Zzgsij 0- 0



.

Schedule R (Form 990) 2016 Page 5

Supplemental Information.
Part VII Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2016



COPY OF WITHIN PM,RECEIVED »ER
WAY 1 9 n- 6017NYS OFFICE OF THE ATTORNEY GENERAL

CHARITIES BUREAU



*** Form 990 Online Filers: Please fax completed and signed form to 866-699-3916or email a scanned PDF copy of the signed form to SignatureForms@Form990.org
Form 8453-EO Exempt Organization Declaration and Signature for OMB No. 1545-1879

Electronic Filing
For calendaryear 2016, ortax year beginning-- 01/01 , 2016, and ending 12/31 ,20 16---- ------ --- 2@16Department Of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868Internal Revenue Service

Name of exempt organization Employer identification number
Start Treatment and Recovery Centers Inc 13-2642451
IT#ill 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 youcheck the box on line la, 2a, 38,4a, or 58 below and the amount on that line of the return being filed with this form was blank, thenleave 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 theapplicable line below. Do not complete more than one line in Part I.
la Form 990 check here I E b Total revenue, if any Form 990, Part Vill, column (A),line 12) . . 1b 26,705,1802a Form 990-EZ check here I 0 b Total revenue, if any (Form 990-EZ, line 9) .......2b3a Form 1120-POL check here h ~ b Totaltax (Form 1120-POL, line 22) .........3b
4a Form 990-PF check here I 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, line 3c) .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 fundswithdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of theorganization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,1 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 confidentialinformation necessary to answer inquiries and resolve issues related to the payment.
~ 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 1executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-PF (as specifically identified in Part I above) to the selected state agency(les).

Under penalties of perjury, I declare that I am an officer of the above named organization and that I have examined a copy of theorganization's 2016 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 electronicreturn. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's returnto the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for anydelay in processing the return or refund, and (c) the date of any refund.

S\gn 44- AT#v1 1 9 ( S \ CT
 Lawrence Brown Jr , Chief Executive OfficerHere , signatureof offlder ~~,0/ Date ~ Title1 It

Part ill Declardtion of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

I declare that 1 have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best ofmy knowledge. If I am only a collector, l am not responsible for reviewing the return and only declare that this form accurately reflects the dataon the return. The organization officer will have signed this form before I submit the return. 1 will give the officer a copy of all forms andinformation to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for AuthorizedIRS e-me Providers for Business Returns. If I am also the Paid Preparer, under penalties of perjury I declare that I have examined the aboveorganization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and 1complete. This Paid Preparer declaration is based on all information of which I have any knowledge. 1

ERO's k ~ Date ~ Check if j Check if ~ ERO's SSN or PTIN
ERO's signature F preparer LI ~ employed ~ |

also paid m I self-

Use Firm's name (or ~ EINyours if self-employed),
~fl|y address, and ZIP code 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 knowledgeand 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 Prepafer's signature Date Check if PTINself
Preparer employed ~ f
Use Only Firm's name b Firm's EIN ~

Firm's address ~ Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-EO (2016)
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withum®
AUDIT TAX ADVISORY

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 statements of financial position as of December 31, 2016 and
2015 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.

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, 2016 and 2015,
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.

W Llt*li.ANNI  P C
March 15, 2017

WithumSmith+Brown, PC One Spring Street, New Brunswick, New Jersey 08901-2276 T (732] 828 1614 F 1732] 828 5156 withum.com

MEMBER OF HLB INTERNATIONAL. A WORLD-WIDE NETWORK OF INDEPENDENT PROFESSIONAL ACCOUNTING FIRMS AND BUSINESS ADVISORS.



START Treatment and Recovery Centers and Subsidiary
Consolidating Statements of Financial Position
December 31, 2016

START Affiliated
Treatment Services

and Recovery and Resources
Centers Corporation Eliminations Total

Assets

Current assets
Cash and cash equivalents $ 7,204,787 $ 29,121 $ $ 7,233,908
Due from funding agencies 491,006 491,006
Medicaid Title XIX receivable, net of allowance
for doubtful accounts of $737,975 4,422,907 4,422,907

Inventory 9,116 9,116
Investments 1,961,993 1,961,993
Other current assets 435,921 435,921
Total current assets 14,525,730 29,121 14,554,851

Property and equipment
Land 1,100,252 148,382 1,248,634
Building 

14,578,446
1,811,912 420,599 2,232,511

Renovations and building improvements 14,578,446
Furniture, fixtures and equipment 7,245,520 7,245,520
Automotive equipment 239,991 239,991

24,976,121 568,981 25,545,102
Less: Accumulated depreciation 15,091,048 364,753 15,455,801
Property and equipment, net 9,885,073 204,228 10,089,301

Other assets
Due from affiliates 63,457 20,040 (20,040) 63,457
Other assets 5,540 5,540

Total other assets 68,997 20,040 (20,040) 68,997

Total assets $ 24,479,800 $ 253,389 $ (20,040) $ 24,713,149

Liabilities and Net Assets

Current liabilities
Due to funding agencies $ 235,079 $ $ $ 235,079
Accounts payable and accrued expenses 1,813,464 1,813,464
Other current liabilities 35,498 35,498
Total current liabilities 2,084,041 2,084,041

Due to affiliates 20,040 34,998 (20,040) 34,998
Total liabilities 2,104,081 34,998 (20,040) 2,119,039

Unrestricted net assets
Operating 7,490,644 218,391 7,709,035
Property and equipment 9,885,075 9,885,075
Board designated - Third Horizon
building development fund 5,000,000 5,000,000

Total unrestricted net assets 22,375,719 218,391 22,594,110

$ 24,479,800 $ 253,389 $ (20,040) $ 24,713,149

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 Financial Position
December 31, 2015

START Affiliated
Treatment Services

and Recovery and Resources
Centers Corporation Eliminations Total

Assets

Current assets
Cash and cash equivalents $ 7,329,404 $ 29,092 $ $ 7,358,496
Due from funding agencies, net 1,149,096 1,149,096
Medicaid Title XIX receivable, net of allowance
for doubtful accounts of $855,158 2,623,965 2,623,965

Inventory 3,348 3,348
Investments 1,969,175 1,969,175
Other current assets 1,260,951 1,260,951
Total current assets 14,335,939 29,092 14,365,031

Property and equipment
Construction in progress 104,378 104,378
Land 1,100,252 148,382 1,248,634
Building 

15,094,698
1,811,912 420,599 2,232,511

Renovations and building improvements 15,094,698
Furniture, fixtures and equipmenf 7,066,026 7,066,026
Automotive equipment 239,991 239,991

25,417,257 568,981 25,986,238
Less: Accumulated depreciation 14,945,517 351,377 15,296,894

Property and equipment, net 10,471,740 217,604 10,689,344

Other assets
Due from affiliates 9,204 20,040 (20,040) 9,204
Other assets 5,540 -- 5,540

Total other assets 14,744 20,040 (20,040) 14,744

Total assets $ 24,822,423 =$ 266,736 $ (20,040) $ 25,069,119

Liabilities and Net Assets

Current liabilities
Due to funding agencies $ 72,311 $ $ $ 72,311
Accounts payable and accrued expenses 1,729,818 1,729,818
Other current liabilities 35,688 35,688
Total current liabilities 1,837,817 1,837,817

Due to affiliates 20,040 34,998 (20,040) 34,998
Total liabilities 1,857,857 34,998 (20,040) 1,872,815

Unrestricted net assets
Operating 7,492,826 231,738 7,724,564
Property and equipment 10,471,740 10,471,740
Board designated - Third Horizon

building development fund 5,000,000 5,000,000
Total unrestricted net assets 22,964,566 231,738 23,196,304

$ 24,822,423$ 266,736$ (20,040)$ 25,069,119

The Notes to Consolidating Financial Statements are an integral part of this statement.
3
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START Treatment and Recovery Centers and Subsidiary
Consolidating Statements of Changes in Net Assets
Years Ended December 31,2016 and 2015

START Treatment
and Recovery Centers

Third Affiliated
Property Horizon Services and

and Building Resources
Equipment Development Corporation

Operating Fund Fund Operating Total

Unrestricted net assets
December 31,2014 $ 8,105,676 $ 9,577,549 $ - $ 245,085 $ 17,928,310

Changes in unrestricted
net assets (1,389,073) 894,191 5,000,000 (13,347) 4,491,771

Unrestricted net assets
December 31,2015 6,716,603 10,471,740 5,000,000 231,738 22,420,081

Prior period adjustment 776,223 -- - - 776,223

Unrestricted net assets - restated
December 31, 2015 7,492,826 10,471,740 5,000,000 231,738 23,196,304

Changes in unrestricted
net assets (2,182) (586,665) - (13,347) (602,194)

Unrestricted net assets
December 31,2016 $ 7,490,644 $ 9,885,075 $ 5,000,000 $ 218,391 $ 22,594,110

The Notes to Consolidating Financial Statements are an integral part of these statements.
6
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START Treatment and Recovery Centers and Subsidiary
Notes to Consolidating Financial Statements
December 31, 2016 and 2015

1. 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 Estimated Life (Years)

Building 25
Renovations and leasehold improvements 10
Furniture, fixtures and equipment 3-10
Automotive equipment 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 $913,755 and $716,237 for the
years ended December 31, 2016 and 2015, 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, 2016 and
2015, all transactions were in the unrestricted category.
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START Treatment and Recovery Centers and Subsidiary
Notes to Consolidating Financial Statements
December 31, 2016 and 2015

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 X1X 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").
Effective October 1, 2015, Medicaid Managed Care became effective. Payment arrangements include
predetermined fee schedules and discounted charges. Service fees are reported at the estimated net
realizable amounts from patients, third-party payers, and others for services rendered, including
retroactive adjustments under reimbursement agreements with third-party payers, which are subject to
audit by administrating agencies. These adjustments are accrued on an estimated basis and are adjusted
in future periods as final settlements are determined. The Corporation provides care to certain patients
under Medicaid and Medicare payment arrangements. Laws and regulations governing the Medicaid and
Medicare programs are complex and subject to interpretation. Compliance with such laws and regulations
can be subject to future government review and interpretation as well as significant regulatory action.

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 each of the years ended December 31, 2016 and 2015, impairment loss of $-0- was
recorded.

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.

Prior Period Adjustment
During 2016, it was discovered that START was not recognizing interest earned on the deposit account of
its pension plan. These amounts date back to 1995 and total $776,223 as an adjustment to unrestricted
net assets to record the adjustment to pension contributions made.

Reclassifications
Certain items at December 31, 2015 have been reclassified to conform to the presentation at December
31, 2016. 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, 2016 and 2015. In addition, the
Corporation has no income tax related penalties or interest for the periods presented in these
consolidating financial statements.
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START Treatment and Recovery Centers and Subsidiary
Notes to Consolidating Financial Statements
December 31, 2016 and 2015

4. INVESTMENTS

The following summarizes the relationship between the market value and cost of investments at
December 31:

2016
Cost Market

US Gov't securities $ 857,810 $ 851,586
Corporate bonds 1,094,912 1,087,667
Equities 17,128 22,740

$ 1,969,850 $ 1,961,993

2015
Cost Market

US Gov't securities $ 1,550,795 $ 1,547,351
Corporate bonds 416,407 415,738
Equities 5,612 6,086

$ 1,972,814 $ 1,969,175

Investment income related to these investments is included in interest and dividends on the consolidating
statements of activities at December 31, 2016 and 2015 and was comprised of the following:

2016

Interest and dividend income $ 28,289
Realized gains
Unrealized losses (14,469)

$ 13,820

2015

Interest and dividend income $ 16,211
Realized gains
Unrealized losses (3,639)

$ 12,572

Fair Value Measurements
The Corporation has provided fair value disclosure information for relevant assets and liabilities in these
consolidating financial statements. For applicable assets and liabilities, the Corporation values such
assets and liabilities using quoted market prices in active markets for identical assets and liabilities to the
extent possible. To the extent that such market prices are not available, the Corporation values such
assets and liabilities using observable measurement criteria, including quoted market prices of similar
assets and liabilities in active and inactive markets and other corroborated factors. In the event that
quoted market prices in active markets and other observable measurement criteria are not available, the
Corporation develops measurement criteria based on the best information available.
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START Treatment and Recovery Centers and Subsidiary
Notes to Consolidating Financial Statements
December 31, 2016 and 2015

The fair value hierarchy prioritizes the inputs to valuation techniques used to measure fair value into three
broad levels:

• Level 1 inputs are quoted prices (unadjusted) in active markets for identical assets or liabilities the
Corporation has the ability to access.

• Level 2 inputs are inputs (other than quoted prices included within Level 1) that are observable for
the asset or liability, either directly or indirectly.

• Level 3 inputs are unobservable inputs for the asset or liability and rely on management's own
estimates about the assumptions that market participants would use in pricing the asset or liability.
(The unobservable inputs should be developed based on the best information available in the
circumstances and may include the Corporation's own data.)

The following table summarizes assets which have been accounted for at fair value on a recurring basis
along with the basis of the determination of fair value as of December 31, 2016 and 2015:

2016
Total Level 1 Level 2 Level 3

US Gov't securities $ 851,586 $ -- $ 851,586 $
Corporate bonds 1,087,667 -- 1,087,667
Equities 22,740 22,740 --

Total investments $ 1,961,993 $ 22,740 $ 1,939,253 $

2015
Total Level 1 Level 2 Level 3

US Gov't securities $ 1,547,351 $ -- $ 1,547,351 $
Corporate bonds 415,738 -- 415,738
Equities 6,086 6,086 --

Total investments $ 1,969,175 $ 6,086 $ 1,963,089 $

5. DUE FROM/TO FUNDING AGENCIES

Amounts due from funding agencies are as follows:
2016 2015

NY State Department of Health $ -- $ 133,093
Brooklyn Borough President's Office 96,479 96,479
New York State Department of Health -Office of
Alcoholism and Substance Abuse Services -- 661,521

Harlem Hospital 19,672
Gilead Sciences 56,534
University of Rochester 3,124
Patient-Centered Outcomes Research Institute 60,468 --
NYC Administration of Children's Services 247,916 251,190
New York State AIDS Institute 6,813 6,813
Other --

$ 491,006 $ 1,149.096
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START Treatment and Recovery Centers and Subsidiary
Notes to Consolidating Financial Statements
December 31, 2016 and 2015

2016 2015

Amounts due to funding agencies are as follows:

New York State Department of Health $ 60,820 $ 31,934
New York State Department of Health -Office of
Alcoholism and Substance Abuse Services 111,490 --

New York University School of Medicine - NIDA -- 39,031
New York State Department of Mental Health 45,000 --
Other 17,769 1.346

$ 235,079 $ 72,311

6. PENSION PLAN

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, 2016 and 2015
was $896,179 and $940,030, respectively. It is the Corporation's policy to fund the plan currently.

7. LEASE COMMITMENTS

Rent expense for clinic space under non-cancellable and cancellable month-to-month operating leases
amounted to $88,773 and $164,434 for the years ended December 31, 2016 and 2015, respectively.

8. 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.

9. 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 one of its facilities. The maximum
funding amount is $6,100,000. As long as the facility is used for program purposes, the lien will not be
exercised.

As of December 31, 2015, $500,000 had been advanced and $5,581,322 had been expended in project
costs for the project which was completed in December 2015.

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, the Corporation 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. As of December 31, 2016, title has not been transferred but the Corporation fully expects
the agreements will be extended and conveyance will occur during 2017.
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START Treatment and Recovery Centers and Subsidiary
Notes to Consolidating Financial Statements
December 31, 2016 and 2015

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 the Corporation 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 the Corporation and used for its administrative
operations. The proposed development is being designed and will consist of at least 20 floors and more
than 180 residential units.

The Corporation is involved in legal matters as a defendant arising in the ordinary course of business.
Management does not expect the outcome of these matters to have a material effect on the Corporation's
consolidating financial position or results of operations.

10. BOARD DESIGNATED NET ASSETS

In the year ended December 31, 2015, the Board of Directors of the Corporation designated $5 million of
unrestricted net assets to be used for the development of the Third Horizon treatment facility owned by
the Corporation.

11. SUBSEQUENT EVENTS

The Corporation has evaluated subsequent events occurring after the consolidating statement of financial
position date through the date of March 15, 2017. 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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