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Return of Organization Exempt From Income Tax
Department of Mss':r:na;my

Under section 501(c), 527, or 4847(a)(1) of the Internal R Code (except private foundations)
{ ic
intemal Revenue }lg : -lnspecuon -‘i

P> Do not enter social security numbers on this form as it may be made public.
A__For the 2017 calendar year, or tax year beginning .and ending P

P Go to www Irs gov/Form990 for Instructions and the latest Information.

B Check f appicable |C Name of organzation D Employer identfication number
Address change _SMART RECOVERY USA, INC.
Nane change Dolng business as 52 1811500
[~ NRumber and street (or P O box fl mal Is not debvered 1o street address) Room/sulte number
[] et reum 7304 MENTOR AVE | 440-951-5357
Finad refunv City or town, state or prowinca, country, and ZIP or foreign postal code
o MENTOR OH 44060 G Guss resiss___ 1,000,256
D Amended retum [ ond 8ddress of pancpal Oficer.
D ropicaion pering [ JOSEPH GERSTEIN, M.D Hia) Is ths a group retum forsubordmaias‘D Yes @ No
’ .D.
2575 PINE TREE DRIVE H(b) Ave all subordinates nctuce? | ] Yes [ No
MIAMI BEACH FL 33140 N2 1t *No. attach a Ist. (see instructons)
Tax-exempt_status 501(c)(3) 501} ( ) « (nsertno) l | 4947(a)(1) or I | 5é7;_€ Z
J wensite p SMARTRECOVERY . ORG H{c) Group_exemption nurmber P>

[ vear of formation 1994 [ m_Siate of legal domcie. MD

[]
K__Fom of organizaton Eﬂm. Tnst | | Assodaton | | oter B> /
1

¥’

UL 232018 7

U

1

SCANNED

EP Pan I I Summary
1 Bnefly descnbe the organization's mission or most significant actmities
§ SEE SCHEDULE O .
[+
;
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 | 3 Number of voting members of the goveming body (Part VI, fine 1a) 3 12
g 4 Number of independent voting members of the goveming body (Part VI, Iine 1b) . 4 12
> § Total number of individuals employed (n calendar year 2017 (Part V, line 2a) 5 7
§ 6 Total number of volunteers (estimate if necessary) 6 | 2012
7aTotal unrelated business revenue from Part VIil, column (C), line 12 Ta 0
b Net unrelated business taxable income from Form 980-T, ine 34 7b 0
Prior Year Cument Year
«| 8 Contnbutions and grants (Part VIIi, line 1h) 225,698 287,975
E 9 Program service revenue (Part VIII, tine 2g) 569,020 692,560
2 | 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d) 2,350 3,871
@ 14 Other revenue (Pan VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 116) 18,908 15,850
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 815,976 1,000,256
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part LX, column (A), line 4) 0
@ | 15 Salanss, other compensation, employee bensfits (Part IX, column (A), ines 5-10) 219,401 332,932
2| 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
8| bTotal fundraising expenses (Part IX, column (D), lne 25) » 17,704 B vl Tl Lot Sy T
| 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 540,678 679 370
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 760,079 1,012,302
19 Revenus less expenses Subtract line 18 from line 12 55,897 -12,046
| Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 379,697 396,779
21 Total kabilties (Part X, line 26) 129,865 148,570
22 Net assets or fund balances Subtract ine 21 from line 20 249,832 248,209

YPart It Signature Block

Under penatties of penury, | declare that | have examined this retum, indluding accompanymng schedules and statements, and to the best of my knowledge and belef, it 1s
true, comrect, and complete Dedlaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} N/ Ar) [e/s7zo(8
S|gn Signaturd o A TN Dats T
Here RANDOLPH C. LINDEL TREASURER
Type or pnnt name and e

Print/Type preparers name Preparer's signature Date Check d{ PTIN
Paid ROLLAND B. STANDISH ROLLAND B. STANDISH 10/05/18] setemployed | PO0169705
Preparer | pis pame > H & J CERTIFIED PUBLIC ACCOUNTANTS, INC. {rmsend 34-1602442
Use Only 7555 FREDLE DR STE 110

Fimn's_add » CONCORD, OH 44077 phoneno  440-951-2997

May the IRS discuss this return with the preparer shown above? (see instructions)

IXI Yes | lNo

gg; Paperwork Reduction Act Notice, see the separate instructions.
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Form 890 (2017) SMART RECOVERY USA, INC. 52-1811500 Page 2
BRartjil Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll @

1 Briefly descnbe the organization's mission

SEE SCHEDULE O

2 Did the organization undertake any signfficant program services during the year which were not fisted on the
prior Form 990 or 990-EZ? [] Yes [X] No
If “Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? E] Yes Iz] No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organtzations 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 $ 859,463 including grants of $ ) (Revenue $ 692,560 )
SELF-MANAGEMENT AND RECOVERY TRAINING, I.E. SMART, COMPLETED ITS 23TH YEAR
IN 2017. SMART CROSSED TWO MAJOR MILESTONES: 2,500 MEETINGS WORLDWIDE AND
1,000 OUTSIDE THE U.S. - CONTINUING A DOUBLE-DIGIT ANNUAL GROWTH SURGE IN
WHICH THE NUMBER OF MEETINGS HAS TRIPLED SINCE 2012. BY THE END OF THE
YEAR, SMART MEETINGS WERE HELD IN 23 COUNTRIES ON ALL SIX MAJOR CONTINENTS.
SMART HAS GROWN INTO THE WORLD'S LARGEST COMMUNITY OF SUPPORT GROUPS THAT
USE A SELF-EMPOWERING SCIENCE-BASED PROGRAM.

DURING 2017, THE ORGANIZATION INITIATED PLANS TO LAUNCH SMART RECOVERY
INTERNATIONAL TO OVERSEE THE ONGOING GLOBAL GROWTH; THIS IS BEING
COORDINATED BY THE SMART HEADQUARTERS IN THE U.S., ALONG WITH OFFICES IN
AUSTRALIA AND THE UK.

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Descnbe 1n Schedule O)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 859,463

DAA Form 990 (2017)
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Form 990 (2017) SMART RECOVERY USA, INC. 52-1811500 Page 3
Part IV 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)? If “Yes,”

complete Schedule A 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 | X
3 D the organization engage in direct or indirect poltical campaign activities on behalff of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

§ s 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 98-197? If "Yes,” complete Schedule C,
Part Il 5 X

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Dud the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not Iisted in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part Vi 11a| X
b D the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part Viil 11c
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of tts total assets
reported in Part X, line 167 If “Yes,"” complete Schedule D, Part IX 11d
e Dud the organization report an amount for other hiabilties in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax posions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f
12a Dud the organization obtain separate, independent audrited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a
b Was the organization included in consolidated, independent audited financia! statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XIl is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Untted States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see Instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part il 19 X

Form 990 2017

DAA
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Form €90 (2017) SMART RECOVERY USA, INC. 52-1811500 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If “Yes” to ine 20a, did the organization attach a copy of ts audited financial statements to this retum? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if “Yes,” complete Schedule I, Parts | and Il 21
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts | and IlI 22 X
23 Dud the orgamization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
orgamization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a D the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Dd the organization act as an “on behalf of’ issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes," complete Schedule L, Part Ii 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entty or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ' 1
Part IV instructions for applicable fiing thresholds, conditions, and exceptions) B .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receve contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Ii 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
orlV, and Part V, line 1 34 X
35a Dud the organization have a controlled entty within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of s activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O [ X

DAA

Form 990 2017
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Form 990 (2017) SMART RECOVERY USA, INC. 52-1811500 Page 5
[_Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 12| 12
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N
reportable gaming (gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax —’
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 7 .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see mnstructions) P __]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has tt filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P
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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
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 chantable contnbutions? 6a X
b If “Yes," did the organization include with every solictation 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 Dud the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes," did the organization notfy the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d l —_— |
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization receved a contribution of qualified intellectual property, did the organtzation file Form 8899 as required? 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsonng organization make any taxable distnbutions under section 48662 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a |Intiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 930 in lieu of Form 10417? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for addiional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to i1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 2017)
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Form 980 (2017) SMART RECOVERY USA, INC. 52-1811500

Page 6

LPart VI] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See nstructions

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

=X

Section A. Governing Body and Management -

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 12| 12
If there are material differences in voting nghts among members of the govemning body, or
if the governing body delegated broad authorty to an executive committee or similar
commmee,' explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent b | 12
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 D the organization have members or stockholders? 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following |
a The govemning body? ga| X
.b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filng the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 J
12a Dud the organization have a wrtten confiict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12c| X
13 D the organization have a written whistieblower policy? 13| X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
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 _
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » AL ,AK,AZ,AR,CA,CO,CT,DE,FL,GA, HI,IA, ID

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

D Own website D Another's website lz] Upon request I:] Other (explamn in Schedule O)

Descnbe in Schedule O whether (and f so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records P>

MARK RUTH 7304 MENTOR AVE.

MENTOR

OH 44060-7524 440-951-5357

DAA

Fom 990 (2017)
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Fom $90 (2017) SMART RECOVERY USA, INC. 52-1811500 Page 7
| Part VII! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

o List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o 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

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) [C)] (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a directorftrustee) the organzations compensation
hours for =T = < Te=T = organization {(W-2/1099-MISC) from the
related = :g’ z S 2 [BE] § {W-2/1099-MISC) organtzation
organizations %3 g Blole i 2 and related
belom :)oned g‘i g_ .§_ 3 g - organizations
' HEIEAR
® § %
(1)JOSEPH GERSTEIN| M.D.
10.00
PRESIDENT 0.00 (X X 0 0 0
(9 BRETT SAARELA, [LCSW
2.00
VICE PRESIDENT 0.00 |X X 0 0 0
(3) RANDOLPH C. LINPEL
10.00
TREASURER 0.00 [X X 0 0 0
4)BILL STEARNS
10.00
SECRETARY 0.00 [X X 0 0 0
(5) ELAINE APPEL
2.00
DIRECTOR 0.00 [X 0 0 0
(6) TIMOTHY EDDY
2.00
DIRECTOR 0.00 (X 0 0 0
(MBILL GREER
2.00
DIRECTOR 0.00 [X 0 0 0
(8) THOMAS HORVATH,| PH.D.
2.00
DIRECTOR 0.00 [X 0 0 0
(9YMIKE MASSEY
2.00
DIRECTOR 0.00 |X 0 0 0
(10)HANK ROBB
2.00
DIRECTOR 0.00 [X 0 0 0
(11) TONY WALES
2.00
DIRECTOR 0.00 |X 0 0 0

DAA

form 990 (2017
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Form 980 (2017) SMART RECOVERY USA, INC. 52-1811500 Page 8
BPATtAVIII  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) (c) (D) (E) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours per (do not check more than one compensaton compensation from amount of
week box, unless person Is both an from related other
(st any officer and a directorfirustee) the organzations compensation
hours for o= = e ) organizaton {(W-2/1099-MISC) from the
related ;a 2 g E 2&| s (W-2/1099-MISC) organization
oganzatons (55| E( 8 [ o |98 3 and related
below dotted |25| S E| 85 - organzatons
line) = g 3 g\l 5
al § 3%
2| & g
® &
(12) ROXANNE ALLEN SAWCHAK
2.00
DIRECTOR 0.00 [X 0 0 0
(13) SHARI ALLWOOD
40.00
FORMER EXEC DIR 0.00 X 75,000 0 0
(14) SUSAN LICATE
0.00
EXECUTIVE DIRECTOR 0.00 X 0 0 0
1b Sub-total > 75,000
¢ Total from continuation sheets to Part VII, Section A | 2
d_Total (add lines 1b and 1c) > 75,000
2 Total number of indwiduals (iIncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » Q
[ Y No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individua! histed on line 1a, 1s the sum of reportable compensation and other compensation from the - - -
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual O | |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 1 X
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
N (A) ® ©
lame and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not imted to those listed above) who
received more than $100,000 of compensation from the organization >

T A ST Wli
v &

¥ A Ty

w4 ,m‘é’

DAA

Form 990 2017
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Form 990 (2017) SMART RECOVERY USA,

INC.

52-1811500

Page 9

LPart viIir

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

[

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512-514

-
[

- oo

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants {contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

287,975

Noncash contributions included in lines 1a-1f
Total. Add lines 1a—1f

$

>

287,975

Contributions, Gifts, Gran
Program Service ReVem"dand Other_Similar Amoung

2a

©2 -« a0 U

BOOKSTORE
DISTANCE TRAINING
OTHER PROGRAM SERVICES

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

Busn, Code

481,048

481,048

197,274

197,274

14,238

14,238

>

692,560

Other Revenue

b Less rental exps

10a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceed®

Royatties

>

3,871

3,871

() Real

(n) Personal

Gross rents

Rental inc or {foss]

Net rental income or (loss)

Gross amount from ) Secuntes

(n) Other

sales of assels
other than inventory

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contnbutions reported on line 1c)
See Part IV, line 18 a
Less direct expenses b

Net income or (loss) from fundraising events >

Gross income from gaming actvities
See Part [V, line 19 a
Less direct expenses b

Net income or (loss) from gaming activities >

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b
Net income or (loss) from sales of inventory »

Miscellaneous Revenue

Busn Code

12

ROYALTIES

LICENSING AGREEMENT REVENUE

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions

7,965

7,965

7,885

7,885

15,850

1,000,256

692,560

19,721

DAA

Form 990 (2017
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Form S90 (2017)

SMART RECOVERY USA,

INC.

52-1811500

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

L1

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and
general expenses

(D)

Fundraising
expenses

1

10
11

Q -0 a o oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic govemments See Part [V, line 21

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

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indviduals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

75,000

60,000

11,250

3,750

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)(B)

Other salaries and wages

230,559

180,134

47,708

2,717

Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)

Other employee benefits

Payroll taxes

27,373

21,625

5,201

547

Fees for services (non-employees)
Management

Legal

Accounting

6,400

6,400

Lobbying

Professional fundraising services See Part IV, lne {7

investment management fees

Other (if ine 11g amount exceeds 10% of tine 25, column
(A) amount, list line 11g expenses on Schedule O)

Advertising and promotion

Office expenses

16,143

10,039

4,382

1,722

Information technology

6,982

4,956

1,013

1,013

Royalties

Occupancy

13,496

11,830

1,111

555"

Travel

23,790

23,790

Payments of travel or entertainment expense$
for any federal, state, or local public officials

Conferences, conventions, and meetings

71

71

Interest

Payments to affiliates

Depreciation, depletion, and amortization

29,732

29,732

Insurance

4,334

1,431

2,903

Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O)

CoGS

2

92,329

292,329

FORUM AND ONLINE SERVICES

122,488

122,488

DISTANCE LEARNING

69,859

36,850

33,009

RECOVERY TRAINERS

32,327

32,327

All other expenses

61,419

31,861

22,158

7,400

Total functional expenses Add lines 1 through 24e

1,012,302

859,463

135,135

17,704

QN g 00 0o

NN

Joint costs Complete this line only if the
organization reported in column (B) jomnt costs
from a combined educational campaign_and
fundraising solicitation Check here bl:l if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2017)
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Form 990 (2017) SMART RECOVERY USA, INC. 52-1811500 Page 11
| Part X { Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1
2 Savings and temporary cash investments 43,150] 2 51,644
3 Pledges and grants recewvable, net 11,940{ 3 2,943
4 Accounts recewable, net 15,066{ 4 18,707
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(¢)(3)(B), and contnbuting employers an(
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
f organizations (see instructions) Complete Part Il of Schedule L 6
-] .
@ | 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 93,817]| s 63,130
9 Prepad expenses and deferred charges 1,325| 9 6,061
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 103,885
b Less accumulated deprectation 10b 41,225 10c 62,660
11 Investments—publicly traded secunties 151,387] 11 191,634
12 Investments—other secunttes See Part IV, line 11 12
13 Investments—program-related See Part 1V, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 63,012| 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 379,697 16 396,779
17 Accounts payable and accrued expenses 118,878( 17 141,403
18 Grants payable 18
19 Deferred revenue 7,500] 19 6,250
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account habilty Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
*_E' trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part |l of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilttes not included on lines 17-24) Complete Part X
of Schedule D 3,487| 25 917
26 Total liabilities. Add lines 17 through 25 129,865] 26 148,570
» Organizations that follow SFAS 117 (ASC 958}, check here PE] and |
§ complete lines 27 through 29, and lines 33 and 34.
2 [27 Unrestncted net assets 242 ,615] 27 245,209
: 28 Temporanly restricted net assets 7,217] 28 3,000
S (29 Permanently resincted net assets 29
w Organizations that do not follow SFAS 117 (ASC 958), check here >E| and I
z complete lines 30 through 34. .
@[30 Capital stock or trust pnncipal, or current funds 30
2 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
;6 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 249,832 33 248,209
34 Total labilties and net assets/und balances 379,697/ 34 396,779

DAA

Form 990 (2017
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Form 990 (2017) SMART RECOVERY USA, INC. 52-1811500 Page 12
LPart XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,000,256
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,012,302
3 Revenue less expenses Subtract line 2 from hine 1 3 -12,046
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 249,832
5 Net unrealized gans (losses) on investments 5 10,423
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pernod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 248,209
Part Xil} Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xil D
Yes | No
1 Accounting method used to prepare the Foom 830 E] Cash @ Accrual D Other
if the organization changed ts method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both ’
D Separate basis E] Consolidated basis D Both consofidated and separate basis
b Were the organization's financial statements audted by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[E Separate basis D Consoldated basis D Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either ts oversight process or selection process during the tax year, explain in
Schedule O
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? 3a X
b If “Yes,” did the organization undergo the required audtt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 2017)
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SCHEDULE A Public Charity Status and Public Support OME No_ 1545.0047
(Form 990 or 990'EZ) Comp if the orgi 1 1s a section 501(c)(3) orgar ora 4947(a)(1) r pt chantable trust. 201 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public '
Intemal Revenue Service . . . . - :

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identficaion number

SMART RECOVERY USA, INC. 52-1811500

| Partl |

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

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box)

1

Hwn

s [

2
]

~N o

©w o

10

11
12

[

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental untt descnbed In
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental untt described in section 170(b){(1)(A)(v). **

An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il )

An agncultural 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 agnculture (see instructions) Enter the name, city, and state of the college or
university

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

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

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majorty of the directors or trustees of the
supporting organizaton You must complete Part IV, Sections A and B.

Type |l. A supporting organization supervised or controlled in connection with ts 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.

Type Il 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

e

that 1s 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.

D Check this box If the organization received a written determination from the IRS that t 1s a Type |, Type Il, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations |:|
g Provide the following information about the supported organization(s)
(1) Name of supported () EIN (m) Type of organization {iv) Is the organization {v) Amount of monetary {v1) Amount of
organzation (descnbed on tines 1-10 listed n your goveming support (see other support (see
above (see nstructions)) document? instructions) nstructions)
Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 930-EZ) 2017
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Schedute A (Form 990 or 990-E2) 2017 SMART RECOVERY USA, INC. 52-1811500 Page 2
‘ [ Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part Ill_If the organization falls to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017

1

{f) Total

Gifts, grants, contributions, and
membership fees recewed (Do not

include any "unusual grants ") 72,878 134,056 134,974 225,698 287,975

855,581

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

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

Total. Add Iines 1 through 3 72,878 134,056 134,974 225,698 287,975

855,581

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

Public support Subtract ine 5 from line 4

855,581

Sectlon B. Total Support

{f) Total

|
i Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017

7
! 8

10

- 11
! 12
13

Amounts from line 4 72,878 134,056 134,974 225,698 287,975

855,581

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from

smilar sources 7,258 7,375 2,208 2,350 3,871

23,062

Net income from unrelated business
activities, whether or not the business

1s regularly camied on

Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part VI ) 89,518 21,539 18,739 18,908 15,850

164,554

Total support. Add lines 7 through 10

1,043,197

Gross receipts from related activities, etc (see instructions) [

12

692,560

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

> [ ]

Section C. Computation of Public Support Percentage

14

15

_16a
b

17a

18

Public support percentage for 2017 (lime 6, column (f) divided by line 11, column (f))

14

82.02%

Public support percentage from 2016 Schedule A, Part II, line 14

15

70.84 %

33 1/3% support test—2017. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 qualfies as a publicly supported
organization

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 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

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

> X
> []

> []

> [
> []

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 SMART RECOVERY USA, INC. 52-1811500 Bage 3
LPart ll] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support /
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 2017 J (f Total
1 Gits, grants, contnbutions, and membership
fees receved (Do not include any "unusual grants °)

2 Gross receipts from admissions, merchandise
sold or services performed, or facibties
fumished 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 etther pad
to or expended on 1its behalf
5 The value of services or facilities
furnished by a govemmental untt to the
organization without charge
6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, 2, and 3 /
received from disqualfied persons /

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

¢ Add Iines 7a and 7b /

8 Public support. (Subtract line 7¢ from /
line 6)
Section B. Total Support /
Calendar year {or fiscal year beginning in) » (a) 2013 (b) 2014 / (c) 2015 (d) 2016 (e) 2017 (f) Total

9  Amounts from line 6 /

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

b Unrelated business taxable income (less /

section 511 taxes) from businesses
acquired after June 30, 1975 ;

¢ Add lines 10a and 10b /

11 Net income from unrelated business
achvities not included in ine 10b, whether
or not the business is regularly camed on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI)
13  Total support. (Add hnes 9, 10c, 11,

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and/stop here > D
Section C. Computation of/Public Support Percentage
15 Public support percentage fof 2017 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support peroentage'f'rom 2016 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income pe’rcentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment |ncom,e/percentage from 2016 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not moré than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

b 33 1/3% sipport tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s"not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 I:l

20 Priva/te foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | 4 D
/ Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedute A (Form 990 or 990-EZ) 2017 SMART RECOVERY USA, INC. . 52-1811500 Page 4
| Part IV] Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supportlng Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s govermning
documents? /f “No,” descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc 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)? If “Yes," explain in Part VI how the organzation determined that the supported
organization was descnbed 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)? If "Yes," answer |
(b) and (c) below 3a

b Did the organization confim that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination 3b

¢ Did the orgamzation ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

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

b D the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organzation? /f “Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ D the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VIwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1)) the reasons for each such action,
() the authonly under the organization’s orgamizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substtuted supported organization part of a class already I
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i} individuals that are part of the chartable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes," provide detall 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 contnbutor, or a 35% controlled entty with
regard to a substantial contnbutor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? J
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z) 8

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

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

¢ D a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit e |

from, assets in which the supporting organization also had an interest? /f "Yes,"” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Ii supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below 10a

b Dd the .organlzatlon have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

determine whether the organization had excess business holdings ) 10b
Schedule A (Form 990 or 990-EZ) 2017
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Schedute A (Form 990 or 990-EZ) 2017 SMART RECOVERY USA, INC. 52-1811500

Page 5

| Part IVI _Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or _controlled the supporting organization

Yes

No

Sect|on C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the pnor tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notffication, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (u) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organizaton maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
iIncome or assets at all imes during the tax year? If "Yes," descnbe in Part Vithe role the orgamization’s
supported organizations played in this reqard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a The organization satisfied the Activities Test Complete line 2 below
b The orgamzation is the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entty Describe in Part VI how you supported a govemment entify (see instructions)

2 Activities Test Answer (a) and (b) below.

a Dud substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these actvities 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

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

3  Parent of Supported Organizations Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

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

Yes

No

2a

2b

3a

3b

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedute A (Form 990 or 990-E2) 2017 SMART RECOVERY USA, INC. 52-1811500 Page 6
| Part Vi Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type lll 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 captal gain 1
2 Recoveries of pnior-year distnbutions 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
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate farr 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 securties 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed 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 1d 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 ine 5 by 035 6
7__Recoveries of pror-year distnbutions 7
8 Minimum Asset Amount (add iine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pnor year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 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 I:]Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 990-EZ) 2017 SMART RECOVERY USA, INC.

52-1811500 Page 7

{ Part V|

Type lll 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6 .

@IV |o | [

Distributions to attentive supported organizations to which the organization i1s responsive
(provide detalls in Part V1) See instructions

Distnbutable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distnbutable amount for 2017 from Section C, line 6

Underdsstributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

M=l e ialo |o®

Remainder Subtract ines 3g, 3h, and 3 from 3f

Distnbutions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2017,
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018. Add lines 3j
and 4c

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o Q|0 |o|w

Excess from 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 SMART RECOVERY USA, INC. 52-1811500 Page 8
| Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, ine 17a or 17b, Part
I, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b, Part V, Iine 1; Part V, Section B, line 1e, 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.)

PART II, LINE 10 - OTHER INCOME DETAIL
$ 148,704

DAA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Go to_www.irs.qov/Form990_for instructions and the latest information. Inspection

Name of the orgamization

SMART RECOVERY USA, INC.

Employer identificaton number

52-1811500

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds
Complete If the organization answered “Yes” on Form 990, Part IV, line 6

or Accounts.

(a) Donor adwised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N & W =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpemissible pnvate benefit?

|:] Yes D No
I:] Yes D No

" Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Pumose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of a historically important land area
Preservation of a certffied historic structure

2 Complete ines 2a through 2d f the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements
Total acreage restncted by conservation easements

a o T o

histonc structure listed in the National Register

Number of conservation easements on a certfied historic structure included in (a)
Number of conservation easements included in (c) acquired after 7/25/06, and not on a

eld at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization during the

tax year P>

4 Number of states where property subject to conservation easement Is located P

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monttoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>

7 Amount of expenses incured in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)B)(1)

and section 170(h)(4)(B)(1)?

|:| Yes D No

9 In Part Xlll, 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 descnbes the

organization's accounting for conservation easements

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" on Form 990, Part IV, line 8

1a 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 exhibttion, education, or research n furtherance of
public service, provide, in Part Xill, 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 1its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

vy

$
$

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 VIII, line 1 > 3
b Assets included in Form 990, Part X » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 SMART RECOVERY USA, INC. 52-1811500 Page 2
| Part ll' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibtion d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 Durnng the year, did the organization solict or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:| No
| Part IV| 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
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Addtions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the arrangement in Part XIll Check here If the explanation has been provided on Part XIl|
[ PartV | Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilties and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment b %
b Permanent endowment P> %
¢ Temporanly restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii} related organizations 3a(ii)
b If “Yes” on line 3a(u), are the related organizations listed as required on Schedule R? 3b

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

Descnption of property (a) Cost or other basis {b) Cost or other basis {c)} Accumulated (d) Book value
(investment) (other) depreaation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other 103,885 41,225 62,660
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) > 62,660

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 SMART RECOVERY USA, INC. 52-1811500 Page 3
[ Part VII| Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b_See Form 990, Part X, line 12
{a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives \
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
D)
(E)
(F)
©)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) » {
Part VIl Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, Iine 13

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

(1)
2
(3)
(4)
(5
{6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) |
[_Part IX | Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.

{a) Descnption {b) Book value

(1)
(2)
(3)
4)
(5)
(6)
7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) »
| Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. (a) Descnption of liability {b) Book value

(1) Federal income taxes

(20 CASH HELD ON BEHALF OF OTHERS 917

©)]

4

)

6)

)

8)

)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 917
2. Liability for uncertain tax posttions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill fJ—{L

DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 SMART RECOVERY USA, INC. 52-1811500 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 1,025,679
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
! a Net unrealized gains (losses) on investments 2a 10,423
! b Donated services and use of facilities 2b 15,000
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIll) 2d
e Add lines 2a through 2d 2e 25,423
3 Subtract line 2e from line 1 3 1,000,256
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XIII) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1,000,256

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 1,027,302
2 Amounts included on line 1 but not on Form 890, Part 1X, line 25

a Donated services and use of facilittes 2a 15,000

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIII) 2d

e Add lines 2a through 2d 2e 15,000
3 Subtract line 2e from line 1 3 1,012,302
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part ViIl, ine 7b 4a

b Other (Descnbe In Part XlIi) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lnes 3 and 4¢. (This must equal Form 990, Part |, line 18) 5 1,012,302

Part Xlll Supplemental Information.
‘ Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
‘ 2, Part X|, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information
| PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS INCORPORATED AS A NOT-FOR-PROFIT THAT IS EXEMPT FROM
FEDERAL INCOME TAXES UNDER INTERNAL REVENUE CODE SECTION 501(C) (3) AND IS
NOT CONSIDERED A PRIVATE FOUNDATION UNDER SECTION 509 (A) (1) . THE

ORGANIZATION CURRENTLY HAS NO UNRELATED BUSINESS INCOME. ACCORDINGLY, NO

PROVISION FOR INCOME TAXES HAS BEEN RECORDED.

THE ORGANIZATION'S POLICY IS TO RECORD A LIABILITY FOR ANY TAX POSITION
TAKEN THAT IS BENEFICIAL TO THE ORGANIZATION, INCLUDING PENALTIES AND
INTEREST, WHEN IT IS MORE LIKELY THAN NOT THE POSITION TAKEN WILL BE
OVERTURNED BY A TAXING AUTHORITY UPON EXAMINATION. MANAGEMENT BELIEVES

THERE ARE NO SUCH POSITIONS AS OF DECEMBER 31, 2017 AND 2016 AND,

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 SMART RECOVERY USA, INC.

52-1811500

Page 5

| Part XIll | Supplemental Information (continued)

ACCORDINGLY, NO LIABILITY HAS BEEN ACCRUED.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. to]Public!
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton Employer identification number
SMART RECOVERY USA, INC. 52-1811500

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES
1) TO EMPOWER PEOPLE TO OVERCOME ADDICTION THROUGH OUR PROPRIETARY 4-POINT
PROGRAM OFFER AT NO COST THROUGH 2500 GROUP MEETINGS WORLDWIDE, IN PERSON

AND ONLINE; AND

2) TO OFFER FACILITATOR TRAINING AND EDUCATION PROGRAMS THAT SERVE ADULTS,
TEENS & YOUTH, INMATES, VETERANS, AND FRIENDS AND FAMILIES OF THOSE
AFFECTED BY ALL TYPES OF ADDICTION. THE TRAINING IS OPEN TO A WIDE-REACHING
PUBLIC -~- MENTAL HEALTH AND LICENSED PROFESSIONALS, INTERESTED VOLUNTEERS,

AND FORMER PARTICIPANTS.

FORM 990 - ORGANIZATION'S MISSION

TO EMPOWER PEOPLE TO ACHIEVE INDEPENDENCE FROM ADDICTIVE SUBSTANCES OR
BEHAVIORS THROUGH A SCIENCE BASED PROPRIETARY 4-POINT COGNITIVE BEHAVIOR
THERAPY PROGRAM. SMART FAMILY & FRIENDS MEETINGS HELP PEOPLE MANAGE THE
SIGNIFICANT STRESS FROM HAVING A LOVED ONE WITH ADDICTION PROBLEMS AND
LEARN NON-CONFRONTATIONAL AND LOVING MEASURES TO HELP FOLKS GET NEEDED

TREATMENT .

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

IN ADDITION, SMART PROVIDED EXTENSIVE SUPPORT ONLINE THROUGH 25 WEEKLY
MEETINGS, ACCESSIBLE TO ANYONE WITH A WEBLINK AND HEADSET. AT

WWW . SMARTRECOVERY . ORG/COMMUNITY, PEOPLE ALSO RECEIVED 24/7 SUPPORT IN CHAT
ROOMS AND MESSAGE BOARDS, MANY DEVOTED TO SPECIFIC DRUG ADDICTIONS, SUCH AS

OPIOIDS, COCAINE, METH AND OTHER STIMULANTS, ALONG WITH PROBLEMATIC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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ADDICTIVE BEHAVIORS, SUCH AS GAMBLING, SEX AND OVEREATING.
SMART'S GROWTH HAS BEEN ESPECIALLY HELPFUL FOR PEOPLE NEEDING MEDICATION-
ASSISTED TREATMENT (MAT) TO OVERCOME OPIOID ADDICTIONS. IT IS SMART'S
POLICY TO WELCOME ANYONE USING LEGALLY PRESCRIBED MEDICATIONS TO ATTEND ITS
MEETINGS.
SMART CONTINUED TO BROADEN ITS REACH AND IMPACT WITH MEETINGS IN SCHOOLS,
1‘ MILITARY AND CORRECTIONAL FACILITIES, HOSPITALS AND TREATMENT CENTERS. THE
| NUMBER OF SMART FAMILY & FRIENDS MEETINGS NEARLY DOUBLED TO MORE THAN 100
WORLDWIDE. THESE DRAW FROM THE HIGHLY EFFECTIVE EVIDENCE-BASED TREATMENT
KNOWN AS CRAFT (COMMUNITY REINFORCEMENT AND FAMILY TRAINING). SMART'S
CORRECTIONAL PROGRAM, KNOWN AS INSIDEOUT, WAS OFFERED IN 200 PRISONS. THESE
MEETINGS ARE DESIGNED TO HELP INMATES OVERCOME ADDICTION PROBLEMS AND
CORRECT CRIMINAL THINKING ERRORS, WHILE FOCUSING ON THE CHANGES REQUIRED
FOR THEM TO LEAD A BALANCED, FULFILLING AND PRODUCTIVE LIFE.
SURVEYS OF VOLUNTEERS AND MEETING PARTICIPANTS SHOWED THEY ARE ATTRACTED BY
THE PRACTICAL FRAMEWORK FOR CHANGING SELF-DESTRUCTIVE BEHAVIOR PROVIDED BY
THE SMART RECOVERY 4-POINT PROGRAM®:
1. BUILD AND MAINTAIN MOTIVATION TO OVERCOME ADDICTIVE AND OTHER
PROBLEMATIC BEHAVIOR.
2. COPE WITH URGES TO REGRESS BACK TO HARMFUL BEHAVIOR.
3. MANAGE THOUGHTS, FEELINGS AND BEHAVIOR TO PREVENT RELAPSES AND EXTREME
EMOTIONAL UPSETS.
4. LEAD A BALANCED LIFE, REPLACING THE ONE ASSOCIATED WITH THE PROBLEMATIC
BEHAVIOR, WHICH IS PARAMOUNT IN LONG-TERM RECOVERY FROM ADDICTION.
MANY PARTICIPANTS SAID THEY BENEFITED FROM THE THERAPEUTIC TOOLS. THESE
INCLUDE THE COST-BENEFIT-ANALYSIS, WHICH HELPS PEOPLE UNDERSTAND HOW THE
IMMEDIATE GRATIFICATION FROM DRINKING OR USING DRUGS IS FAR OUTWEIGHED BY
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THE LONG-TERM COSTS, INCLUDING WASTED MONEY, FAILING RELATIONSHIPS, JOB
LOSS, IMPRISONMENT AND HEALTH PROBLEMS THAT CAN LEAD TO DEATH. SUCH TOOLS
WORK WELL AS GROUP EXERCISES IN MEETINGS, AND PEOPLE USE THEM ON THEIR OWN
FOR A WIDE RANGE OF BEHAVIORAL PROBLEMS.

IN FACT, PEOPLE CONTINUE TO USE SMART MEETINGS TO ADDRESS OTHER LIFE
CHALLENGES SINCE ITS SELF-EMPOWERING 4-PROGRAM AND SCIENCE-BASED TOOLS CAN
BE APPLIED TO MANY BEHAVIORAL PROBLEMS. PROFESSIONAL INTERVENTION IS
REQUIRED AS WELL FOR ESPECIALLY SERIOUS ONES, SUCH AS DEPRESSION, TRAUMA,
ANXTETY, BI-POLAR AND OTHER DISORDERS. MOST PEOPLE SUFFERING FOR SEVERE
ADDICTIONS HAVE CO-OCCURRING DISORDERS THAT REQUIRE PROFESSIONAL TREATMENT.
SMART MEETINGS CAN EFFECTIVELY COMPLEMENT SUCH TREATMENT BY PROVIDING
PEOPLE THE RECOVERY SUPPORT NEEDED.

IN 2017, SMART RECOVERY PROVIDED EXTENSIVE TRAINING FOR VOLUNTEERS WHO
FACILITATE MEETINGS AND FOR NUMEROUS PROFESSIONALS WHO INCORPORATED
MEETINGS, SMART PRINCIPLES AND TOOLS INTO THEIR PRACTICES, AND REFERRED
CLIENTS TO MEETINGS OUTSIDE FOR RECOVERY SUPPORT. AS MANY AS 3,000 PEOPLE
REGISTERED FOR SMART'S RIGOROUS 35-HOUR ONLINE TRAINING COURSE, WHICH
TEACHES THE TOOLS USED FROM COGNITIVE BEHAVIORAL AND RATIONAL EMOTIVE
BEHAVIORAL THERAPY AND MOTIVATIONAL INTERVIEWING, ALONG WITH MEETING
MANAGEMENT SKILLS. TWO-THIRDS OF THOSE WHO REGISTERED WERE PROFESSIONALS,
INCLUDING PSYCHOLOGISTS, LICENSED COUNSELORS, PEER RECOVERY SPECIALISTS AND
STUDENTS ASPIRING TO WORK IN THE FIELD. SMART PROVIDED PROFESSIONALS WITH
THE SAME TRAINING IN INTENSE ON-SITE, TWO-DAY SESSIONS.

IN THIS TRAINING, PEOPLE LEARN THAT LABELS SUCH AS "ADDICT," "ALCOHOLIC,"
"DRUNK," "JUNKIE" AND WORSE CAN STIGMATIZE AND UNDERMINE THE MOTIVATION TO
RECOVER. SMART DISCOURAGES THE USE OF LABELS WHILE FOCUSING ON ADDICTION AS
A BEHAVIORAL PROBLEM THAT CAN BE CORRECTED. SMART TRAINING INSTRUCTS
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FACILITATORS TO HELP PEOPLE FOCUS ON THE PRESENT AND THE FUTURE - WHAT THEY
CAN DO NOW AND GOING FORWARD TO ADVANCE THEIR RECOVERY. RELAPSES ARE
TREATED AS LEARNING EXPERIENCES, SHOWING THAT PEOPLE MUST STRENGTHEN THEIR
RECOVERY EFFORTS AND SUPPORT SYSTEM; RELAPSES DO NOT NEGATE THE PROGRESS
PEOPLE HAVE MADE DURING AN EXTENDED PERIOD OF ABSTINENCE, WHICH IN FACT
DEMONSTRATES THAT THEY CAN LIVE WITHOUT AN ADDICTION.

THROUGH THE EXTENSIVE GROWTH IN TRAINING AND MEETINGS, SMART HAS BEEN
BUILDING A LARGE GLOBAL COMMUNITY OF VOLUNTEERS - AS MANY AS 4,000 PEOPLE.
THESE VOLUNTEERS - GIVING BACK TO THOSE WHO HELPED THEM RECOVER OR PAYING
IT FORWARD - SERVE AS COMMUNITY LEADERS. HELPING OTHERS OVERCOME ADDICTION
AND RELATED PROBLEMS, INCLUDING FAMILIES, FRIENDS, STUDENTS, MILITARY
VETERANS, INMATES IN PRISON AND OTHERS, THEY HELP REBUILD COMMUNITIES,
BRING FAMILIES BACK TOGETHER AND IMPROVE THE QUALITY OF LIFE.

PEOPLE WHO RECOVER FROM ADDICTION LEARN VALUABLE LIFE-COPING SKILLS. THEY
CAN LEAD PRODUCTIVE LIVES THROUGH THE WORK THEY PERFORM. THEY CAN AFFORD
QUALITY EDUCATION FOR THEIR CHILDREN AND PAY THE TAXES ESSENTIAL TO SUSTAIN
ESSENTIAL COMMUNITY SERVICES.

SMART HAS ALWAYS SERVED AS A VOLUNTEER-DRIVEN NONPROFIT ORGANIZATION. ITS
BOARD MEMBERS ARE NOT PAID; IN FACT, SMART LEADERS DONATE GENEROUSLY TO THE
CAUSE. WHEN AN ORGANIZATION GROWS THIS LARGE, DIRECTLY AND INDIRECTLY
BENEFITING THE LIVES OF MILLIONS OF PEOPLE, THE VALUE OF ITS SERVICES IS
DIFFICULT TO MEASURE.

A PAID STAFF IS REQUIRED TO MAINTAIN THE IT SYSTEM, WHICH MUST BE
CONTINUALLY UPGRADED TO ACCOMMODATE INCREASING USE, PROVIDE TRAINING,
CREATE AND PRINT INSTRUCTIONAL MATERIALS, SUPPORT MEETING GROWTH AND
UNDERTAKE COMMUNICATIONS AND MARKETING PROGRAMS. AS THE NUMBER OF SMART
MEETINGS HAS TRIPLED IN RECENT YEARS, THE PAID STAFF HAS NOT GROWN
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| ACCORDINGLY. THE ORGANIZATION NEEDS MORE FUNDS TO INCREASE THE STAFF,
UPDATE EDUCATIONAL MATERIALS AND CONTINUE TO STRENGTHEN THE IT SYSTEM. THE
| MAJOR FEDERAL TAX REFORMS OF 2017 DECREASED INCENTIVES FOR CHARITABLE

GIVING, CREATING NEW FUNDRAISING CHALLENGES. THIS DEVELOPMENT HAS REQUIRED

SMART TO REVISIT ITS FUNDRAISING STRATEGIES AND SEEK NEW SOURCES.

AS PART OF SMART'S RECENT GROWTH, MEETINGS ARE STARTING TO PROLIFERATE IN
| INNER-CITY AND DIVERSE, LOW-INCOME COMMUNITIES. IN 2017, THE NEW INITIATIVE
BMORESMART TRAINED MORE THAN 50 PROFESSIONALS, MOSTLY PEER RECOVERY
SPECIALISTS, TO FACILITATE MEETINGS IN THE INNER-CITY AND DIVERSE
COMMUNITIES IN AND AROUND BALTIMORE. THIS INITIATIVE LAUNCHED 16 MEETINGS
IN THE YEAR, COLLABORATING WITH LOCAL PUBLIC HEALTH AGENCIES AND TREATMENT
CENTERS.

THE ABOVE & BEYOND FAMILY RECOVERY CENTER ON CHICAGO'S WEST SIDE CONTINUED
TO GROW, EXPANDING ITS PROGRAM TO HELP HOMELESS PEOPLE AND LOW-INCOME
FAMILIES OVERCOME THE PROBLEMS ASSOCIATED WITH ADDICTION AND OTHERWISE GET
BACK ON THEIR FEET THE JOBS, FOOD AND PLACES TO LIVE.

TOWARD THE END OF THE YEAR, SMART VENTURED INTO THE ALASKAN YUKON FLATS
THROUGH A COLLABORATIVE PROGRAM WITH THE COUNCIL OF ATHABASCAN TRIBAL
GOVERNMENTS. SMART MEETINGS WILL BE LAUNCHED IN OR AROUND FORT YUKON IN
2018 AFTER EIGHT PEOPLE UNDERWENT THE FACILITATOR TRAINING.

IN 2017, CONNECTICUT LAUNCHED A PROGRAM THAT COULD BECOME A MODEL FOR MANY
STATES: THE CONNECTICUT RECOVERY ORIENTED SUPPORT SYSTEM FOR YOUTH, ALSO
KNOWN AS CROSS. SMART MEETINGS FOR TEENS AND YOUNG ADULTS AND SMART FAMILY
& FRIENDS MEETINGS ARE BEING LAUNCHED TOGETHER IN AT LEAST 10 LOCATIONS
ACROSS THE STATE. THIS IS PART OF A STATEWIDE RECOVERY INITIATIVE TO
ADDRESS ADDICTION IN THE EARLY STAGES AND PROMOTE RECOVERY WITH THE TYPE OF
POSITIVE FAMILY SUPPORT BUILT INTO THE CRAFT PROGRAM. THIS INITIATIVE IS
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BEING FUNDED BY A STATE TARGETED RESPONSE TO THE OPIOID CRISIS GRANT FROM

THE SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION (SAMHSA) .

FORM 990, PART VI, LINE 9 - OFFICERS WHO CANNOT BE REACHED
|

1 SHARI ALLWOOD

7304 MENTOR AVE

| MENTOR, OH 44060

‘ FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

| PRIOR TO FILING, THE FORM 990 IS PRESENTED TO THE EXECUTIVE DIRECTOR AND
FINANCE COMMITTEE FOR REVIEW AND APPROVAL.

THE FORM 990 IS THEN ELECTRONICALLY DISTRIBUTED TO THE BOARD OF DIRECTORS
FOR REVIEW IN ADVANCE OF FILING.

AN INDEPENDENT BOARD OFFICER SIGNS THE 8879-EO AND THE 990 IS

THEN ELECTRONICALLY FILED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
EACH YEAR, THE BOARD MEMBERS ARE ASKED TO REVIEW THE ORGANIZATION'S

| CONFLICT OF INTEREST POLICY. AMONG OTHER THINGS, THE POLICY MAKES CLEAR

| THAT ALL DECISIONS OF THE BOARD, OFFICERS, AND EMPLOYEES OF THE
ORGANIZATION ARE MADE SOLELY ON THE BASIS OF A DESIRE TO PROMOTE THE BEST
INTEREST OF THE ORGANIZATION AND THE PUBLIC GOOD. THE CONFLICT OF INTEREST
STATEMENT REQUESTS BOARD MEMBERS TO IDENTIFY TO THE BEST OF THEIR KNOWLEDGE
AFFILIATIONS WITH ORGANIZATIONS THAT MAY BE POTENTIALLY RELATED TO THE
FINANCIALS OR OTHER SUBSTANTIVE OPERATIONS OF THE ORGANIZATION. THEY ARE
ALSO ASKED TO IDENTIFY CIRCUMSTANCES INVOLVING EITHER THEMSELVES, OR A
MEMBER OF THEIR EXTENDED FAMILY, THAT MAY BE CONSTRUED AS A CONFLICT OF
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INTEREST. AT THE STAFF LEVEL, THE ORGANIZATION'S PERSONNEL ALSQO ENSURE
THAT THERE ARE NO CONFLICTS OF INTEREST WHEN CONSIDERING THE ENGAGEMENT OF
A NEW VENDOR.

IF A POTENTIAL CONFLICT IS IDENTIFIED, APPROPRIATE STEPS ARE TAKEN TO BOTH

i ASSESS THE NATURE OF THE POTENTIAL CONFLICT AND, SUBSEQUENTLY, TO ENSURE

\
f THAT THE POSSIBILITY OF AN ACTUAL CONFLICT IS MITIGATED. SUCH MITIGATION
\
|

IS MANAGED AND THE LETTER AND SPIRIT OF THE CONFLICTS POLICY ARE UPHELD.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE EXECUTIVE COMMITTEE ANNUALLY EVALUATES THE PERFORMANCE OF THE EXECUTIVE
DIRECTOR. COMPENSATION IS BASED ON PERFORMANCE AND COMPARED TO OTHER AREA
: MISSION-COMPARABLE ORGANIZATIONS OF SIMILAR SIZE.
COMPENSATION FOR STAFF WITHIN THE ORGANIZATION IS DETERMINED BY THE
EXECUTIVE DIRECTOR. THE LEVEL OF COMPENSATION IS SET BASED ON PERFORMANCE
| AND IN RELATION TO OTHER AREA MISSION-COMPARABLE ORGANIZATIONS OF SIMILAR
| SIZE. THIS COMPENSATION IS A COMPONENT OF THE BUDGET, WHICH IS REVIEWED

AND APPROVED BY THE FINANCE COMMITTEE AND ALSO BY THE BOARD AS A WHOLE.

FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED
INDIANA, IOWA, KANSAS, KENTUCKY, LOUISIANA, MAINE, MARYLAND,
MASSACHUSETTS, MICHIGAN, MINNESOTA, MISSISSIPPI, MISSOURI, MONTANA,
NEVADA, NEW HAMPSHIRE, NEW JERSEY, NEW MEXICO, NEW YORK, NORTH CAROLINA,
NORTH DAKOTA, OHIO, OKLAHOMA, PENNSYLVANIA, RHODE ISLAND, SOUTH CAROLINA,
SOUTH DAKOTA, TENNESSEE, TEXAS, UTAH, VERMONT, VIRGINIA, WASHINGTON,

WEST VIRGINIA, WISCONSIN, WYOMING

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
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THE ORGANIZATION'S GOVERNING DOCUMENTS, FORM 1023, FORM 990 CONFLICT OF
INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC
UPON REQUEST. THE FORM 990, WITHOUT SCHEDULE B) CAN ALSO BE FOUND ON

SEVERAL PUBLICLY-ACCESSIBLE WEBSITES.
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