
Form 990 
Return of Organization Exempt From Income Tax 

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

~ Do not enter Social Security numbers on this form as it may be made public. 

OMB No. 1545-0047 

2013 

Department of the Treasury 
Internal Revenue Service 

~ Information about Form 990 and its instructions is at www.irs.gov/form990. 
Opell to Public 

fnspection · 

A For the 2013 calendar year, or tax year beginning 7 I 01 , 2013, and ending 6/30 ' 2014 
B Check if applicable: c D Employer Identification Number 

,-
11-2307925 Address change Phoenix Houses of Long Island, Inc. 

1- P.O. Box 3001 E Telephone number Name change 
f- Brentwood, NY 11717-3001 (631) 306-5833 Initial return 
1-

Terminated 
'--

Gross receipts $ Amended return G 17,214,723. 
'-

F Name and address of principal officer: Peter Scaminaci H(a) Is this a group return for subordinates?~ Yes _ Application pending ~No 
164 West 74 Street New York, NY 10023-2301 H(b) Are all subordinates included? Yes No 

If 'No,' attach a list. (see instructions) 
I Tax-exempt status lXJ501(c)(3) l_l 501 (c) ( ) ... (insert no.) l J 4947(a)(1) or L J 527 

J Website:~ www.phoenixhouse.org H(c) Group exemption number ~ 

K Form of organization: jXj Corporation I I Trust I I Association J I Other~ I L Year of formation: 1973 I M State of legal domicile: NY 

I Part]· !Summary 
1 Briefly describe the organization's mission or most significant activities: ~§W~n~~nwYiQu~l~_f~m~l~2L~~Q ___ 

<V J;:Qll]I1JJD..:lti§~ .9-f:teJ::t~d_Q.y_ .§1Jb_s.:t£r:LC~_i'!Pll~~ .9-D.<i g§_Q_ellQ.~nJ;:y _t.b£Q.Ugh _illQ.i_vj.Q_l!._a_L _ _g.fQlJP.l. __ 
..... .9-D.ct 1£IIlilY _C.QlJn_s~l.:Lng_i!_n_Q._:t_ej.clQ_s~__Q_rg\[~n.:t:!,o_n_, ______________________________ c 
C'tl 
c 
(i; ---------0------------------------------------------------------
> 2 Check this box ~ if the organization discontinued its operations or disposed of more than 25% of its net assets. 
0 

0 3 Number of voting members of the governing body (Part VI, line 1 a) .... . . . . . . . . . ...... ' .... . . . .. 3 9 
od 4 Number of independent voting members of the governing body (Part VI, line 1 b) ............ .... ..... ' 4 9 rn 
Q) 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). . . . . . . . '' .. ' .... . . . . 5 214 :;:::; 

·:;: 6 Total number of volunteers (estimate if necessary) . 
:;:::; 

. . . . . . . . . . ' .... .. ' ... . . . . ' . . . . . . ... 6 11 
..... 7a Total unrelated business revenue from Part VIII, column (C), line 12. 7a 0. <( .. . . . . . . . ' . . . ..... 

b Net unrelated business taxable income from Form 990-T, line 34. . . . ' . . . . . '.'.' . . . ... . ' ....... 7b 0 . 
PriorY ear Current Year 

8 Contributions and grants (Part VIII, line 1 h). . . . ' '.'.' .. . . . . . . . ' ... ... 7,851,414. 8,166,829. 
Q) 

Program service revenue (Part VIII, line 2g) .. :J 9 . . . . . . . . . . . . ' .. ' .... . .. . '' ' .... . ... ' ... 8,286,019. 8,974,305. c: 
Q) 

10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) .. 771. 32. > ' . . . . . . . . . . . ' .. ' .. 
Q) 

Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, lOc, and 11 e). a: 11 ' ... . . . .. '. 373,350. 73,027. 
12 Total revenue - add lines 8 through 1 1 (must equal Part VIII, column (A), line 1 2) .. ... 16,511,554. 17,214,193. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1 -3) . . . . . . . . . . . ... . . . 

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

15 
U) 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0). 7,248,894. 7,575,706. 
Q) 16a Professional fundraising fees (Part IX, column (A), line 1 1 e) U) . . . . ' . '' .... . . . . ... ' . ... 
c: 
Q) 

b Total fundraising expenses (Part IX, column (D), line 25) ~ 4,797. )• 
··· .. •·. ·;. ·.···········~· ....... ·.· ••· L · .. -.· ... ·· ·: c.. .. 

)( 

w 
17 Other expenses (Part IX, column (A), lines 1 1 a- 11 d, 1 lf-24e) .. 9,884,937. 10,032,153. ... ' . . . . . . . . . . . ' ' ..... 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ........ ... 17,133,831. 17,607,859. 
19 Revenue less expenses. Subtract line 18 from line 12 ... . ' .. .. '' '' ' .. . .... -622,277. -393,666. 

5~ 
Beginning of Current Year End of Year ~g 

~.!!! 20 Total assets (Part X, line 16). 8,807,225. 10,027,399. ~"' 
' . . . . . . . . . '.' .... . . . . '' .. . .... . . '''' ' . . .. ... '' .. 

~!ll 

Total liabilities (Part X, line 26). <l:, 21 . . . . . . . . . ' '.'.' .... ' . . . . . . . . . ' . . . . . . . . . . . '' .... 6,687,424. 8,270,791. 
';;§ 
ZLL 22 Net assets or fund balances. Subtract line 21 from line 20 . 2,119,801. 1,756,608. . . . . . . . . '' ....... . . . ' ... 

!Part IL I Signature Block 
b I d . f. Under penalties of perjury, I declare that I ~f examined this retuf!fii7clud1ng accompanying schedules and statements, and to the est of my know e ge and belie, 1t 1s true, correct, and 

complete. Declaration of preparer (other than tfice;) is b~s:J on I i formation of which preparer has any knowledge. 

~ K ' y~ b/ I .":ihS- J I r 
Sign 

Signature of officer '\_ Date 

Here ~ Kevin T. Kirchoff CFO 
Type or print name and title. 

PrintfType preparer's name I Preparer's signature I Date Check Uit I PTIN 

Paid Qi Wen Lianq Qi Wen Liang self-employed P01270238 
Preparer Firm's name ~Grant Thornton LLP 
Use Only Firm's address ~ 757 3rd Ave, 4th Floor Firm's EIN ~ 36-6055558 

New York, NY 10017 Phone no. 212-599-0100 
May the IRS discuss this return with the preparer shown above? (see instructions). ... . . . . . . ' ........ . . '' ..... ...... lXI Yes I I No 

BAA For Paperwork Reduction Act Not1ce, see the separate mstruct1ons. TEEAO 113L 11108113 Form 990 (2013) 



11-2307925 Page 2 

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

1 Briefly describe the organization's mission: 

JI~l_pj.!:!_g:_ j.!:!_c!_i_y!,_c!_u_9.:J,_s_, _ ~a_mj.:J,_i_e_§ L _aQQ. _C_9J!!li!.U!J.!: t_i~~ _a_g.~c.!~<i .!_)y _s_llQ.~t_9.!:!_~e _ ~b_u.§~ . ..?!19. _____ _ 
.Q.~e!J.Q.~n~y _t_!l~~ugh_ _iQQ.i_vj.Q_l!_a]. L _9.IQl~p 1 _ '!_n.Q. _ :ta.!!J.!,_l_y_ go_u!l~~lj.!:!_g:_ _9.!:!_<:!_ .I~~ap~~ p~e_v~!:!_t_i_9!:!_ . __ _ 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? ..... 

If 'Yes,' describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... 

If 'Yes,' describe these changes on Schedule 0. 

0 Yes [KJ No 

0 Yes [KJ No 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts 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 $ 10,088,919. including grants of $ ) (Revenue $ 5,695,907.) -------
Residential Treatment Services: 

_____ P_h_g~n_i~ _fLoll~~ p~o_yj.Q_~s_ ~ _r_g~t_e_ to_ .I~~o_y~cy_ t~r_g~@_ !,_I!_dj.~i_d.ll~lt _ g:~o_ll2_, _ _9.!:!_<:!_ ____ _ 
_!~li!._i].y _C_9~I!_S~:I,_~ngL _a!J.Q_ _r~:l,_a_p_§~ _p_I~'{_eQt_~O!J..:.. _IQ_'!_d_Q.!,_t_i_g!:!_, _ _9~r- l_)~O_g_I~li!._S_ Q.:tf~~ _lj.f~ ____ _ 
_§~i_l].~ _t_I~t_nj.!:!_g:_ _9-:J,_~ng _ ~i .!h _e.Q.~~a_!.!,_~n_ ~n_d_ i ~b _ t_r_aj.!:!_~ng _ t_o _ h~lp _ r_e_§!,_c!_e!lt~ p~ey_9.~~ Jg_~ __ 
.§~~f_::-~l!_f_!!,_~i~!:!_"t..t_ Q.~ug:::_:tr~~ _lj.~~s....: _P_h_9~I!_i~_ !i_o_ll~~ _gf:te.I~ _g~!:!_c!_e_I -~~g_UJ:.g _p_Ig_g:_r_9.l!!S_, !.'h~c_!l_ 
j.!:!_~l_llQ.~ p~o_g_I~li!._s _ fo_r _l!!e_n1 _ _p_I~g:_n~r:!_t_ !.'Q.li!._e!J.L _aQQ. _m_gt_h_e_I~ _wj. t~ l!:!.:@!J.ts _ _9.!:!_d _ _!.g_c!_d].~r_s....: ___ _ 
~Q."th~~s _ _9-~e _ _9-Q.l_e_ t~ ~Q.Il]P_!~t_e_ t_~e_9. tll!..e!lt _w_!l!,_~e_ :J,_~vj.!:!_q_ !.'!: t_h_ ~n_d_ g_'!_rj.!:!_g:_ JQ.~ .!h~i.I ______ _ 
~hU.Q.~~n 1 -~hj.J:~ .P~~!l~I!_t_ ~~sj.Q_~n_!.~ _fj.!:!_c!_ .!h~i.I_~ay _t_o_~~c_g~~ry -~n_ ~ _n_ll~t_u_I!,_n_g _______ _ 
~!:!_'{_i_IQ_n_m~!:!_t_ _9.!:!_<:!_ _I~~ej.~~ l_)~~-_9.!:!_<:!_ l_)Q.S_t_::-!:!_a_t_9.:1,_ _C_9.~~-- ___________________________ _ 

____ II!.. .!h~ ~~r_r~!:!_t_ y~i!_r_ ~~ p~o_vj.Q.~d_ ~~sj.Q.~n_!.!,_a_l_ g_'!_r~ _a_n.Q. _t_r~~t_m~!:!_t_ .!Q. _p_y~r_]-L~O_Q _li!._e!l_ 
and women. 

4 b (Code: ) (Expenses $ 2, 510, 52 5. including grants of $ ) (Revenue $ 2, 32 3, 62 9. ) 

~ul~ t_o_Iy _s~~'{..i.f~~= _________________________________________________ _ 

---~Q.'t~!:I!..t~!:!.0.Y~..?!l9.Y.!~!!..d_9.~<:!__9~~_9.t_~!lt_p.IQ.9:..r_9.1!!~_9.t_Y_!lQ.~~~~_9~~~g_~~!:I!..~gi!_s~---­
.!!1~n_ag~li!._e!lt _wj. t~ _§~b_s_!.~I!_c~ _ C!P.ll~~ _!.~e_a_!.l!!e_!l_!. _ t_h_9.t_ _i!J.g_~ug~~ lll<ii _y!,_c!_u_9.!_,_ g~o_up L _aQQ. _f_9.l!!.i_ly _ 
.fQ.U_n_9~U!J.g:,_ .I~~ap~~ .P~~V~!:!_t_i_g!:!_, _ _9.!:!_<:!_ _I~s_e_9.~~h_2_~0.Y~I!.. .P~i!_c_!.!,_~e_§ _ t_h_9.t_ _a_Q.Q_r_e_§~ _s_llg_~ ____ _ 
_§2_~cj.f~c_ g_U~!:!."t !J.~~d_§ _'!_s_ ~n_g~~ _m_9.!:!_a_g~l!!~n_!.L _p_g~t_ _!.~a_u_!!l.~t_i~ _s_t_I~s_s_ Q.i_s_g~c!_e_I L _aQQ. _lj.f~ __ 
.§~Ul~ ._t_I~t_nj.!:!_g:_. ____________________________________________________ _ 

_ _ _ .9~~_9-t_t_e!lt _t.I~i!_t_!!l.~I!_t_ !,_s _ _9-:J,_~o_ ~'{_aj.J:.<!Pl~ _f_g~ _S_llQS_t_9.!:!_~e_::-~~u_§!,_n_g_ gU~!:!_t_s_ ~~t_!l _______ _ 
~Q.~O~g_l!_r.I!:®_l!!~dj.g_a_l_ ~I!_dj g_r_ p~y_c_!l!,_i!_t.I!:~ _<;:Q.!!_dj. t~o!J.~ ':.... .'!'h~s~ _Q_r_gg:~a.!!1~ _p_IQ.'{..iQ~ ________ _ 

~Q.Il!.ll.ll!:!.i_ty:::_b_a_§~c!_ .I~:te.I~i!_l_§ _:to .I_ ~d_llg_'!_tj.g_!!_a]_ a_n.Q. _ '{_O.f~ t_i_g!:!_a_l_ ~~r_y!,_~e_§ L j_gQ. _p]~~e.!!1~I!_t 1 ___ _ 

p~y_c_!l!,_i!_t.I!:~~~~~-i!_n.Q._:ta.!!1!:~-~~PQ.~~-------------------------------------
- __ _Q~~ p~o_g_I~~_2_r_o_y!,_c!_e.Q._s_e_I~i_c~~ _t_g _o_v~~ _8..QQ. _c]!,_~n_!.~ _i!l_"th~ -~u_I~~n_!. _y_e_9.~':_ _______ _ 

4 c (Code: ) (Expenses $ 1, 17 3, 5 95. including grants of $ ) (Revenue $ 
-------

f~o_g_I~li!._~~_g~t_~~~vj.g_~~----------------------------------------------
_'!'hi_s_ gi!_t~g:o_ry _i_n~:J,_l!_d~~ _e~2_~n_9~s _ _9-~s_o~:!,_a_t~Q. _wj.t_h_ .Q.~a.Itll!..e!J.ts_ .!hi!..t_2_~o_y!,_c!_e_ !,_n_dj.~~c_!. ___ _ 
_9~_9~t_ _!.Q. _c]!,_~n.!~·- ___________________ --· _____________________________ _ 

4d Other program services. (Describe in Schedule 0.) See Schedule 0 
(Expenses $ 824,411. includinggrantsof $ )(Revenue$ 954,769.) 

4 e Total program service expenses .. 14, 59 7, 4 50 . 

BAA TEEA0102L 07/02/13 Form 990 (2013) 



Form 990 (2013) Phoenlx Houses of Long Island, Inc. 11-2307925 p age 3 

I Part IV I Checklist of Required Schedules 

Yes No 

X 
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--1--1--

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?........... . , . . 2 X 

3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I. . . ....................... , . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 X 

t--+----t----

X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election 

in effect during the tax year? If 'Yes,' complete Schedule C, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 
t--+----t----

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

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

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule 0, Part Ill .. ........................................................................... . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 

. . . . . 

5 X 
1--1--t---

6 X 
f-----+--+--

7 X 

8 X 

X services? If 'Yes,' complete Schedule 0, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 
1--f---t---

1 0 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule 0, Part V. . . . . . . . . . . .................. . 

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 1 0? If 'Yes,' complete Schedule 

10 

' . 

X 

J, \ 
,', .. '' 

0, Part VI ............................................................................................... . .. .. . . . 11 a X 

b Did the organization report an amount for investments - other securities in Part X, line 12 that IS 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule 0, Part VII. . . . . . . . . . . . . . . . . . . . . . . ...... . 11 b X 

X 11 c 
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If 'Yes,' complete Schedule 0, Part VIII .......................................... . 
1--1--t---

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes,' complete Schedule 0, Part IX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 d X 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule 0, Part X. . . . . 11 e X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule 0, Part X.... 11 f X 

12 a D1d the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule 0, Parts XI, and XII...................................................................................... 12a X 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to line 72a, then completing Schedule 0, Parts XI and XII is optional................. 12b 

1--1--t---
X 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If 'Yes,' complete Schedule E . . . . . . . . . . . . . 13 X 

14a Did the organization maintain an office, employees, or agents outside of the United States? .. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundra1s1ng, 
business, investment, and program serv1ce act1v1t1es outside the Un1ted States, or aggregate fore1gn Investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV . . . . . . . . . . . 

14a X 

14b X 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 X 

16 Did the organization report on Part IX, column (A), lme 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV. . . . . . . . . . . . . . . . . . . . . . . . . . , , ....... . 16 X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see instructions) . ............................ . 17 X 

18 Did the organization report more than $15,000 total of fund raising event gross income and contnbutions on Part VIII, 
lines 1c and Sa? If 'Yes,' complete Schedule G, Part II........ . . . . . . . . . . . . . . . . . . . . . ... , . . . . . . . . . . . . . . . . . . . . 18 X 

1--!--t---

19 Did the organization report more than $15,000 of gross income from gaming activit1es on Part VIII, I me 9a? If 'Yes,' 
complete Schedule G, Part Ill.. , . . . . . . . . . . . . . . . . . , ......................... , ................. . ..... 19 X 

1--1--t---
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . ... 20 X 

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

BAA TEEA0103L 11/08/13 Form 990 (2013) 



Form 990 (2013) Phoenlx Houses of Lonq_ Island, Inc. 11-2307925 Page 4 

[Part IV I Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or 
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and 1/ ...................... . 

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill. . . . . . . . . . . . . . . . . . . . . . . ............. . 

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

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................ . 

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

Yes No 

21 X 

22 X 

23 X 

24a X 

24b 

any tax-exempt bonds?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24c 
r2::-::4-:-d+---+--d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. . 
1---+--+---

25 a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If 'Yes,' complete Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25a X 

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

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part tv. ................ . 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................................. . 

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

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

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

26 X 

27 X 

···-··· r~-·-· 
28a X 

28b X 

28c X 

29 X 

30 X 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. . . . . . . 31 X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part II . .............................................................................. . ............... 32 X 

1---+--+---
33 Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations sections 

301.7701-2 and 301.7701-3? If 'Yes,' complete ScheduleR, Part/.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete ScheduleR, Parts II, Ill, IV, 
~~~~-. ...... .. ..... ...... ... . . ........ . 34 X 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .......... . 35a X 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
35b entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.. . . . . .................. . 

1---+---+---

X 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If 'Yes,' complete ScheduleR, Part V, line 2 ....................................................... . 36 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes,' complete ScheduleR, Part VI....................... 37 X 

38 Did the organization complete Schedule 0 and provide explanatrons in Schedule 0 for Part VI, lines 11 b and 19? 
Note. All Form 990 filers are required to complete Schedule 0. . . . . . . . . . . . . . . . . . . . . . ...................... . 38 X 

BAA Form 990 (2013) 

TEEA0104L 11/11113 
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Part V Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V . 

----------------------------------~--------------~-----------------------------------------------------.~-L 
Yes No 

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 

c Drd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? ........... . 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . 2 a 

L---~--~~--------~ 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ......... . 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ..................... . 

b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule 0 . . . . . . . . . ........ . 

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..... . 

b If 'Yes,' enter the name of the foreign country: .. 

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..... . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .... 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .... 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . ........ . 

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

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor? . . . . ......... . 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred to file 
Form 8282?. . . . . . . . . . . . . . . ........... . 

d If 'Yes,' indicate the number of Forms 8282 filed during the year ... 7d 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? ...................................................................................... . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1 098-C?. . . . . . . . . . . . ......... . 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year?. . . . . . . . . . . . . . . . . . . . . . ........ . 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? .................. . 

b Did the organization make a distribution to a donor, donor advisor, or related person?. 

10 Section 501 (cX7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 .. 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 

11 Section 501 (cX12) organizations. Enter: 

a Gross income from members or shareholders .......................... . 

b Gross income from other sources (Do not net amounts due or paid to other sources 

11 a 

against amounts due or received from them.) . . . . . . . . . . . . . 11 b 
L---L----------------1 

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .......... . 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. 12 b 
L---L----------------1 

13 Section 501 (cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ..... 

Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans ....... . 

cEnter the amount of reserves on hand .. 

14a Did the organization receive any payments for indoor tanning services during the tax year? .......... . 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule 0 ..... . 

BAA TEEA0105L 07/02113 

Sa X 

Sb X 

Sc 

6a X 

6b 

14a 

14b 
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! Part VI I Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line Ba, Bb, or lOb below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI. [R] 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year. . . 1 a 9 :- < · ·.· 
If there are material differences in voting rights among members f---+-----------=-1 .···· .·. _.,· .•.. 
of the governing body, or if the governing body delegated broad · ·· .. ·· ·· 
authority to an executive committee or similar committee, explain in Schedule 0. c 

b Enter the number of voting members included in line 1 a, above, who are independent. . . . . 1 b 9 . , . '" 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ' 

2 X officer, director, trustee or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . .......................................... . 
1-----f----J--

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

4 Did the organization make any significant changes to its governing documents 

since the prior 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 

l--,...--;1--::-:-t--
6 Did the organization have members or stockholders? ..... See. Schedule .. 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 X 

X 

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
1---1---+----

members of the governing body? .. .Se.e .. Sc.he.dule . 0 ................................................... . 7a X 

bAre any governance decisions of the organization reserved to (or subject to approval by) members, S S h 
0 stockholders, or other persons other than the governing body? ...................................... e~ ... c.......... 7 b X 

1-----f'="",..,.,j,.,....,---,-

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by .. ,J Air 
the following: '···· , 

a The governing body? ....................................................................... . Sa X 
bEach committee with authority to act on behalf of the governing body? ........................... . Sb 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? If 'Yes,' provide the names and addresses in Schedule 0. . . . . . . . . . . . . . . . . . . . . . 9 X 

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.) 
Yes No 

10 a Did the organization have local chapters, branches, or affiliates? ................................................ . 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?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 b 
1-----f--::-=--1--

1 1 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . . . . . . . 11 a X 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. See Schedule 0 1 :-,.,;. ; .;.;, ' !Fi 
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 73.......... . . . . . . . . . . . . . . . . 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....................... . . ....... 12b X 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule 0 how this was done .... See. Schedule .. 0....................... . ................................ . 12c X 

13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . .... 13 X 

14 Did the organization have a written document retention and destruction policy? .................................... . 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by mdependent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official . See .. Schedule . .0 ............. . 

... ·•• .c~; •'" ·_ .. 
. .... 15a X 

bOther officers of key employees of the organization .. See .. Schedule. 0 ................................ . . .. 15b X 
If 'Yes' to line 1 5a or 1 5b, describe the process in Schedule 0. (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 

... 
'•'"!(····· .. · 

16a , 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 taken steps to safeguard the 
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . ..................... . 16b 

Sect1on C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ~ NY 

------------------------------
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public 

inspection. Indicate how you make these available. Check all that apply. 

[RJ Own website 0 Another's website [RJ Upon request 0 Other (explain in Schedule 0) 

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 

~ _1\_!!t_l"!._o_!!y _M~~o_t!i! J'..: Q J3.9~ _}QQ_1_ -~r_e_!!t_w_o_gg_ _N:¥ _1_1]b_7_-]Q_0_1_ i_6)1 L -_3Q§_-_5_§l3 _____________ _ 
BAA TEEA0106L 07/02/13 Form 990 (2013) 
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
'----------'-"-~Independent Contractors 

Check if Schedule 0 contains a response or note to any line in this Part VII.... . . . . . . . . . 0 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

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

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

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

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizat1ons. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 

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

(C) 

(A) (B) Position (do not check more than (D) (E) (F) 
Name and Title Average 

one box, unless person is both an Reportable Reportable Estimated 
hours per 

officer and a director/trustee) compensation from compensation from amount of other 
week (list the organization related or~anizations compensation 

0 ::I 0 :;:<; ro:r "TT (W-2/1 099-MISC) (W-2/10 9-MISC) from the any hours 

~~ 
U> =>< "' 3o 0 

for related = r;· '< TI:r 3 organization 
organiza- e- (]) $ft and related (]) a. <=': 'lt 3 'lt tions 0 c organizations 

~f?l. 
0 TI *8 below ::I 0 

dotted 2 ~ '< 3 

2 
(]) 

'0 
line) ~ "' (]) 

(1) 

* 
=> 

(l} "' Ol 
(1) $' 

a. 

0) Peter Scaminaci 0 ---------------------
0 0. 0. 

(2) Wale C Coaxum 1 
------ ----·-- -------- ----

Chairman 0 X 0. 0. 
(3) Richard H Block 1 ---------------------

Director 0 X 0. 0. 
(4) Maureen Case 1 ---------------------

Director 0 X 0. 0. 
(5) Allan H Cohen 1 ---------------------

Director 0 X 0. 0. 
(6) Peter Emmerson 1 ---------------------

Director 0 X 0. o. 
_0_~~~y~~1~~gh~~------ 1 

Director 0 X 0. 0. 
(8) Lisa Simonsen 1 

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

Director 0 X 0. 0. 

-~L~~ny_~~§~n1Q ________ 1 
Director 0 X 0. 0. 

(10) Charles Walk 1 
--------------------- ----

Director 0 X 0. 0. 

_Q~>- ~l!,lj.~ _Fj.gy_d_ y~n1~~a ____ 40 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

VP, Dir, Mental 0 X 80,674. 0. 24,996. 

_Q3>_ H~W~f<i _f _!ieJ:!::-t_n~f _____ 2.5 
President 47.5 X 0. 636,147. 37,132. 

(13) John J Diehl 2.5 
---------------------

Secretary 47.5 X 0. 282,982. 15,988. 
(14) Shari E Feld 25 ---------------------

VP, Dir Fin &Ad 25 X 0. 178,503. 17,750. 

BAA TEEAO 1 07L 07108113 Form 990 (2013) 



Form 990 (2013) Phoen1x Houses of Long Island, Inc. 11-2307925 Page 8 

1 Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(B) (C) 

Position 
(A) 

Name and title 

Average 
hours 

per 
week 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(listany Q ~ => 0 ;;;:; 
hours a.::- ~ ~ ~ 

for =:::t· ~ C n· (1) 

related a c g ~ 3 
organiza Q ~ ia § 

-lions 2 0 

~;Jte~ 1% ~ "' 
line) m ;~ 

(15) Kevin T Kirchoff 2. 5 ---------------------------
Senior VP/CFO 47. X 

_Q_§)- - - - - - - - - - - - - - - - - - - - - - - -

_Qz>- - - - - - - - - - - - - - - - - - - - - - - -

(18) 

_Q~)------------- -·----------- ---

i2~)_------------------------ ---

i 22>_-----------------------

(22) 

i2~)_--------------------- ---

i2~)- - - - - - - - - - - - - - - - - - - - - - - - - - - -

i2~)- - - - - - - - - - - - - - - - - - - - - - - - - - - -

1 b sub-total . .......................................................... . 

c Total from continuation sheets to Part VII, Section A ...................... . 

d Total (add lines 1 b and 1 c). . . . . . . . . . . . . . . . . . . ......................... . ~ 

(D) 
Reportable 

compensation from 
the organization 

(W-2/1 099-MISC) 

0. 

80,674. 
0. 

80,674. 

(E) 

Reportable 
compensation from 

related organizations 
(W-2/1 099-MISC) 

286,145. 

1,383,777. 
0. 

1,383,777. 

(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 

organizations 

34,963. 

130,829. 
0. 

130,829. 
2 Total number of tndtvtduals (tncludtng but not ltmtted to those listed above) who recetved more than $100,000 of reportable compensatton 

from the organization ~ 0 

Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee 
I '. >. >• '-

on line 1 a? If 'Yes,' complete Schedule J for such individual .................................................... . '.' 3 X 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from t- .-..• , ..... t ;_ 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for ,. ,J 

such individual. ............................................................................... . . . . . ''.' ........ '.' 4 X 

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

Section B. Independent Contractors 
Complete thts table for your ftve htghest compensated Independent contractors that recetved more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year 

(A) 
Name and business address 

(B) 
Description of services 

Alexei Kartachov, MD 2772 Lee Place Bellmore, NY 11710 Psychiatrist 

2 Total number of Independent contractors (tncludtng but not ltmtted to those ltsted above) who recetved more than 

$100,000 of compensation from the organization ~ 1 

BAA TEEA0108L 11/11113 

i. 

5 X 

(C) 
Compensation 

185,614. 

Form 990 (2013) 



Island, Inc. 

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

1 a Federated campaigns .... 

b Membership dues . 

c Fundraising events. . . . . . 1 c 
~--~----~~~~ 

d Related organizations. . . . . 1 d 
~-+--~~~~~· 

e Government grants (contributrons). 1 e 7 
~--~~~~~~~ 

f All other contributions, gifts, grants, and 
srmilar amounts not included above. . . 1 f 

L_~L_--~~~~~. 

g Noncash contributions included in lines 1 a-11: $ 
----=--'=-=-'-="""""--''--'--[. 

h Total. Add lines 1 a-lf .... 

Business Code 

(A) 
Total revenue 

(B) 
Related or 

exempt 
function 

11-2307925 

(C) 
Unrelated 
business 
revenue 

Page 9 

0 
(D) 

Revenue 
excluded from tax 

under sections 
512-514 

2 a kf§.C!_i ~i:!_.l;:_eiM~dl ~CLi.Q. _____ -f-'6~2'"""'4,_,1'-'0,_,0:___ ____ t-=.L..-'--'<-~=~t-=.L....:....:::..:::...L==.!..+-----------+----------
b BQille _ R~ll§. :t ________ -l--'6'-"2'-'4:..::1o-=O:...::O'-------+--=:..L.__!=-=--=~=-=--'-+---=-.L.-.::..-=-=~=-=--'-+-----------+----------

3 700 805. 3 700 805. 
3 472 619. 3 472 619. 

c _C l :l_e.D t_ _F~§. s_jf J;: i_V_9. :t~ ]D.S_f-'6~2'-'4'-'1'-'0'-'0:___ ____ t-.=..L_=~=-"'--'-t-.=...L.=~=-"'--'-+-----------+----------
d .fQQ_d.§ :tCLm.P ~ _________ -l--'6'-"2'-'4:..::1:...::0:...::0 ____ -+-----"'-""-"~--"'-"-'-+-----=--=-=-<-=-=-=--'-+-----------+--------

1 269 018. 1 269 018. 
505 564. 505 564. 

e _;)~l!_ogl_L_:g.D.G_h ________ -f-'6'-"2'-'4'-"l'-"0'-"0'-------l----"'--"~~-'+---=~~'-f------+------
f All other program service revenue .... 

26 299. 26 299. 

L-----------~-------------+~~~~~~~~~~~~~~~~~~~~ 

g Total. Add lines 2a-2f ......................... . 

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

(i) Real (ii) Personal 

6 a Gross rents . 

b Less: rental expenses 
~---------r----------~< 

c Rental income or (loss) .... L_ __________ L_ ________ 

~ 

d Net rental income or (loss) .. 

~~(ni)SS;ec~urMit;ies~-r--~(ii~)ODltfuhe;,---t;:;:;:;:;:;:~;:;:;:;:;:;:~;:;:;:;:;:;:~;:;:;:;:;:~ 
7 a Gross amount from sales of 

assets other than inventory . 

b Less: cost or other basis 
and sales expenses ..... . 

c Gain or (loss) .. . 

d Net gain or (loss) .. 

~----------r---------~ 

LLI 8 a Gross income from fundraising events 
~ (not including .. $ 4 7 42. 
~ of contributions reported on line 1 c). 
LLI 

~ See Part IV, line 18 . 
LLI 
:X: 

b 
b Less: direct expenses. .. 

Miscellaneous Revenue 

a f---------"5'-"3'-'0"--4. 
b 530. 

Business Code 

11ax~ili~~~~x~~------l--'6~2~4=1~o~o~----~----~~~~~------------~---------~f----~~~~~ 
b~~~~~~----------f-'6~2~4~1~0~0~----+----~~~~~---------~---------~~--~~~~~ 
c lll§1J..r~J1f~ .£::~im _ ~c:e_o_yey'{ __ -I--'6"-'2,_4=1_,0-=0~----~-----=..!'-'--'=-=--'--"~--------·-~---------II----___.::.'--"-'"-"-=-'-~ 
d All other revenue ... 

e Total. Add lines lla-lld. ... 73 027. 
12 Total revenue. See instructions.. ~ 17 214 193. 8 974 305. 73 059. 

BAA TEEA0109L 07/08/13 Form 990 (2013) 
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Section 50 7 (c)(3) and 50 7 (c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check if Schedule 0 contains a response or note to any line in this Part IX. . . . ' .... ' . . . . . . . . . . . ' . . ... . ' .... ' . .. ···I I 
Do not include amounts reported on lines 

(A) (B) (C) (D) 
Total expenses Program service Management and Fundraising 

6b, 7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments 
and organizations in the United States. See 
Part IV, line 21. . . . . . . . . . . . . . . . . . '.' ... ' ... .. . . . .... :•· 

2 Grants and other assistance to individuals in 
< the United States. See Part IV, line 22 .. . . . > . ... •··.·· •.. > .·· .. 

3 Grants and other assistance to governments, ..• 
........ 

· .. .···. 

organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 .. .... . 

.·, . 

4 Benefits paid to or for members ........ 
... 

. ... · .. . . . . . . ... 
5 Compensation of current officers, directors, 

trustees, and key employees ...... . . . . . . . . . . 156,563. 156,563. 0 . 0. 
6 Compensation not included above, to 

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

7 Other salaries and wages ..... . . . . . . . . . . . ... 5,721,776. 5 721 458. 318. 
8 Pension plan accruals and contributions 

(include section 401 (k) and 403(b) employer 
contributions) ............ . . . . . . . . ......... 240,835. 240,822. 13. 

9 Other employee benefits ..... . . . . . . ' . . . ' . . .. 882 902. 862 805. 20 062. 35. 
10 Payroll taxes .... .. .... . .......... ' ' ' ..... ' 573 630. 572 762. 845. 23. 
11 Fees for services (non-employees): 

a Management. . . . . . . . . . ' .... . .. ' ...... . . . . . . 20 728. 20 728. 
b Legal.. . . . . . . . . . . . . . '.'.' ... ' ... . . . . . . . . . 1 339. 1 339. 
c Accounting ... ... ' '.'.' ... . . ... . . . . . . . . 28 110. 28 110. 
d Lobbying .. ''.' ' .... ' ......... ... ' 

e Professional fundraising services. See Part IV, line 17 .. ).·.· ..... · ... . .· . ~ .. ·.····• . .............. 
f Investment management fees .. . . . . . . . ...... 
g Other. (If line 11g amt exceeds 10% of line 25, column 

945,243. 945,243. (A) amount, list line 11 g expenses on Schedule 0) ... 
12 Advertising and promotion. '' .. ' .. '. ... ' .. 

13 Office expenses .......... ... . . . . . . . . . . . . . .. 932,011. 921,488. 8,940 . 1,583. 
14 Information technology ... . . . . . . . . . . . . ' .. ' . 135,911. 135,911. 
15 Royalties ....... . . . . . . . . . . . . ... . ''.' ' . . . 

16 Occupancy. ... . . . ..... '.' '' ' .. ' .......... 1,627,411. 1,627,411. 
17 Travel ... ..... .. ' .. ' ....... . .. . .. . . . . ' . .. 45,914. 45,914. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials . ... . . . . . . . .. . .. . . . . . . . . 

19 Conferences, conventions, and meetings . . . . 7,532. 5,947. 1,585 . 
20 Interest. ........ . . . . . . . . . . . . . . . . . . . 126,935. 126,609. 326 . 
21 Payments to affiliates . . . . . . . . . . . . . . . . . .... 965,581. 965,581. 
22 Depreciation, depletion, and amortization .... 423,274. 420,669. 2,605. 
23 Insurance. . . . . . . . . . . . . . . . . . . . . . . . ...... 175 732. 100,259. 75,473 . 
24 Other expenses. Itemize expenses not 

' '/< ~~>\ 
... . ...... 

\ .'; 
.:· .. . .. ·.····. i .... 

covered above (List miscellaneous expenses 
•• 

I 
in line 24e. If line 24e amount exceeds 10% .•. 
of line 25, column (A) amount, list line 24e : ... · 

.. .. < 

' expenses on Schedule 0.) ........ . . . . . . . . . . 
•··.······ 

:• ·< . ..... · . •_•: .. .. .............. 

a _b@:h_nj~tr.aJ;.tY§_ _gJ§.t_§ ________ 2 866 996. 2 866 996. 

b B~:h_d_gl}!._S_!!Sj:§_ll§l!f§_--------- 1 326 257. 1 326 257. 

c ]<I!l:hiJ.!)l®t .f®tal __§c_mi!.:iJ:lte.D@~e ___ 334 857. 334 209. 648. 
d _QtJl§_r_~Q.i._fq)._S.!!:QPJ..i§~ _______ 34 015. 34 015. 
e All other expenses ........ . . . . . . . . . . . . . ... 34,307. 31,460. 1,607. 1,240. 

25 Total functional expenses. Add lines I through 24e .. 17,607,859. 14,597,450. 3,005,612. 4,797. 

26 Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here .. 0 if following 
SOP 98-2 (ASC 958-720) . . . . . . . . . . . . . . . . . . . 

BAA TEEA0110L 11/08/13 Form 990 (2013) 
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I Part X J Balance Sheet 
Check if Schedule 0 contains a response or note to any line in this Part X ..... D 

(A) 
Beginning of year 

(B) 
End of year 

-
1 Cash - non-interest-bearing ... . ''.'.' .. ' .. ' ........ . ' .. ' ..... ' . . . . . . . . . . . 227,609. 1 141,251. 
2 Savings and temporary cash investments. . . . . . . . . . . . . . . . . ' ... '' .. . .... ... ' .. 2,289,464. 2 2,866,150. 
3 Pledges and grants receivable, net. . . . . ' .. '.'.' . . . . . . . . . . . . . . ...... . . . . . . . . . 811,637. 3 981,650. 
4 Accounts receivable, net. . . . . . . . . ... .. '.'.' . . . . . . . .......... 873,440. 4 938,817. 

· .. 

5 Loans and other receivables from current and former officers, directors, 

~~~tt~r~f ~ea,:~~~oc_ees, and _highe_st co~pen~ated_ e_mployees_. _co~pl.ete 
·.· 

. . . . . .. 5 

6 Loans and other receivables from other disqualified persons (as defined under :. 
... 

' 
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary employees' 
beneficiary organizations (see instructions). Complete Part II of Schedule L ... ... 6 

A 
7 Notes and loans receivable, net ................ 7 s . . . . . . '' ..... . . . . . . . . . . . ' .. ... 

s 
8 Inventories for sale or use .. 8 E . . . . . . . . . . . . . . . . . ...... . . . . . . . . . . . . . . . ' ... '.' . . . 

T 
9 Prepaid expenses and deferred charges ... 101,607. 9 101,049. s . . . ... . . . . . . . . . . . . . . . . . ' . ' ...... . . 

lOa Land, buildings, and equipment: cost or other basis. 
·. . 

.. ·· . 

Complete Part VI of Schedule D .... .... . . . . . . . . . lOa 13,155,256. I 
b Less: accumulated depreciation ... ... . . . . . . . . . . . . lOb 8,299,190. 4,355,438. 10c 4,856,066. 

11 Investments - publicly traded securities. . . . . ......... . . . . . . . . . . . . . . . . . . . . '. 11 

12 Investments -other securities. See Part IV, line 11 ............ ....... ' ...... 12 

13 Investments - program-related. See Part IV, line 11 .......... ...... . . . . . . . 13 

14 Intangible assets .. . . . . . . . . ....... '.'.'.' . .. ........ . . . ' . . ' ... ... . . . . ... . . . . . . 14 

15 Other assets. See Part IV, line 11 ... ' ........... ......... ' . . . . . . . . . . . . . . .. . .. 148,030. 15 142,416. 
16 Total assets. Add lines 1 through 15 (must equal line 34). ' ... '.' .. ' . . . . ..... 8,807,225. 16 10,027,399. 
17 Accounts payable and accrued expenses .... ... . . . . . . . . . . . . . . . . . . . . . . . . .... . . 406,375. 17 828,011. 
18 Grants payable .. ..... . . . . . . . . . . . . . . . . . ....... . . . .............. . . . .... 3,468,898. 18 4,741,400. 
19 Deferred revenue .............. . . . . . . . . . . . . . . . . . . . . . ............ . .......... ... 19 

L 20 Tax-exempt bond liabilities ...... . . . . . . . . . ... . ...... . . . . . . . . . . . . . . . ...... 20 
I 

21 Escrow or custodial account liability. Complete Part IV of Schedule D. 80,999. 21 81,255. A . . . . . . ... 
B 

22 Loans and other payables to current and former officers, directors, trustees, • ; . > , ... ;.·.,. 

1;. >.········· 

F C' ·•·•··'· ··'· ' ·.·· . I 
L key employees, highest compensated employees, and disqualified persons. 
I Complete Part II of Schedule L .... 22 T . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . .... . . . . 
I 23 Secured mortgages and notes payable to unrelated third parties ... 2,111,390. 23 2,044,656. E 

. . ..... . ...... 
s 24 Unsecured notes and loans payable to unrelated third parties ..... 24 .............. 

25 Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD. 619,762. 25 575,469. 

26 Total liabilities. Add lines 17 through 25 ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ... 6,687 424. 26 8 270,791. 
N Organizations that follow SFAS 117 (ASC 958), check here .. lRJ and complete .• 'i ....... ,_::.•·'· .. , .. 

.·.··•·· 
E t T 

lines 27 through 29, and lines 33 and 34. 
A 

~ 27 Unrestricted net assets ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 665,789. 27 109,953 . 
E 28 Temporarily restricted net assets .......... 1,454,012. 28 1,646,655. T ........ . . . . . . . . ... . . . . . . . .... 
s 

29 Permanently restricted net assets .. 29 
0 

. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . ... .... 
R Organizations that do not follow SFAS 117 (ASC 958), check here .. D ··. ····.' ··.· . • 

F and complete lines 30 through 34. · ... .... u 
N 30 Capital stock or trust principal, or current funds .. ................ . . . . . . . . .... 30 0 

B 31 Paid-in or capital surplus, or land, building, or equipment fund .. . . . . . . . . . . . . . ... 31 
A 

32 Retained earnings, endowment, accumulated income, or other funds .... 32 L ....... 
A 
N 33 Total net assets or fund balances .......... . . 2, 119,801. 33 1, 756,608. c . . . . . . . . . . . . . . . . . . . . . . . . .. ....... 
E 

34 Total liabilities and net assets/fund balances. 8,807,225. 34 10,027,399. s . . . ..... . . . . . . . . . . . . . . . . . . ...... 

BAA Form 990 (2013) 
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Check if Schedule 0 contains a response or note to any line in this Part XI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . . .. ~ 
1 Total revenue (must equal Part VIII, column (A), line 12).. . . . . ' .. . . . . ... ' . ' .. ' ' ..... 1 

2 Total expenses (must equal Part IX, column (A), line 25). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . ' .... . . ... ... ' ' .. ' ... . .. 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... '' ... '' .. 4 

5 Net unrealized gains (losses) on investments .. . . . . . . . ' ... . . . ' ... ' . . . . . . . . . . . . ' . . . . . . . . . . . .. 5 

6 Donated services and use of facilities . .. . ' .. ' ' ' .. ' .. ' .... ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 

7 Investment expenses ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .... ' 7 

8 Prior period adjustments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... . ' .. ' ...... ' . . . . . ' ...... . ' ... 8 

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

f Part XII I Fmanc1al Statements and Reportmg 

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

Accounting method used to prepare the Form 990: D Cash [RJ Accrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0. 

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ..... 

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

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ..... 

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

D Separate basis [RJ Consolidated 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 audit, 
review, or compilation of its financial statements and selection of an independent accountant?. 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule 0. 

3 a 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- 1 33?. . . . . . . . . ................... . 

b If 'Yes,' did the organrzation undergo the required audit or audits? If the organization did not undergo the required audit 

or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits . 

BAA 

TEEA0112L 07/08/13 

17 214 193. 
17 607 859 . 

-393 666. 
2 119,801. 

30 473. 

1,756 608. 

Yes No 

3a X 
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Public Charity Status and Public Support OMB No. 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
2013 

._Attach to Form 990 or Form 990-EZ. 

Department of the Treasury 
Internal Revenue Serv1ce 

._ Information about Schedule A (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

Open to Public 
lnsp~ctiorr 

Name of the organization 'Employer identification number 

Phoenix Houses of Long Island, Inc. 11-2307925 
IPartJ .I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organ1zat1on IS not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box.) 

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's 

name, city, and state: 

5 D An organization operated-fOr the benefit Of a coilege oruniversity owned or operated by a-governmental unit described Tn sectiOn - - - --- -
170(b)(1)(A)(iv). (Complete Part II.) 

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

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

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

9 0 An organizat1on that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross rece1pts 
from act1v1t1es related to 1ts exempt funct1ons - subject to certa1n exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

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

(A) 

(B) 

(C) 

(D) 

(E) 

a 0Type I b 0Type II c D Type Ill- Functionally integrated d D Type Ill- Non-functionally integrated 

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(l) or 
section 509(a)(2). 

If the organ1zat1on rece1ved a wntten determmat1on from the IRS that 1s a Type I, Type II or Type Ill support;ng organ1zat1on, 
check th1s box . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

h 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) 
below, the governing body of the supported organization? ............................................. . 

(ii) A family member of a person described in (i) above? ... 

(iii) A 35% controlled entity of a person described in (i) or (ii) above?. 

Provide the following information about the supported organization(s). 

11 g (i) 

11 g (ii) 

11 g (iii) 

Yes 

D 

No 

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary 
organization (described on lines 1-9 organization in the organization in organization in support 

above or IRC section column (i) listed in column (i) of your column (i) 
(see instructions)) your governing support? organized in the 

document? U.S.? 

Yes No Yes No Yes No 

<c ..•. 
.· ...•. 

Total .. . · .. · .. · : ·. 

' 
.· . .... . 

BAA For Paperwork Reduct1on Act Not1ce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013 
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Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Su ort 

Calendar year (or fiscal year 
beginning in) ... 

1 Gifts, grants, contributions, and 

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 

membership fees rece1ved. (Do not 
include any 'unusual grants.'). 9,242,932. 7,653,654. 7,839,810. 7,851,414. 8,166,829. 40,754,639. 

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

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

4 Total. Add lines 1 through 3 .. 

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

0. 

0. 
40,754,639. 

shown on line 11, column (f)... 0. 
~~~----~~~~~~~~~--~~~~~~~~~~~~~~~~~--------~~ 

6 Public support Subtract line 5 
from line 4 ................... . 

s f ec 1on 8 T tIS oa UDDO rt 

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 
beginning in) ... 

7 Amounts from line 4 .. . '''' 9,242,932 . 7,653,654. 7,839,810. 7,851,414. 8,166,829. 

8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources .. . . . . . . . . . . . . 202,290 . 771. 32. 

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

10 Other income. Do not include 
gain or loss from the sale of 
capital as~ts Cep~ai£ i1:v 

41,663. 73,926. 52,657. 373,350 . 73,027. Part IV.) ... ~-~ .... X . ...... . . . 

' .•·.· 
. i· .. 

<. 
.. · 

. .. ··. 

.·· ·.·· . 

11 ~~~Jgs~~8ort Add.lines_ 7. 
1·.·. ..•... r j . ·• 

••·······.·.·. • ••••••••••••• 
· .. ..··. .. / . . .... 

12 Gross receipts from related activities, etc (see instructions). .. '' ... ''.' ' .... ' ' ' '.' . . . . . . 1 12 

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

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) .. 

15 Public support percentage from 2012 Schedule A, Part II, line 14 ... 

40,754,639. 

(f) Total 

40,754,639. 

203,093. 

0 0 

614,623. 

41,572,355 . 

23,471,527. 

98-03% 

96. 98% 

16 a 33-1/3% support test- 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ ~ 

b 33-1/3% support test- 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization ................................................... ~ 0 

17 a 1 0%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ...... . 

b 1 0%-facts-and-circumstances test- 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............ . 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . :a 
BAA Schedule A (Form 990 or 990-EZ) 2013 
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Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization falls 
to qualify under the tests listed below, please complete Part II.) 

s f ec1on A P bl" S u IC up port 
Calendar year (or fiscal yr beginning in) ._ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 (f) Total 

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

2 Gross receipts from admis-
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose. . . . . . .. 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513. 

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

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

6 Total. Add lines 1 through 5 .... 
7 a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons .... . . . . . . . 

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

c Add lines ?a and ?b ........ 

8 Public support (Subtract line ' .' ·' ; ·.· .. ·. ;.• f : • .· ; 

?c from line 6.) .. . ' .. ' .. ' ' ' '' . ·.·· ... / ··.··. . > < 
; .. ,\ > ·•··•. s t ec1on B T tIS oa uppo rt 

Calendar year (or fiscal yr beginning in) ._ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 

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

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

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

c Add lines lOa and 1 Db .... ' . . . 

11 Net income from unrelated business 
activities not included in line lOb, 
whether or not the business is 
regularly carried on ...... ''.'.' . .. 

12 Other income. Do not include 
gam or loss from the sale of 
capital assets (Explain 1n 

Part IV.) . . . . .. 

13 Total Support. (Add Ins 9,10c, II and 12.) 

14 F1rst f1ve years. If the Form 990 1s for the organ1zat1on's f1rst, second, th1rd, fourth, or f1fth tax year as a sect1on 501 (c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,. 0 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)). 

16 Public support percentage from 2012 Schedule A, Part Ill, line 15. 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2013 (line lOc, column (f) divided by line 13, column (f)) ... 

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 ..... . 

19 a 33-1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. 

b 33-113% support tests- 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... 

% 

% 

% 
9-
0 

BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013 



ScheduleA(Form990or990-EZ)2013 Phoenix Houses of Lon Island, Inc. 11-2307925 

Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a 
or 17b; and Part Ill, line 12. Also complete this part for any additional information. 
(See instructions). 

Page 4 

__ -~d_dtlii>!:!C!! f:~j'!_n~!i_o_n_oj_9!_h~r_ID~0_!11_e _ _________________________________________ _ 

_ _ _ O_t.b§.r_ln.G..OID§. _c_gn_s_ilit.S.... .Q:[: _______________________________________________ _ 

_ _ _ lAl e_qyiD§.Il.t_ Q:l _;; 1_5_. ..9 fiQ__ X§.C_ei. y:~d_ f:r;:__oiD_a_U ;U_i_g_ t~s_ :[o_r_ a.l_l.QQa_j)].§. _s.ba.r_e_ Q:l ~@_e.n~e_s_ :[o_r_ a. __ 

_ _ _ s_h_g_r_e_d_ :[a_cj_J),_ty _,_ UU _P_r.QQ~e..Q.~ _fXQIIL i.n.s_uxa.n_c_~_G..OIDQ.ii.ny _f_ox _q_ ..clii.iiD_i_n_ tll.e_ a.IILo.lln.L _gf ____ _ 

---~~~~]l_~_g_n.Q.9tll.ex_~~~L~2~~------------------------------------------

BAA Schedule A (Form 990 or 990-EZ) 2013 

TEEA0404L 06/28/13 



2013 Schedule A, Part IV- Supplemental Information PageS 

Client23 Phoenix Houses of Long Island, Inc. 11-2307925 

5/12/15 12:46PM 

Part II, Line 10 - Other Income 

Nature and Source 2013 2012 2011 2010 2009 

Facility fee,Ins Claim Recovery, Mise 
$ 73,027. $ 373,350. $ 52,657. $ 73,926. +$-~4-71L_,6:;-:6~3:-:-. 

Total$ 73,027. $ 373,350. $ 52,657. $ 73,926. =$===4=1=,6=6=3=. 



SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

OMB No. 1545-0047 

2013 
~ Complete if the organization is described below. ~ Attach to Form 990 or Form 990-EZ. 

Department of the Treasury ~ See separate instructions. ~ Information about Schedule C (Form 990 or 990-EZ) and its Open. to Public:" 
Internal Revenue Service instructions is at www.irs.gov/form990. lnsp«:!ction 

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts 1-A and B. Do not complete Part 1-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part 1-B. 

• Section 527 organizations: Complete Part 1-A only. 

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part JI-B. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-B. Do not complete 
Part 11-A. 

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then 

• Section 501 (c)(4), (5), or (6) organizations: Complete Part Ill. 

Name of organization Employer identification number 

Phoenix Houses of Lon Island Inc. 11-2307925 

Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures .................................. . . .. $ .. 
--------

3 Volunteer hours. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... . 

fP~rt I·B J Complete if the organization is exempt under section 501 (c)(3). 

1 Enter the amount of any excise tax incurred by the organization under section 4955................... . . . ~ $ 0. ______ ___.::._.:.._ 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . ....... ~ $ 0 . 
--------------~.:... 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?.. . . . . . . . . . . . . . . . . . . . . DYes D No 

4 a Was a correction made?. DYes DNo 
b If 'Yes,' describe in Part IV. 

fPal'tJ·~ I Complete if the organization is exempt under section 501 (c) , except section 501 (c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. . . ~ $ 
--------

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 
function activities ............................ . ~$ 

--------

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
line 17b.. . . . . . . . . . . . . . .................. . ~$ 

-----------------
4 Did the filing organization file Form 1120-POL for this year?...... . . . . . . . . . . . . . . . . . . . . DYes DNo 
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate 
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address 

(1) --------------------

(2) 

(3) r-------------------

(4) r-------------------

(5) r-------------------

(6) r-------------------

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

TEEA3201L 11/19/13 

(c) EIN (d) Amount paid from filing 
organization's funds. If 

none, enter-0-. 

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
political organization. If 

none, enter -0-. 

Schedule C (Form 990 or 990-EZ) 2013 



ScheduleC(Form990or990-EZ)2013phoenix Houses of Lon Island Inc. 11-2307925 Page2 

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501 (h)). 

A Check ~ lRJ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, 

address, EIN, expenses, and share of excess lobbying expenditures). 

8 Check ~ D if the filing organization checked box A and 'limited control' provisions apply. 

Limits on Lobbying Expenditures (a) Filing 

(The term 'expenditures' means amounts paid or incurred.) organization's totals 

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. . . . . . . . .. 

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... . . . .. . '.' .... 

c Total lobbying expenditures (add lines 1 a and 1 b). ' . . . . . . . . . . . ' ... ' .... . .. 0. 
d Other exempt purpose expenditures ...... . . . . . . . . ' ....... . ' .. ' . . . . . . . ' . . '' . ... . .... 17 607 859. 
e Total exempt purpose expenditures (add lines 1 c and 1 d) .... . . . . . . . . . . . . . . . . . . . . . . . 17 607 859. 

f Lobbying nontaxable amount. Enter the amount from the following table in 
both columns ... ' . . . ' .. ' ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... 1,000 000. 
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 

. ·.· 

.····· Not over $500,000 20% of the amount on line 1 e. 
·-I. 

Over $500,000 but not over $1 ,000,000 $100,000 plus 15% of the excess over $500,000. 
·- ... 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. 

(b) Affiliated 
group totals 

88 115. 
88 115. 

139 649 891. 
139,738,006. 

1 000,000. 

Over $17,000,000 $1,000,000. . ·_ . ._ ... ·. _-._._ •,_, .. -. _.· > • . ·.-... 

g Grassroots nontaxable amount (enter 25% of line 1 f) ..................... . . . . . . . . . . . ..... 250 000. 
h Subtract line 1 g from line 1 a. If zero or less, enter -0- ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 0 . 
i Subtract line 1f from line 1 c. If zero or less, enter -0-............. . . . . . . . . . . . . . . . . . . . . . . . . 0 . 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 reporting 
section 4911 tax for this year?.. . . . . . . . . . . . . . . . . . . . .................. . 

4-Year Averaging Period Under Section 501(h) 

(Some organizations that made a section 501 (h) election do not have to complete all of the five 

columns below. See the instructions for lines 2a through 2f.) 

Calendar year (or fiscal 
year beginning in) 

2 a Lobbying non-taxable 
amount. .. 

b Lobbying ceiling 
amount (150% of line 
2a, column (e)) 

c Total lobbying 
expenditures .. 

d Grassroots nontaxable 
amount. ...... . 

e Grassroots ceiling 
amount (150% of line 
2d, column (e)) ..... . 

f Grassroots lobbying 
expenditures. 

Lobbying Expenditures During 4-Year Averaging Period 

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

250 000. 
0. 
0. 

.... Oves 0No 

(e) Total 

4,000,000. 

6,000,000. 

591,244. 

1,000,000. 

1,500,000. 

0. 
BAA Schedule C (Farm 990 or 990-EZ) 2013 

TEEA3202L 11/19/13 



ScheduleC(Form990or990-EZ)2013 Phoenix Houses of Lon Island, Inc. 11-2307925 Page 3 

'"'"-------"---"Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 
(election under section 501 (h)). 

(a) (b) 
For each 'Yes' response to lines Ia through li below, provide in Part IV a detailed description 
of the lobbying activity. Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of: 

a Volunteers? ..... . . . . . . . . . . . . ' . . . . ' .... . ' ... . . . . . . . . . . . . . . . . . . . '. .... ' . ........ . . . . . . . . I 

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? . . . . . 

c Media advertisements? ....... ... ' ...... ' ' .... .... ' .... ' . . . . ' . ' .. ' . . . ' ..... ' ... ' . . . . . .... 

d Mailings to members, legislators, or the public? ......... . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . ' .... 

e Publications, or published or broadcast statements? ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

f Grants to other organizations for lobbying purposes? .... ........ . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... 

g Direct contact with legislators, their staffs, government officials, or a legislative body? ....... . .... 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. ' .. ' 

i Other activities?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 

j Total. Add lines 1c through 1i ................. . ' .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 
.... 

2 a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? ....... . . . . 

b If 'Yes,' enter the amount of any tax incurred under section 4912 .... . . . . . . . . . . . . . ' .... '' ' .. . '.' . . 
c It 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 ..... . . . ' .. 

d It the filing organization incurred a section 4912 tax, did it tile Form 4720 tor this year?. . . . . . . . . . ' ' . ' . . ...... . .. 
i'PC'Irt IU·A./ Co~plete if the organization is exempt under section 501(c)(4), section 501(c)(5), or 

sect1on 501(c)(6). 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? . ''''' '''' ' .. ' . . . ... '.'.' 1 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . ''' ' ... . . . ' ..... ... '.' .. ' ... '' ... 2 

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ' .. ' .. ... ''' '. '.'.'' 3 

li>C't.rtJti-B I Comple~e i.f the organization is exe":lpt under section 501 (c)(4), section 501 (c)(5), or s.ectior'! 501 (c) 
(6) and 1f e1ther (a) BOTH Part 111-A, lmes 1 and 2, are answered 'No' OR (b) Part 111-A, hne 3, 1s 
answered 'Yes.' 

1 Dues, assessments and similar amounts from members .... . . ' . ' . . . . . ... '.' .. '.' . '.' ...... ' ' . . ' . . . ' ... 1 

2 Section 1 62(e) nondeductible lobbying and political expenditures (do not include amounts of political 
.'·.' 

•'' 
expenses for which the section 527(f) tax was paid). 

.·. 

a Current year .... '.'''.' ''''. '.' ' .. ' ... . . . . . . ' . . . ... . . . ' ..... ' . ' .... ' ... 2a 

b Carryover from last year ...... ' ...... '. '.'. ' .. ' . . . . . '.' ' . ' ... ' .. '.' ' .. ' ... . . . . . '.'.''''' ' .. . ' .. '.'.' .. ' 2b 

c Total ... . '' .... ' .. ' .. '.'. ' ' . . ' ' '' '''.' . . . ''.' . '' . ''.' '.'.'.' . .. . ' . . . ' .. . . . . . ....... . . . ' . . . . . ... 2c 

3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues .... .... ' 3 
' 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? ..... . . . . . . . . . . . . . . . ..... . . . . 4 

5 Taxable amount of lobbying and political expenditures (see instructions) .. . . . . . . . ' ' . ' . . ' .. '.'' .... 5 

fPart IV <I Supplemental Information 

Provide the descriptions required for Part 1-A, line 1; Part 1-B, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and 
Part 11-B, line 1. Also, complete this part for any additional information. 

__ -~d_fllJiQ!laJ Ln!OJ'I!I~tLo!l _ __________________________________________________ _ 

Refer to Schedule R for further affiliate details for address and EIN. 

___ Aj_!:!:_~i~te~ __________________________ D_i!~C_t_~o_!)!?y_i_IJ.g _E_2(p~~~--- ___________ _ 

_ _ _ P_!l_g~n_i~_H_s>~~e_ fg_u_ng~t_iQI!,_.!!!C_. __ -· ·- ________________ _§ _ _ ·- __ 0 ________________ _ 

_ _ _ P_!l_g~n_i~ _H_o~~e~ _ g_f_ ~~lJ-fg_r_!l_!~,_.!!!c_. _________________ J __ 92 _n_s ________________ _ 

Phoenix House San Diego, Inc. $ 0 

BAA Schedule C (Form 990 or 990-EZ) 2013 

TEEA3203L 11119113 
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__ _ A_d_!ltli.QI}aj Lnfo__rm~tLo!l _{~o!ltii'Lu~d) _ ___________________________________________ _ 

_ _ _ P_h_2~n_i~ _ H_9~~e _ _Q~a_!lg~ S.Ql:!n_ty L ]Q~ . __________________ J _____ 0 ________________ _ 

_ _ _ P]1_2~nj~_H_9~~e_s_<2_f_ bQ.n_g_I_s]-_~I_!_d_r _I_n_c...:. ________________ J _____ 0 _________________ _ 

_ _ _ P_h_2~nj~_H_9~~e__9_ Q_f_ ~~It{_ ~I_!_q_l~J2c:!.t _I_n_c...:. _________________ j_ !O_r _§~7- _______________ _ 

__ _ P]1_2~nj~_H_9~~e_§_Q_f_:!'~x_aE!L ]Q~·- _______________________ j _____ 0 ________________ _ 

_ _ _ P]1_2~nj~_PJ_Qg_r_9-f!l~ .9! _F_l_g~i_d~L ]Q~·- _________________ J-~~ _QQ_O ________________ _ 

_ _ _ T]1§ -~§~i_c~!_!_ j:_gl:!_n_c;hl .%2~ .Pfl:!_q_ ~c_!l!_c~t_i_9QL ]Q~·- ________ J _____ 0 ________________ _ 

_ _ _ C_eQt_e_I_ Q_n_ bc_!dj~t_i_9Q_a_n_Q._t]1§ _F_agi.:b_l_yL __ I_n~:.. _____________ j _____ 0 ________________ _ 

--~_%!~j~t_~§~o~pJ_9!~~--------------------------J-~~1l~----------------

BAA Schedule C (Form 990 or 990-EZ) 2013 

TEEA3204L 11/19/13 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
OMB No. 1545-0047 

2013 
Department of the Treasury 
Internal Revenue Service 

... Complete if the organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, 11 a, 11 b, 11 c, 11 d, 11 e, 1 1f, 1 2a, or 1 2b . 

... Attach to Form 990. 
... Information about ScheduleD (Form 990) and its instructions is at www.irs.gov/form990. 

Open to Public 
lnspection 

Name of the organization Employer identification number 

Phoenix Houses of Long Island, Inc. 11-2307925 
!PartJ J Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6. 

(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of yem . '' .... . . . . . . . . 

2 Aggregate contributions to (during year) ..... 

3 Aggregate grants from (during year). ........ 

4 Aggregate value at end of year .... '.' .. ... ' 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? ................... 0 Yes 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit?.. . ............. 0 Yes 0 No 

IFJartll I Conservation Easements. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 

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

§
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 

Protection of natural habitat D Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year. 

Held at the End of the Tax Year 

a Total number of conservation easements ...................... . 2a 

b Total acreage restricted by conservation easements. 2b 

c Number of conservation easements on a certified historic structure included in (a) ..... . 2c 

d Number of conservation easements included in (c) acquired after 8117/06, and not on a historic 
structure listed in the National Register. . . . ....... . 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organ1zat1on dur1ng the 

tax year ... 

4 Number of states where property subject to conservation easement is located ... 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 

and enforcement of the conservation easements it holds?. . . . . . . . . . . . . . . 0 Yes 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforc1ng conservation easements during the year 
... 

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year 
... $ 
--------

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)?........ DYes 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

IPcirt IU I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 .............. . ...... $ ______ _ 

(ii) Assets included in Form 990, Part X .. . ...... $ 
-----------------

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

a Revenues included in Form 990, Part VIII, line 1.. 

bAssets included in Form 990, Part X .... 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L I 0/02/13 ScheduleD (Form 990) 2013 
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1m1lar 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 exhibition 

b Scholarly research 

c Preservation for future generations 

d D Loan or exchange programs 

e D Other 

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

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

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 
on Form 990, Part X?.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (m Yes 

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

Amount 

c Beginning balance. . . . .................... . 1c 80,999. 
d Additions during the year ..... . 1d 542,066. 
e Distributions during the year ............. . 1e 541,810. 
f Ending balance ........................ . .......... 1f 81,255. 

L-~--------~~~--~~~~ 

2 a Did the organization include an amount on Form 990, Part X, line 21?. . . . . . . . . . . . . . . . . . . . . . ................... ~X ... Y. ·e·s· ..... UX No 

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explantion has been provided in Part XIII......... ~ 

See Part XIII 
!Part V I Endowment Funds. Complete if the or anization answered 'Yes' to Form 990 Part IV line 10. 

(a) Current year (b) Prior year (c) Two years back 

1 a Beginning of year balance ... . . 

b Contributions ........... . . . . 

c Net investment earnings, gains, 
and losses ... . . . . ....... 

d Grants or scholarships ..... 

e Other expenditures for facilities 
and programs. ' .. '.' .... 

f Administrative expenses .. . . . . . 

g End of year balance ... . . . . 

2 Prov1de the est1mated percentage of the current year end balance (l1ne 1 g, column (a)) held as: 

a Board designated or quasi-endowment ~ 

b Permanent endowment ~ 
--;:;---------

% 

c Temporarily restricted endowment ~ % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

% 

(d) Three years back 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations .. 

(ii) related organizations ..... 

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

IPartVI I Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

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

1 a Land .. . . . . . . . . . .. ' ... '' .. ' . . . ... . ........ 1 520,917. .' .·· . ;, 1 520 917. 
b Buildings. . . . . . . . . . . . . . . . . ' ...... 7 960,537. 6 406 318. 1 554 219. 
c Leasehold improvements .. .. . . . . . . . . . . . . . 1 021 524. 769,948. 251 576. 
d Equipment. ....... . . . . '.' ' ... ' ... . . . . . ... 866 383. 860 772. 5, 611 . 
e Other .... . . . . ' ... . . . . . . . . . . . . . . ... 1 785 895. 262 152. 1 523,743. 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line IO(c).).. .... 4 856,066. . . . '. ... ' . . . . . 

BAA ScheduleD (Form 990) 2013 

TEEA3302L I 0/02113 

I 



of Lon Island, Inc. 11-2307925 Page 3 

N/A 
ample e I e organ1za 1on answere d ly I t F es 0 arm 990 P t IV 1· 11 b S F 

I ar I 1ne ee arm 990 P t X 1· 12 I ar I me 

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives. ' .. '. . . . . . . . . . . . . 

(2) Closely-held equity interests. ........ ' ... . .. 

(3) Other 
----------------------

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

c .· .. Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . ... .· .. 

N/A !Part VIII llnvestme~ts - Progr~m ~elated. 
I I 

Complete 1f the organ1zat1on answered Yes to Form 990, Part IV, I me 11 c. See Form 990, Part X, I me 13. 
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(1 0) 

Total. (Column (b) must eaual Form 990 Part X column (B) line 13.). . ... ·. .. · .. ' · .. · .t .··. ''· ,, ·····c_······:,;;,; ,'c';-'J 

IPartJX I Other Ass~ts. 
I I 

N/A 
Complete 1f the organ1zat1on answered Yes to Form 990, Part IV, line 11 d. See Form 990, Part X, l1ne 15. 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 
(6) 
(7) 
(8) 
(9) 

(1 0) 

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). . . . . . . . . . . . . . . . '.' .... . . . . . . . . . . ... . . . . . 

[Part)( I Other Liabilities. 
I I Complete 1f the organ1zat1on answered 

(a) Description of liability 

(1) Federal income taxes 

~) Due to Affiliates 
~) Due to overnment a encies 
(4) 
(5) 

_Qi_ ________________________________ ,_ __________ ~ 
(7) 

(8) 

(9) 

(1 0) 

(11) 

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). .,. 57 5, 4 6 9 . 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain 

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII............. . .. See. P.art . .Xll.l. ~ 

BAA TEEA3303L 10/02/13 ScheduleD (Form 990) 2013 



ScheduleD (Form 990) 2013 Phoenix Houses of Lon Island, Inc. 11-2307 925 Page 4 

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements . . . . .. . . . . . . . . . . . . . . ... 1 17,244,666. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments . . . . . . ' .. ' ... ' ' ... ' . . . . . .......... .... 2a 

b Donated services and use of facilities. .. ... ''.'.' .. ' ' . . . . . . . . . . . . . . . . ....... 2b 

c Recoveries of prior year grants ........ '.' ... . '.'.'.' . . . . . . . . . . . . . . .... ' ... 2c 

d Other (Describe in Part XIII.) ... S13e Pa,r:t. XIII 2d 30,473 . . . . . . ....... . . . ' . . . 

e Add lines 2a through 2d . ............. ' ...... ' . . ' ... . . . . . . . . . . . . . . . . . . . . . . . . ' .. ' . . . .. ' . . . . . . . . 2e 30,473. 
3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ' .... ' . .. ... 3 17,214,193. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

>/ 
a Investment expenses not included on Form 990, Part VIII, line ?b. . . . . '. ... 4a 

bOther (Describe in Part XIII.) .. 4b 
. : 

. . . ' ...... . ..... . . . . . . . . . . . . ' ........ ' ... . .. 

c Add lines 4a and 4b . .... . . . . . . . . . . . . . . . ' .... ' . .. . . . . . . . . . . . . . . . . . . . ' .... ' . .... ' ..... ' ...... . . . . . ..... 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 72.) .. .. . . . . . ' . . . . . . . . . . . . . . . . . 5 17,214,193. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements ... ....... . . . ' . . . . . . . . ' ... . . . ' .......... ...... 1 17,607,859. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: !> a Donated services and use of facilities. .. . . . . . . . ....... .... . . . . . . ' ' .... . ... . . 2a 

b Prior year adjustments ..... . . . . . . . . . . . . . . . . . ...... . . . . . . . . . .. . . . . . . . . . ... 2b tc> 
c Other losses. ......... . . . . . . . . . . . . . . . . . . . ......... . '' ... ' . ...... .. . . . . . . . . . 2c t<' 
d Other (Describe in Part XIII.) .... . . . . . . . . ' ...... ' . . '. . . ............. ......... 2d 13 
e Add lines 2a through 2d ...... . . . . . . . . . . . . . . . . . . ....... . . . . . . . ' . . . ' .... .... . . . . . . . . . . . ..... . ' .. '.' 2e 

3 Subtract line 2e from line 1 .......... . . . . . . '.' .. . . . . . . . . ' ... ' . . . . . . . . . . . . . . . . . . . ........ . ' .. ' . . . . . 3 17 607 859 . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o:; 

a Investment expenses not included on Form 990, Part VIII, line ?b. . . . . . . . . . . ... 4a 
}c;, bOther (Describe in Part XIII.) ....... ' ... ' . . '. . . . ' . . . . ..... . . . '.' ... ''' ' .. ' ' .. ' 4b 

c Add lines 4a and 4b. . . . . . . . . . . . . . . . . '' .. '.' .. ' . . '' ... . . . . . . . . . .. . . . . . . . . . . .... ... . ' .. ' ' ............. 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 78.). . . . . . . .. . . . . . . . . . . . . . . . .. 5 17 607 859 . 
IPartXIIII Supplemental Information. 

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

__ _ P.Jirtl'l, J..iD~ 2b_ :_l;_>wlflna1ign OiE.s...cto~_A_c~Q.u_n1 !...iabillt~ _______________________________ _ 

_ _ _ o_L ~o_ng _I~lan_d.~ ~ j)J:Q.qJ:'.QI!l.S_, __ U.ll~~~nd.e_d_ tu.11Q.~ _a.r~ _tQ _b_e_ ~e_t}J~n~Q. _t_p_ t_h_e_ ~e~p~c_tl, ye ____ _ 

_ _ _ a_g~llc_i~~'- ~li~nt.s_ Q~ _g.raiLtQ~s_, __________________________________________ _ 

_ _ _ P_artl<_:" _fLN_4B_fQQtDQ.t~ __________________________________________________ _ 

consolidated financial statements of its parent, Phoenix House Foundation, Inc .. The 
BAA ScheduleD (Form 990) 2013 

TEE/\3304L l 0/02/13 



Island, Inc. 11-2307925 Page 5 

__ _ P_!i_rt]<_- _f!_N_~_f~~t!_l~t~ {_c~~t!.nJ:J~dj _ ___________________________________________ _ 

_ _ _ f_o_!!_o_!l_!I_!_g_ f!_N_ ~f!_ _f~~t_!l~t_:_e_ !£O_El_ t_:_h_e _ ~h_9~I_!_i~ _ I:!_o~~~ !9~n_d~t_:_i_9E _I_!l~ :__ _aE~ J'.!~i}_!~t~~ _____ _ 

_ _ _ C'!:>I:!_F_§£~~)_ ~~n_3~!_i_d~t_:_e_d_ ~i_!l~I_!_c_i~!_ .3!~t_e!!_l~n_t~ :__ _G~:!:_d~E~e _ _!!_!_ -~~~ _a!~a_ ~~ ~'~~C_9~I_!_t_iE[ J~£ __ 

_ _ _ U_!l~~r_t~:!:_n_ty _i_!l_ !_n_c~I!!_e_1'~x_e~:_ ~E~e_! _ t_:_~e _ ~~n~I_!_c_i~!_ _?.~~o~Et_:_i_!lg _S_t~I_!_d~E~S_ ~~a_!~_ (Y~~Bj ___ _ 

_ _ _ A~~~~!:!:_n_sr_ ~t~E~a_I~~ S~~i_~_!~a_t_!~n_ ~!_a_!_!~i~~ _t:!J.~ _a_c~~U_!l!:!:_n_sr_ ~0_! _ ~n_c~£_t_a_!I_!_t_y_ :!:_n_ !~X- ___ _ 

_ _ _ P_9~:!:_ tj~I_!_s_ !~k~E _o_! _ ~x_p~~t:_e~ _ t_9 _12_e_ !~k~~ _i_n _ ~ _t~~ _I~t_:_U_!E~ J-E~l~~:!:_n_sr_ :!:_s_3~~s_ E~l_a!:!:_n_sr ___ _ 

_ _ _ t_<? _ ~~~I_!_c_i~!_ _s!~ t_e!!_l~n_t _ £_e_c~qnJ- !:!:_o_n _ ~n_d _ I!!_e_a~~r~!!_l~n_t __:_ _ J~:!:_s_ ~t_:_a_!l~~r_Si _.12_r_9~:!:_d~~ _ t_!J.~ t_:_ _t~~ __ 

_ _ _ t~~ _e_!_!~c_t~ _ z_r~I!!_ _aE _U_!l~~r_t~:!:_n_ !~x_ fl~SJ-!:!:_O_!l_ ~a_!1_12_e_ E~c_9g!_!_~Z~~ J-E _t_!J.~ _fJ-E~n_c_!~l _______ _ 

_ _ _ s_t~t_:_e_E~~I_!_t_3 _ ~n}y _i_! _ t_:_h_e _.12_o_s_!t_:_i_9E _i_s _ ::_11!?!~--l_!~e_ly-:::_t_!l.~I_!_-_n~t_:_'~ !~ _p~ _s~~t_:_aJ-E~d _ _!~ _t~~ ____ _ 

_ _ _ P_9~:!:_tj~I_!_ _!l~£_e_ !~ _p~ _c_h~~l_eEcre_d_l2_y_ ~ _t_a~:!:_n_sr_ ~u_t~~rJ-!~·-- _ '!'_h_e _ ~t~E~a_I~ _a_l~~ _FE~v_i~~s ____ _ 

_ _ _ g~_!~a_n~~ _OE -~~~U_!~I!!_e_!l!~ ~_!~s_3_!~i_S:~t_:_i_9E~ _iEt_:_e_!~~t_ ~I_!_d_ E~n_a_!t_:_i_e~~ _aE~ _d_!~c}~~u_!~ :__ ____ _ 

_ _ _ T_!J.~ _ a_d~.l2_t_i~I_!_ _o! _ t_!J._! ~ _s !~n_d~£_d_ !?~ J!!~ &_?. _!'_!_a_3 _ I_!_O_t _l_!_a_d _ ~n _ _!I!!_P~~t_:_ _9E _ t_!J.~ _a_c~~m_p~!_!_YJ-E[ ____ _ 

_ _ _ C_9E~O_l_!~a_t~~ _f_!I_!_a_!l~:!:_a} _ ~t_a!~m_eEt_:_s_: __ T_!J.~ _ t:9-~ _y~~£_s_ ~I_!_~e~ _2_0_!!_,_ ~Q_l_?!.. _2_91:~ ~E~ _?_Q!_4 ____ _ 

___ a_!~ _s_t_!!_l_ ~.12_e_!l_ t_:_o_ ~~dJ-! _f_9E _b_9!1'_!_ J~~e_!~!_ _aE~ .3!~t_e _.12_U_!fl~S~~ :__ _ !:)I:!_F_§~ _h_?~ _P_!~~e_3~~s ____ _ 

_ _ _ P_!~~e_n!!_Y _ _!!_!_ _p_!~c_e _ t_:_o_ ~I_!_S~E~ _t~~ _El~:!:_n_t~I_!_a_n~~ _9_! _i_t~ _t~~-=-e~~I!!_p_t _ ~t_a!~S_j _ t_:_o _ _!~e_n!:!:_f_y ___ _ 

_ _ _ a_!l~ _ r:_efl~r:_t _ ~n_!~!_a_t~~ J-E~O_El~ €___ _t~ _ ~!e_::_r_E~_!I_!_e _ _! t_:_s _ _!:!:_lJ-E[ _aE~ _t~~ _9!?~i_9~ t_:_i_OE~ J-E ________ _ 

_ _ _ j~E:!:_s_Si_!~tj~I_!_S _ _!~r_ ~l_!_i_c~ _i_t_l'_!_a_3 _ I_!_e~~~;_ ~!_!_~ _ t_:_o _ _!~e_!l!:!:_f_y_ ~n_Si_ ~v~_!~a_t~ _o_t~~r_ !!_l~t_t~£_s ____ _ 

_ _ _ t_!J.~t_:_ _.!_Il~~ _!)~ _C_9E~i_d~£_e_Si_ t_:_a~_.l2_0_3_!t_:_i_9E~·- ____________________________________ _ 

BAA TEEA3305L 07/01/13 ScheduleD (Form 990) 2013 



2013 Schedule D, Part XIII - Supplemental Information Page4 

Client 23 Phoenix Houses of Long Island, Inc. 11-2307925 

5/12/15 12:46PM 

Schedule 0, Part XI, Line 2d 
Other Revenue Included In F/S But Not Included On Form 990 

Change in Net Assets of Affiliate .. $ 30,473. 
Total $ 30,473. 

========'======== 



SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

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

~ Complete if the organization answered 'Yes' on Form 990, Part IV, line 23. 
~ Attach to Form 990. ~ See separate instructions. 

~ Information about Schedule J (Form 990) and its instructions is 
at www.irs.gov/form990. 

OMB No. 1545-0047 

2013 
Open. to Public 

lnspectiqn 

Name of the organization Employer identification number 

11-2307925 

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

D First-class or charter travel 

D Travel for companions 

D Tax indemnification and gross-up payments 

D Discretionary spending account 

D Housing allowance or residence for personal use 

D Payments for business use of personal residence 

D Health or social club dues or initiation fees 

D Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain .. 

2 Did the organization requrre substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1 a?. 

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

~ Compensation committee 

~ Independent compensation consultant 

~ Form 990 of other organizations 

D Written employment contract 

~ Compensation survey or study 

~Approval by the board or compensation committee 

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

a Receive a severance payment or change-of-control payment? ......... . 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. 

c Participate in, or receive payment from, an equity-based compensation arrangement?. 

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

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

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

a The organization? ....... . 

b Any related organization? .. 

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

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

a The organization?. 

b Any related organization? ..... 

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

7 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed 
payments not described in lines 5 and 6? If 'Yes,' describe in Part Ill. . ................. . 

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

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

7 X 

8 X 

9 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013 

TEEA4101L 07/08113 



Schedule J (Form 990) 2013 Phoenix Houses of Lonq Island, Inc. 11-2307925 Page 2 

Part Ill Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on 
row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B)(i)·(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable columns (D) and (E) amounts for that individual. 

(A) Name and Title 

Howard P Meitiner 
President 
John J Diehl 

2 Secretary 
Shari E Feld 

3 VP. Dir Fin &Ad 
Kevin T Kirchoff 

4 Senior VP/CFO 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

BAA 

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement \ (D) Nontaxable (E) Total of I(F) Compensation 

(i) Base 
compensation 

(ii) Bonus and 
incent1ve 

compensation 

(iii) Other 
reportable 

compensation 

and other benefits 
deferred 

compensation 

columns(B)(i)-(D) reported as 
deferred in prior 

Form 990 

OOl ______ ~l ______ ]J _______ ~ ------ Q J------ _0__: ------Q_.J------ _0_, 
(ii) I 576,684. 0.1 59,463. 25.500.1 1L632. 673,279.1 0. 

ro\ o. 
OQ 255.451. 

------] ~r- ------Q_. 
0. 27' 531. 

------ Q =-\--- --- _0__: 
15.600. 388. 

------ Q. .J------ _0_, 
298.970.1 0. 

<i> L o. 
(ii)l 174.308. 

- - - - - - ] ~~- - - - - - - Q_. 
0. 4.195. 

------ Q =-1------ _0__: 
17.431. 319. 

------ Q. .J------ _0_, 
196,253.1 0. 

rol 0. 
OQ 281.029. 

------] ~~------ _Q_. 
0. 5.116. 

------ Q =-1------ _0__: 
25.500. 9.463. 

------ Q..J------ _0_, 
321.108.1 0. 

(i) 
--------

OQ 
ro -------- - - -- - - - _,_ - -- -- - - -- - - - -- - _,-- -- - - - --I- -- -- -- - ___, - ---- - - -

OQ 
ro --------

_______ ___, _______ _ 
OQ 
ro -------- ------- _,_--- -----1------- __ , __ ----- --1-------- ___,_-- -----

00 
ro -------- ----- ___ ,_- -------------- _, ___ ----- -1-------- ___, __ - -----

00 
ro -------- ------ __ ,_------- ---------1------- _ _,___ ------- ___, __ - -----

00 
ro --------
00 
ro --------
00 

- - - - - - - _,_ - - - - - - - ~ - - - - - - - -1- - - - - - - - +- - - - - - - - -; - - - - - - - -

ro -------- ---------~--------

_______ ___, _______ _ 
00 
ro -------- ---------<-------- ---------1--------

OQ 
ro --------

_______ _, _______ _ 
OQ 
ro --------
00 

------- -·------ -- r- ------ ~--- -----
TEEA41 02L 07/08/13 Schedule J (Form 990) 2013 



of Lon Island, Inc. 11-2307925 

Provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for Part II. Also 
complete this part for any additional information. 

Page 3 

BAA Schedule J (Form 990) 2013 
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SCHEDULE M Noncash Contributions 
OMB No. 1545-0047 

(Form 990) 2013 ~ Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 

~ Attach to Form 990. ' 
Open To Public Department of the Treasury ~ Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Internal Revenue Service Inspection 

Name of the organization I ~m;:;e;i~e;t;i;a~on number 

Phoenix Houses of Long Island, Inc. 
j ParU I Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported noncash contribution amounts 
items contributed on Form 990, 

Part VIII, line lg 

1 Art - Works of art .... . . . . . . '.' .. . ............ 

2 Art- Historical treasures ... . . ......... . . . . . . . . 

3 Art - Fractional interests .. . . . . . . . . . . . . . ... ... ' 

4 Books and publications .. . . . . . . . . ..... ' ... ' ... ...•. . • > .••• 

5 Clothing and household goods . .... ' .. ' . .. ... X . 101,936. Replacement Va 
6 Cars and other vehicles ....... . ' .... ' ...... . ... 

7 Boats and planes .. ' . . . . . . . . . . . . . . . . . . . . . . . .. 

8 Intellectual property ............... . . . . . . . . . . . . 

9 Securities - Publicly traded .... . . . . . . . . . ' .. ... 

10 Securities - Closely held stock ...... . . . ' .... 

11 Securities - Partnership, LLC, or trust interests. 

12 Securities - Miscellaneous .... . . . . . . . - . . . . . . . . 

13 Qualified conservation contribution -
Historic structures ......... . . . . '. . ' .... ' . '' .. ' 

14 Qualified conservation contribution - Other ... .. 

15 Real estate - Residential. . '.'. ' .. '. . . . .... 

16 Real estate - Commercial ..... . . . . . . . . . . . . ... 

17 Real estate -Other .... . . . . . . . . . . . . .... 

18 Collectibles .............. . . . . . . ... . . . . . . . . .... 

19 Food inventory ... '' .. '. ... ''.' . .. . . . . .. X 1 464,630. Replacement Value 
20 Drugs and medical supplies .. . . . . . . . . . . . . ..... 

21 Taxidermy. ... . '' '.' '.'.' ''.' . .. ... 

22 Historical artifacts ........ . . . '. . . ' .. ' . ' ... '.'.' 

23 Scientific specimens . ' .. ' . . . '' .. . ' .. ..... ' ... 

24 Archeological artifacts ...... ... . . . . ........ 

25 Other~ ( ). 
----------------

26 Other~ ( ) .. 
----------------

27 Other~ ( ). .. 
-----------------

28 Other~ ( ) ... 

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the 

29 I organization completed Form 8283, Part IV, Donee Acknowledgement. ...... . . . . . . . . . . . . . . . . . ...... 

Yes No . 
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that it must 

I 
·. 

hold for at least three years from the date of the initial contnbution, and which is not required to be used for exempt 
purposes for the entire holding period? ... _ ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' .. ' . .... '' . '. ' .... ' '.'.' '' .. 30a X 

b If 'Yes,' describe the arrangement in Part II. 
. .. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. 31 X 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 
noncash contributions? ...... . . . . . . . . . . . . . .. . . ... ... ' . . . '.' . .. . . . . .. ' .... . . . . . . . . . . ...... 32a X 

b If 'Yes,' describe in Part II. See Part II .· .. 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, ''·· 

describe in Part II. ' 
BAA For Paperwork ReductiOn Act Not1ce, see the Instructions for Form 990. Schedule M (Form 990) 2013 

TEEA460 1 L 09106113 



ScheduleM(Form990)2013 Phoenix Houses of Lon Island, Inc. 11-2307925 Page2 

'---'-'-.:.-'-'--'Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b), the number of contributions, the number of items 
received, or a combination of both. Also complete this part for any additional information. 

__ _ P_jlrtJ,_Lln_!! ~~ :_l:fir_e_a!ld 11~~ QJ J"bird_~a_rti_e~ _______________________________________ _ 

__ _ _ t]l~ _b_eDElfJ.! _o_f_ QU_r_ ~J.,_i~Jlt_§_,_ _____________________________________________ _ 

BAA TEEA4602L 06/27/1 3 Schedule M (Form 990) 2013 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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

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

._ Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

Phoenix Houses of Lonq Island Inc. 

OMB No. 1545-0047 

2013 
Open to Public 

Inspection 

__ _ F_p!_~ ~!!_O.L ~a_rt_l!!,_!-l_n~ ~~ :_ Qt_l:l~r .f!~.9IC!.Il! §~n{i~e~ _!)~~c_!i_p!!~n __ ___________________________ _ 

Healthcare Services: 

__ -~-1!!_0_!:"5: _t_h~I_!_ )Ll0_.9_ g_lj5!I_!_t_§_: ______ ·- _____________________________________ _ 

Prevention and Education Services 

___ o_IgC!nJ~C!tJ-QJ:_!_S_~I_!_d~! _a_p~!_i_C~Ql_e_~t_a!~ }~~·- __________________________________ _ 

__ y~~~j~~J-~~~~CJ~EtJQ~~~~V~_: _________________________________________ _ 

_ _ _ S~~ _L_i~~ j_ ~ _d~~c_I_!Et_iQ~~~~v~..: ________________________________________ --· 

Form 990, Part VI, Line 11 b- Form 990 Review Process 
--------------------------------------------------------------------

LLP. The completed return is distributed to the organization's Board of Directors. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 09/09/2013 Schedule 0 (Form 990 or 990-EZ) 2013 



Schedule 0 (Form 990 or 990-EZ) 2013 Page 2 

Name of the organization Employer identification number 

Phoenix Houses of Long Island, Inc. 11-2307925 

__ J~g~~r~~EY~~~~-----------------------------------------------------

BAA Schedule 0 (Form 990 or 990-EZ) 2013 

TEE.A4902L 07/08/13 



2013 Schedule 0 - Supplemental Information Page 1 

Client 23 Phoenix Houses of Long Island, Inc. 11-2307925 

5/12115 12:46PM 

Form 990, Part XI, Line 9 
Other Changes In Net Assets Or Fund Balances 

Change in Net Assets of Affiliate. $ 30,473. 
Total =$======30~,=4=7=3=. 



SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
.. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37 . 

.. Attach to Form 990. .. See separate instructions. 

.. Information about ScheduleR (Form 990) and its instructions is at www.irs.gov/form990. 

Phoenix Houses of Long Island, Inc . 
......-----

1 t"art I !Identification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part IV, line 33. 

OMB No. 1545-0047 

2013 
O~en tC) Puf;)lic 
lnsp~cUon 

l ~7~;e;i;e;;~a~on number 

<a> 1 (b) 1 <c> 1 (d) 
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income 

(e) 
End-of-year assets 

(f) 
Direct controlling 

entity or foreign country) 

_ill_ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

l~-------------------------------

l~-------------------------------

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

(a) (b) (c) (d) (e) (f) (g) 
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13) 

or foreign country) section (if section 501 (c)(3)) entity controlled entity? 

Yes No 

~1JQ~eEi~~2~~-~o~~~a~i~~-In~~---
164 West 74th Street Substance abuse 

==~~~JQ~~=~=I@1~~)Q[======== treatment and 
23-7013149 prevention NY 501 (c) (3) 7 N/A X 

J~ _!'Q~eEi~ ~2~s~~ _oJ _ J!e~ _ 'f_o_!:~,_l~~·- _ 
164 West 74th Street Substance abuse 

= = ~~~ JQ~~ )i:Y= IQ:o]~-=:2]Q[ = = = = = = = = treatment and 
13-3020608 prevention NY 501 (c) (3) 7 PHF X 

J3l_!'Q~eEi~ ~2~s~ _ Q_r _9~g_e_ ~~UE ~y_, _ _!I_!_c~ _ 
__ 11@~-~lEf~dg~~~~I_!_u~---------- Substance abuse 

Lake View Terrace, CA 91342-6506 treatment and 
--22~26800------------------ prevention CA 501 (c) (3) 7 PHC X 

J~ _!'Q~eEi~ ~2~s~_~aE_Q.i~g~, _ _!I_!_c~ ____ 
__ 11@~_~1Ef~d9~~~~I_!_u~---------- Substance abuse 

Lake View Terrace, CA 91342-6506 treatment and 
--- 9s-=-4o92s6I------------------ prevention CA 501 (c) (3) 7 PHC X 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA500 1 L 06/26/1 3 ScheduleR (Form 990) 2013 



_ScheduleR (Form 990) 2013 Phoenix Houses of Long Island, Inc. 11-2307 925 Page 2 

1 Part Ill !Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 
'--'---'------'because it had one or more related organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or Percentage 

related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box managing ownership 
(state or entity excluded from tax assets allocations? 20 of Schedule partner? 
foreign under sections K-1 (Form 
country) 512-514) Yes No 1065) Yes No 

J1l_ - - - - - - - - - - -
---------------

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

i22_ ____________ 

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

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

J3l ____________ 

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

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

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

(a) (b) (c) (d) (e) (f) (g) (h) (i) 
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of Share of end-of- Percentage Sec 512(b)(l3) 

(state or foreign controlling (C corp, S corp, total income year assets ownership controlled entity? 
country) entity or trust) 

Yes No 
-
(1) 
-------------------------
-------------------------
-------------------------
-
(2) 
-------------------------
-------------------------
-------------------------

1~-----------------------
-------------------------
-------------------------

-
BAA TEEA5002L 06/27113 Schedule R (Form 990) 2013 



ScheduleR (Form 990) 2013 Phoenix Houses of Long Island, Inc. 11-2307925 Page 3 

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

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. 

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity ... 

b Gift, grant, or capital contribution to related organization(s) ....... . 

c Gift, grant, or capital contribution from related organization(s). 

d Loans or loan guarantees to or for related organization(s). 

e Loans or loan guarantees by related organization(s) ..... . 

Dividends from related organization(s) ... 

g Sale of assets to related organization(s) . 

h Purchase of assets from related organization(s) .. 

Exchange of assets with related organization(s) .. 

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

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

I Performance of services or membership or fundraising solicitations for related organization(s) .. 

m Performance of services or membership or fundraising solicitations by related organization(s) .. 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 

o Sharing of paid employees with related organization(s) .. 

p Reimbursement paid to related organization(s) for expenses .. 

q Reimbursement paid by related organization(s) for expenses. 

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

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

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete th1s line, including covered relationships and transaction thresholds. 

(a) 
Name of related organization 

(b) 
Transaction 

(c) 
Amount involved 

type (a-s) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 
-- - ---

---
Yes No 

1 a X 
1 b X 
1 c X 
1 d X 
1e X 

1 f X 
1 g X 
1 h X 
1 i X 
1 j X 

...... 

1 k X 
1 I X 
1m X 
1 n X 
1 0 X 

.. 

X' 1 p 

1q X 

1 r X 
1 s X 

(~ Method of etermining 
amount involved 

BAA TEEA5003L 06/27/13 Schedule R (Form 990) 2013 



ScheduleR(Form990)2013 Phoenix Houses of Long Island, Inc. 11-2307925 Page 4 

IPart:VI·I Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of iis activities (measured by total assets or gross 
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) I (b) 
Name, address, and EIN of entity Primary activity 

J~---------------

J~---------------

(3) 

J~---------------

00 -----------------

J~---------------

-~---------------

J~---------------

BAA 

(c) 
Legal domicile 

(state or foreign 
country) 

(d) 
Predominant 

income 
(related, unre­
lated, excluded 

(e) 
Are all partners 

section 
501(c)(3) 

organizations? 
from tax under , , 

section 512-514)1 Yes I No I 

TEEA5004L 06/27 I 13 

(f) 
Share of 

total income 

(g) (h) (i) (j) I (k) 
Share of Dispropor- Code V-UBI General or Percentage 

end-of-year tionate amount in box managing ownership 
assets allocations? 20 of Schedule partner? 

K-1 
Form (1065) 

Yes I No I I Yes I No 

Schedule R (Form 990) 2013 



(Form 990) 2013 Phoenix Houses of Lon Island, Inc. 11-2307925 Page 5 

~~..=..=--" Supplemental Information 
Provide additional information for responses to questions on Schedule R (see instructions). 

BAA TEEA5005L 06/27113 Schedule R (Form 990) 2013 



_ScheduleR Cont (Form 990) 2013 Phoenix Houses of Long Island, Inc. 

I Part n I Continuation of Identification of Related Tax-Exempt Organizations 

(A) 
Name, address, and EIN of related organization 

Phoenix Houses of California, Inc. 
----------------------------
11600 Eldridge Avenue 

-Lake- vie-w-Te-rrac-e-;- -c1C 9f342--656K---
----------------------------
94-3015376 
Phoenix Houses of Los Angeles, Inc. 

}l~®=~l~EI~~=~v~~~~=========== 
_L~~e _ _Y":!:_e_!l_ '!'_e_rE~c:_e~ _ C_!._ ~1_3j~--6~Q_6 ___ _ 
23-7084897 

_!'_b-<2_e_n_!~ _H~~s_e~ _ oJ _ ~e_!l_ ~n__g_!~n_d~ _ I_n~.:. _ 
_ _9~ _W_ay!_a_n~ _fl:.v!: _#_l_QQ_ ____________ _ 
Providence, RI 02906-4313 
----------------------------
05-0315625 

_!'_b-<2_e_n_!~ _H~~s_e~ _ o_f _ ~e_!l_ .z_e_!~~y..! _ !_n_c..: __ 
164 West 74th Street 
----------------------------

(B) 
Primary activity 

Substance abuse 
treatment and 

prevention 

Substance abuse 
treatment and 

prevention 

Substance abuse 
treatment and 

prevention 

Substance abuse 
treatment and 

(C) 
Legal domicile (state 
or foreign country) 

CA 

CA 

RI 

(D) 
Exempt Code 

section 

501 (c) (3) 

501 (c) (3) 

501 (c) (3) 

11-2307925 Continuation Page 1 of 2 

(E) 
Public charity status 
(if section 501 (c)(3)) 

7 

7 

7 

(F) 
Direct controlling 

entity 

PHF 

PHC 

PHF 

(G) 
Sec 512(b)(l3) 

controlled entity? 

Yes I No 

X 

X 

X 

I prevention I NJ I 501 (c) (3) I I I I n 

Phoenix Houses of Texas, Inc. 

P!:~~E~~-~~_!Q_~]~}Q!_ _________ _ 
23-74ngsfi4 7 PHF X 

----------------------------
_2]~1- !'].:. _NE~i:_h~~s_t_ Ij_~g_b.~~- !3_2_§~ ___ _ 
Dallas, TX 75220-8405 
----------------------------
13-3810073 

_!l_b-<2_e_n_!~ ..!'E<2_g_!~IE_s_ E~ !_!<2_r_i~~'- ~~c_. __ _ 
_ 5_!Q_ _VE~q_e!'e_u_r_g_D_Fj-~e _ _!~0_1 ________ _ 
Brandon, FL 33511 
s9~n72~s--------------------

_T_b.~ _!I!I_l~r_i~~n_ f<2_u_n~:!:_~ _!<2_r_ Q~~g_ ~q_u~.:. _ 
164 West 74th Street 
----------------------------
New York, NY 10023-2301 
----------------------------
13-2904583 

_C!:~i:_eE _ o_n _ ~q_d_!~0-E~ _aE~ _t!_l~ !~IE_i_ly !___ _ 

164 West 74th Street 
----------------------------
P!:~~E~~-~_!Q_~]~~_Q~----------
13-3132463 
_P!_1<2_e_n_!~ _H~~~e _l?_t::_v!:!_o_pE_J.~I!_t _ ~u_n~!_ _IE~-_ 

164 West 74th Street 

~~~}9~~=ff~I~~l~)]I========== 13-3020609 

Substance abuse 
treatment and 

prevention 

Substance abuse 
treatment and 

prevention 

Substance abuse 
treatment and 

prevention 

Substance abuse 
treatment and 

prevention 
Provides 
financial 

support to 
Phoenix House 

TX 

FL 

NY 

NY 

NY 
TEEA51 02L 06/27/13 

501 (c) (3) 7 PHF X 

501 (c) (3) 7 PHF X 

501 (c) (3) 7 PHF X 

501 (c) (3) 7 PHF X 

501 (c) (3) 7 N/A X 
Schedule R Cont (Form 990) 2013 



ScheduleR Cont (Form 990) 2013 Phoenix Houses of Long Island, Inc. 

[t'arfll\ Continuation of Identification of Related Tax-Exempt Organizations 

(A) 
Name, address, and EIN of related organization 

_y~~e_n_!~ _H9~s_e_!? _ ~f_ !:~e_ ~~d_:::~~l~r:!_~i£~ _ 
_5~!_ ~...: _Q_U~r:!_C_y_ ~~~~t ____________ _ 

~E~~n_g!:~~-~~~~~~-------------
54-0805530 

JE~e_n~~ _H~~s_e_ ~i_d_:::~t_l~:r:!_t_i£ _P_r~.e_._M9!:·_ 

~~!_~...:_Qu_!:r:!_c_y_~~r~~~-----------­
Arlington, VA 22203 
54~~352%--------------------

(B) 
Primary activity 

Substance abuse 
treatment 

agency. 
Strategic 

Planning and 
Management 
services. 

(C) 
Legal domicile (state 
or foreign country) 

VA 

VA 

TEEA51 02L 06/27113 

(D) 
Exempt Code 

section 

501 {c) (3) 

501 (c) (3 

11-2307925 Continuation Page 2 ol 2 

(E) 
Public charity status 
(if section 501 (c)(3)) 

7 

7 

(F) 
Direct controlling 

entity 

PHF 

PHMA 

(G) 
Sec 512(b)(l3) 

controlled entity? 

Yes I No 

X 

X 

Schedule R Cont (Form 990) 2013 


