Form 990

Department of the Treasury

I OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2013

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

» Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Internal Revenue Service

A For the 2013 calendar year, or tax year beginning 7/01 ,» 2013, and ending 6/30 , 2014
B Check if applicable: Cc D Employer Identification Number
Address change  [Phoenix Houses of Long Island, Inc. 11-2307925

]

L

Initial return

Terminated

Name change P.0. Box 3001
Brentwood, NY 11717-3001

Amended return

E Telephone number

(631) 306-5833

G Grossreceiptss 17,214,723

Application pending| F Name and address of principal officer:  Peter Scaminaci
164 West 74 Street New York, NY 10023-2301

| Taceemptstatus  [X[501)3) [ ]501¢c) ( )< (nsertno) [ Jeotra)yor | [527

J  Website: > www.phoenixhouse.org

H(b) Are

H(a) s this a group return for subordinates?| |yes | X|No
all subordinates included? Yes No

"N

0," attach a list. (see instructions)

H(c) Group exemption number >

K Form of organization: ]_)E‘Corporation I__] Trust U Association U Other ™

| L Year of formation: 1973 l M State of legal domicile: NY

Summary

Under penalties of perjury, | declare that | have examined this retur

complete.

efly describe the organization's mission or most significant activities: Helping individuals, families, and _ _
3 communities affected by substance abuse and dependency through individual, group, __
5 and family counseling and_relapse prevention._ __ _ ______ ___________________
2| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line1a)............ ... .. ... ... ....... 3 9
‘f, 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 9
2! 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). .......................... 5 214
f_g 6 Total number of volunteers (estimate if necessary) ... . . 6 11
<| 7a Total unrelated business revenue from Part VIII, column (C), fine 12....... ... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ...... ... .. .. ... ... .. ... i ... 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIl line 1hy ... ... . 7,851,414, 8,166,829,
2| 9 Program service revenue (Part VIIl, line 2g)...............oo o 8,286,019. 8,974, 305.
% 10 Investment income (Part Viil, column (A), lines 3,4, and 7d)......................... 771. 32.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 373, 350. 73,027.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 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), line4).........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 7,248,894, 7,575, 706.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . ........................
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 4,797.
Wi17 Other expenses (Part X, column (A), lines 11a-11d, 11f-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 fromline 12............................... -622,2717. -393,666.
EE Beginning of Current Year End of Year
ﬁ 20 Total assets (Part X, [INe 16). ...\ttt e 8,807,225, 10,027,399.
;-g 21 Total liabilities (Part X, line 26). ... ... 6,687,424, 8,270,791.
ZI| 22 Net assets or fund balances. Subtract line 21 from line 20, .. ........................ 2,119,801. 1,756,608.

Signature Block

Declaration of preparer (other thig,officer) is based on formation of which preparer has any knowledge.
Y

‘r%ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
I

l S/IIS' j 15

b _ < e L J
Slgn Signature of officer 4 Date
Here Kevin T. Kirchoff CFO

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check u i [PTIN
Pald Ql Wen Liang Ql Wen Liang self-employed P01270238
Preparer |Firmsname > Grant Thornton LLP
Use Only |Fimsadwess > 757 3rd Ave, 4th Floor Firs 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). ............. ... ... . ... ... .. ... [2(_| Yes u No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADT13L 11/08/13 Form 990 (2013)



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

tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... ... . . . . . .

1

Briefly describe the organization's mission:

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

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.

(Code: ) (Expenses $ 10,088,919. including grants of $ ) (Revenue $ 5,695,907.)
Residential Treatment Services:

4b

(Code: ) (Expenses $ 2,510,525. including grants of $ )} (Revenue $ 2,323,629.)

(Code: ) (Expenses $ 1,173,595, including grants of $ ) Revenue $ )

4d

Other program services. (Describe in Schedule O.) See Schedule 0O
(Expenses S 824,411 . including grants of $ ) (Revenue $ 954,769.)

4e

Total program service expenses ™ 14,597,450.

BAA

TEEAQ102L 07/02/13 Form 990 (2013)



Form 990 (2013) Phoenix Houses of Long Island, Inc. 11-2307925 Page 3

Checklist of Required Schedules

Yes | No

1 Is the organization described in section 507(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

SChedUIE A. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |. . . . . . . e 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part I .. ... . . .. . . . . . . . . . 4 X
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 98-197 If 'Yes,' complete Schedule C, Part lll. ... ... 5 X
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 D,

Part L 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part l.............. ............ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part 111, . . 8 X
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 X

9

services? If 'Yes, complete Schedule D, Part IV . . . . . . .

108 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part \{

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

a Did the o\r/?anization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part VL

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

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 167 If 'Yes,' complete Schedule D, Part VIIL ... .. .. . . . . . . . . . . . . . ..

d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported
in Part X, line 167 I/f 'Yes,’ complete Schedule D, Part IX. ... ... . ... . . . . . . .

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X .. .. ..

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

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X/ and X!l is optional ... ..............

13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E.......................
14 a Did the organization maintain an office, employees, or agents outside of the United States? ................... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV, . .. ... . .

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

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

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... ...... ... ... ... . ...........

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? /f 'Yes,’
complete Schedule G, Part 111 . . .

1al X

11b X
¢ X
11d X
1e| X

111 X

12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103L 11/08/13

Form 990 (2013)



Form 990 (013) Phoenix Houses of Long Island, Inc. 11-2307925 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il ............. .. ............... 21 X
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 |, Parts | and Il ... .. .. . . . . . . . . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part Vi, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
SChedule d. ... 23 X

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, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'NO,'go 10 ine 25a . . .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ......... .. ... .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-EXemIDt DONAS ?. . o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. . ................ 24d

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .. 25b X

26 Didthe or?anlzatlon 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 h|ghest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 10— ... T 26 X

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 [V
instructions for applicable filing thresholds, conditions, and exceptions):

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

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

Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? i Yes,' complete Schedule L, Part IV ............................ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M. . ... ... . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |.... ... 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 1l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I.... . ... . . . . . . . e i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ili, IV,
and V, e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512MY(A3)?. ... ... ... . ... ... . . ... ... .. 35a X
b lf 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)(3) orgamzatlons Did the or}gamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... . .. . . . . . . . . . 36 X

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . ... ... . . . 38 X
Form 990 (2013)

BAA

TEEA0104L 11/11/13



Form 990 (2013) Phoenix Houses of Long Island, Inc. 11-2307925 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V... .. o i e D

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable......... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

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 return . . .. 2a

Note. If the sum of lines 1a 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? /f ‘No' to line 3b, provide an explanation in Schedule @ . .. ... ... ... ... . ... ... ... ...........

3a X

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

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.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7 ... ... .. . . 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor? . .. . . 7a X

g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEUITE 7 L L e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

9

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 ... ................ .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders.............. ... ... . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... .. ... b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If 'Yes,"' enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12bl

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans......................... 13b
c Enter the amount of reserves on hand. . .......... ... . . . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O............... . 14b

BAA TEEAQ105L 07/02/13 Form 990 (2013)



Form 990 (2013) Phoenix Houses of Long Island, Inc. 11-2307925 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI..........

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. .. .. Ta 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? .. .
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 fled? . . ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?.....5ee . Schedule O . .. ... ... .. ... ... ... 6| X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?.. S€€. Schedule O .. . 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, See Sch O

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

the following:
a The Qoverning DOy 7 . . .o
b Each committee with authority to act on behalf of the governing body? ... .. .. . 8b] X
9 s 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 Q ............................. 9 X
Section B. Policies (This Section B 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 PUIPOSES?. . .. . . .o 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ................. ... .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13 ... ... ... ... ... ... . . ............ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTIIC S 2 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... See . Schedule O . . . 12¢| 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 independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . .See..Schedule. O......... .............. 15al .
b Other officers of key employees of the organization .. .See..Schedule . O.......... ... ... ... ... ........ ...
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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? . ... ... .. .

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

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

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest palicy, 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:

BAA TEEAO106L 07/02/13 Form 990 (2013)



Form 990 (2013) Phoenix Houses of Long Island, Inc. 11-2307925 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VIL.... ... o D

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

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

organization's tax year.
® | ist 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.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

® | jst 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.

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

©
(B) Position (do not check more than D) E) (F)
Name and Title rﬁﬁrsaggr Ongﬁti)ggr’ g%ezsd?gsg;/ tlrsuggg)an comse?rfw)garg?oﬂefrom comse?rég;:?oﬂefrom am%iﬂ{n c?ft?)(tjher
week (list —— the organization related organizations compensation
any hours | € 3| | Qf &) § Tt 1 (W-2/1099-MISC) (W-2/10%9-MISC) from the
for re(atefi = g a5 ﬁ g 213 orggmzlailo(gx
or%ac;ysz‘a (g.i g = | % ?‘g g" < o?tganrig;igns
v I T T
line)} g_ (En @ 2
a g %
_()_Peter Scaminaci _____ 0
o 0 0 0
_@ Wole C Coaxum | _ 1
Chairman 0 X 0. 0 0
_® Richard H Block | Ll
Director 0 X 0. 0 0
_® Maureen Case _______ | _1
Director 0 X 0. 0 0
_® Allan H Cohen | L
Director 0 X 0. 0 0
_© Peter Emmerson _ ____ | _1
Director 0 X a. aQ 0
_® Tommy Gallagher | L
Director 0 X 0. 0 0
_® Lisa Simomsen __ ____ | 1
Director 0 X 0. 0 0
_® Tony Di Sante ______ | 1
Director 0 X 0. 0 0
(0 _Charles Walk | S
Director 0 X 0. 0 0
(1 Julia Floyd Ventura __ | 40 _
VP, Dir, Mental 0 X 80,674. 0. 24,996.
(2) Howard P Meitiner | 2.5
President 47.5 X 0 636,147. 37,132,
(3 John J Diehl | _2.5_
Secretary 47.5 X 0. 282,982, 15,988.
(4 Shari E Feld | _25_
VP, Dir Fin &Ad 25 X 0. 178,503. 17,750.

BAA TEEAQTO7L 07/08/13 Form 990 (2013)



Form 990 (2013) Phoenix Houses of Long Island, Inc. 11-2307925 Page 8
VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
(A) A}\j/erage édo notlchecis:'trlxg?e‘thgnﬂ?ne (D) (E) (D)
Name and fitle Wge%: o?f)i(c’eurna?\sdsapgirrsggm’f/ff L?Stezr; comggﬁgaq?%lefrom coms‘esrﬁ)gggia:)ﬂefrpm amgﬁﬂ?‘;‘tﬁher
Gstany |2 ST 2TOT =S IT| Waigemse | “theiodmes o
?grrs s | Eal3 organization
related |3 2| =% |32 3 &2 and related
organiza g o) 5 B leg organizations
- tions =1 fi—)__ % -é
below @l & @ @
dlqtted o % §
ine) 8 g
(5)_Kevin T Kirchoff 2.5
Senior VP/CFO 47. X 0. 286,145. 34,963.
awe
a ] —
o
a
@ 1T
ey
@ ] -
ey ] o
@y ] e
@ ] o
ThSubtotal. ... ... . > 80,674.] 1,383,771. 130, 829.
¢ Total from continuation sheets to Part Vil, Section A ....................... > 0. 0. 0.
dTotal(add linesTband 1€).......... .. ... ... ... ... ... ... > 80,674.| 1,383,777. 130,829,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Didthe organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J/ for SUCH INAIVIAUAL . . . v o oot

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150,0007 /f 'Yes' complete Schedule J for

SUCH INAIVIAUAL . . .

5 Did any person listed on line 1a 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
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B)
Name and business address Description of services Compensation

Alexei Kartachov, MD 2772 Lee Place Bellmore, NY 11710 Psychiatrist 185,614.

2 Total number of independent contractors (including but not fimited to those listed above) who received more than

$100,000 of compensation from the organization ™ 1 ;
BAA TEEA0108L 11/11/13 Form 990 (2013)
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Form 990 (2013)

Phoenix Houses of Long Island, Inc. 11-2307925 Page 9
lll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIH. ... ... . D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

a Federated campaigns. .........
b Membership dues .............
c Fundraising events............ 1c 4,742
d Related organizations.......... 1d 464,630
e Government grants (contributions). . . . . le| 7,362,230
f All other contributions, gifts, grants, and

simifar amounts not included above. ... | 1f 335,227

g Noncash contributions included in lines 1a-1f.  §

566,566

h Total. Add lines 1a-1f

8,166,829

CONTRIBUTIONS, GIFTS, GRANTS |
PROGRAM SERVICE REVENUE| "ANp OTHER SIMILAR AMOUNTS |

2a Medicare/Medicaid

Business Code

624100 3,700,805.f 3,700,805.
624100 3,472,619.| 3,472,619.
624100 1,269,018. 1,265,018.
624100 505,564. 505,564.
624100 26,289. 26,299.

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

8,974, 305.

OTHER REVENVE

3

other similar amounts)

4
5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds. .

............... 32.

32.

(i} Real

(i) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (loss)

T
7 a Gross amount from sales of () Securities

(iiy Other

assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including .. § 4,742.
of contributions reported on line 1c).
See Part 1V, line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part 1V, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue

Business Code

624100 45,680. 45,680,
624100 16,360. 16,360.
624100 10,987. 10,987.

713,027
17,214,193.

A

73,059.

8,974,305.

BAA

Form 990 (2013)
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Form 990 (2013) Phoenix Houses of Long Island, Inc. 11-2307925 Page 10

,, Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX. . ... ... . ... . .. . . . .. . i ... | ]

, ; (A) (B) ©) D)
Do not include amounts reported on lines Total expenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 8b, and 10 of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,iine 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 1V, 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()3)B). ... 0. 0. 0. 0

Other salaries and wages. . ................. 5,721,776. 5,721,458. 318:

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 Payrolitaxes.................... ..ol 573,630. 572,762. 845. 23.
11 Fees for services (non-employees):

aManagement ........ ... ... ... L. 20,728. 20,728.

blegal... ... . .. ... 1,339. 1,3309.

cAccounting ......... 28,110. 28,110.

dlobbying........... ...

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
(A) amount, list line 11g expenses on Scheduie 0...... 945,243. 945,243,

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.... ..o, 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.

175,732 100,259

23 Insurance

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

a Administrative costs 2,866,996. 2,866,996.

b Resident Sustemance 1,326,257. 1,326,257.

€ Equipment rental & maintenance _ _ 334,857. 334,209, 648.

d other Medical Supplies 34,015. 34,015.

e All other expenses......................... 34,307. 31,460. 1,607. 1,240.
25 Total functional expenses. Add lines 1 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 » D if following
SOP 98-2 (ASC 958-720) .. ...t ..
BAA TEEAOT10L 11/08/13 Form 990 (2013)




Form 990 (2013) Phoenix Houses of Long Island, Inc. 11-2307925 Page 11
P Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X . ... ... i D
A B
Beginning of year 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,
trustees, key emplozees, and highest compensated employees. Complete
Part Il of Schedule L ... .. ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 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 Il of Schedule L. . .. ..
é 7 Notes and loans receivable, net. ... ... .. ... . .
f: 8 Inventories for sale oruse. .. ... .. .. ..
§ 9 Prepaid expenses and deferred charges . ........... ... ... i
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 13,155,256
b Less: accumulated depreciation.................... 10b 8,299,190. 4,355,438. | 10c 4,856,066.
11 Investments — publicly traded securities................. ... ... L 11
12 Investments — other securities. See Part IV, line 11 ............................ 12
13 Investments — program-related. See Part [V, 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) . ...................... 8,807,225.116 10,027,399.
17 Accounts payable and accrued expenses ... ........ .o 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
fA 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 80,999.| 21 81,255.
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LS Complete Part llof Schedule L. ... . ... .
L 23 Secured mortgages and notes payable to unrelated third parties................. 2,111,390.|23 2,044,656.
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 Schedule D. 619,762.| 25 575,469,
26 Total liabilities. Add lines 17 through 25. . ... ... ... .. ... . .. ... ... ... .......... 6,687,424.| 26 8,270,791.
] Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34. !
2127 Unrestricted netassets................ooooo 665,789.] 27 109, 953.
E| 28 Temporarily restricted netassets................ ... .. ... 1,454,012.|28 1,646,655,
(s) 29 Permanently restricted netassets....... ... .. ..
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34,
ﬁ 30 Capital stock or trust principal, or currentfunds .. ............ ... ... ..
g8 | 31 Paid-in or capital surplus, or land, building, or equipment fund..................
g 32 Retained earnings, endowment, accumulated income, or other funds
N| 33 Total net assets or fund balances ................. ... 2,119,801.| 33 1,756,608.
€| 34 Total liabilities and net assets/fund balances. ..............oooieeiii i 8,807,225.| 34 10,027,399.
BAA Form 990 (2013)
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Form 990 (2013) Phoenix Houses of Long Island, Inc. 11-2307925 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi. ... ... ... . o
1 Total revenue (must equal Part VIII, column (A), line 12) ... ... 1 17,214,193,
2 Total expenses (must equal Part IX, column (A), fine 25) . ...... ... ... . 2 17,607,859,
3 Revenue less expenses. Subtract line 2from line T....... ... . ... .. 3 -393,666.
4 Net assets or fund baiances at beginning of year (must equal Part X, line 33, column (A))............... ... 4 2,119,801.
5 Net unrealized gains (losses) on investments . . ... .. . 5
6 Donated services and use of facilities ... ... ... 6
7 INVESIMENt @XPENSES. . . o 7
8 Prior period adjustments. . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O).. .S.e..e. . SChedUle O 9 30,473.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN B ). v 10 1,756,608.

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

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 DConsolidated basis I:IBoth consolidated and separate basis

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 Consolidated basis D Both consolidated and separate basis

¢ 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 O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T133 2 . 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ...................... ... .. 3b] X
BAA Form 990 (2013)
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9

Public Charity Status and Public Support | oMB No. 15450047

SCHEDULE A Complete if the organization is a section 501(cX3) organization or a section 201 3

(Form 990 or 990-EZ) 4947(a)1) nonexempt charitable trust.

Department of the Treasury
Internai Revenue Service

» Attach to Form 990 or Form 990-EZ.

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

Name of the organization

Phoenix Houses of Long Island, Inc.

Employer identification number

11-2307925

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

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

1

hwN

(S

]

N,

o

L
it

e []

A church, convention of churches or association of churches described in section 170(b)X1XAXi).

A school described in section 170(b}1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's

name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1XAXiv). (Complete Part il.)

A federal, state, or local government or governmental unit described in section 170(bX1}AXV).

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)}(1XAXvi). (Complete Part i1.)

A community trust described in section 170(b)(1)XAXvi). (Complete Part Il.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a}2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An 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 sect|on 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 1

a D Type | b DType Il c D Type I — Functionally mtegrated d D Type Il — Non-functionally integrated
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more drsqualn‘led persons

other thasrwofgo(ur;dg)tlon managers and other than one or more publicly supported organizations described in section 509¢a)(1) or

section a)(

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
check this boX .. oo
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization? ... ......................... ... 1g(@)
(iiy A family member of a person described in (i) above?... ... ... ... . 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... ... . . ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) 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? us.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAO401L 06/28/13



Schedule A (Form 990 or 990-E2) 2013 Phoenix Houses of Long Island, Inc. 11-2307925 Page 2
' _|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)}1)XAXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning In) * (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membershlp fees received. (Do not
include any 'unusual grants.). . ... 9,242,932.|7,653,654.|7,839,810.17,851,414.|8,166,829.)40,754,639.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The vailue of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3 . 40,754,639.

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

shown on line 11, column (f).

6 Public support. Subtract line 5

fromlined .. ............... 40,754,639,
Section B. Total Support
g:;ggf;gyiena)fpf fiscal year (a) 2009 (b) 2010 (©) 2011 (d) 2012 () 2013 (M Total
7 Amounts fromline 4........... 9,242,932.]/7,653,654.|7,839,810.]|7,851,414./8,166,829.| 40,754, 639.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . .............. 202,290. 771. 32. 203,093,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................ ..., 0.

168 Other income. Do not include
gain or loss from the sale of

conte oL Y2 Ty

614,623,

11 Total support. Add lines 7
through 10.......... ... ... ..

41,572,355.

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

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 .. .. ... > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)).......................... 14 98.03 %
15 Public support percentage from 2012 Schedute A, Part ll, line 14. . ... .. o i 15 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........... ... .. ... . .. .. i i

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....... ... ... . ... .. . i D

17 a 10%-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 orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization ......... > D

b 10%-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. Explam in Part 1V how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization.......... ... > H
>

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 ..
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Phoenix Houses of Long Island, Inc. 11-2307925 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (P Total
1 Gifts, grants, contributions
and membership fees
recejved. (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
itsbehalf.....................

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
fortheyear...................

cAdd lines7aand 7b..........

8 Public support (Subtract line
Jcfromline6.)..............

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 () Total
9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b....... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon . ........... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
art IV). oo

13 Total Support. (Add Ins 9,10c, 11 and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here ... ... . . . . . > l—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2012 Schedule A, Part ll, line 15. . ... .. .. ... . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17.. ... ... .. ... i 18 %
19a 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......... .. > D

b 33-1/3% 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 quaiifies 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............ > H

BAA TEEA0403L 06/28/13 Scheduie A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-E2Z) 2013 Phoenix Houses of Long Island, Inc. 11-2307925 Page 4

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

BAA Schedule A (Form 990 or 990-E2) 2013
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2013 Schedule A, Part IV - Supplemental Information Page 5
Client 23 Phoenix Houses of Long Island, Inc. 11-2307925
5/12/15 12:46PM
Part lI, Line 10 - Other Income
Nature and Source 2013 2012 2011 2010 2009
Facility fee,Ins Claim Recovery, Misc
$ 73,027. $ 373,350. § 52,657. $ 73,926. 3 41,663.
Total $ 73,027. 8§ 373,350. 8 52,657. § 73,926. $ 41,663.




| OMB No. 1545-0047

2013

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) For Organizations Exempt From income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
> See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its

Department of the Treasur H . B .
Intgrnal Revenue Service Y instructions is at www.irs.gov/form990.

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 |-A and B. Do not complete Part [-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-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 II-B.

L4 Igecti(l)r\ASO] (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art {1-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), (B), or (6) organizations: Complete Part IIl.

Name of organization Employer identification number

Phoenix Houses of Long Island, Inc. 11-2307925
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures. .. ... .o
3 VOIUNEEEr NOUIS. .
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......................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ...................

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON ACtIVItIES Lo >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 7 >3
Did the filing organization file Form 1120-POL for this year? ............ ... ...t []yes [ ]No

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 [V.

(a)Name (b) Address () EIN (d) Amount paid from filing (e) Amount of politicaf
organization's funds. If contributions received and
none, enter-0-. promptly and directty
delivered to a separate
political organization. If
none, enter -0-.

4} S S e

7+ I SR

® ke

L R e

® e m e

) Y

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2013

TEEA3201L 11/19/13
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Page 2

Schedule C (Form 350 or 930-E2) 2013 phoenix Houses of Long Island, Inc. 11-2307925
|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » 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).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

(b) Affiliated

(a) Filing
group totals

organization's totals

Limits on Lobbying Expenditures
(The term 'expenditures' means amounts paid or incurred.)

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines laand Tb). ........ ... ... .. ... ... .. ... . ..., 0.
d Other exempt purpose expenditures. ............ ... .. ... 17,607,859,
e Total exempt purpose expenditures (add lines Tcand 1d).............. .. ... .. ......... .. 17,607,859.

88,115.
88,115.
139,649,891.
139,738,006.

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

1,000,00 00

The lobbying nontaxable amount is:
20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
$225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000 $1,000,000. .
g Grassroots nontaxable amount (enter 25% of line 1f)............. ... ... ... ... ... ... 250,000. 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0-.................................... 0. 0.
i Subtract line 1f from line Tc. If zero orless, enter -0-..................................... 0. 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year? ... . . DYes D No

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year be}:_;inni(ng in) (@ 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2 a Lobbying non-taxable
amount............... 1,000,000. 1,000,000. 1,000,000. 1,000,000. 4,000,000.
b Lobbying ceiling
amount (150% of line
2a, column () ... ... 6,000,000.
¢ Total lobbying
expenditures. ... ... .. 200,997. 203,942. 98,190. 88,115, 591,244,
d Grassroots nontaxable
amount.............. 250,000. 250, 000. 250,000. 250,000. 1,000,000.

e Grassroots ceiling

amount (150% of line
1,500,000.

2d, column (e))

f Grassroots lobbying
expenditures. ........

0

BAA

TEEA3202L 11/19/13

Schedule € (Form 990 or 990-E2) 2013



Schedute C (Form 990 or 990-EZ) 2013 Phoenix Houses of Long 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)).

(@ (b)
For each 'Yes' response to lines 1a through 1i 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:

Complete if the organization is exempt under section 501(c)(4), section 501(c)}(5), or
section 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 orless?. ........ ... . ... ... ... ... ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ................. . .. .. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)X5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered 'Yes.'

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

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUIT N YA, .

4 If notices were sent and the amount on line 2¢ 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 NexXt Year? .. .. .

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

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

Additional Information

___Affiliates ________________________] Direct Lobbying Expense _ _____________

__ _Phoenix House Foundation, Inc. . ___ ______________S_____ o _ _ _

__ _Phoenix Houses of California, Inc. ________________8% 9,235 _______________
Phoenix House San Diego, Inc. $ 0

BAA Schedule € (Form 990 or 990-E2) 2013

TEEA3203L 11/19/13



Schedule C (Form 930 or 930-E2) 2013 Phoenix Houses of Long Island, Inc. 11-2307925 Page 4
upplemental Information (continued)

_ _ _Additional Information (continued) _ ___ ___________ _____ ____ ___ _ _ _______________
___Phoenix House Orange County, Inc. _________________8_ ____| 0 _
__ _Phoenix Houses of Los Angeles, Inc. _______________ 8 ____ o _ _
__ _Phoenix Houses of New York, Inc. _________________%1403 _______________
__ _Phoenix Houses of Long Island, Inc. _ ______________85_____| 0 _
__ _Phoenix Houses of New England, Inc._ _______________#8.40,827 _______________
__ _Phoenix Houses of Texas, Inc. _ ___________________$ ____ o _ _
__ _Phoenix Programs of Florida, Inc. _________________824,000 _______________
___Phoenix Houses of Mid-Atlantic, Inc. ______________8S ___ | o _ __
__ _Phoenix Houses of Mid-Atlantic Property Management,Inc. S__ __ | 0 o __
__ _The American Council for Drug Education, Inc. ________S ___ | o ________
__ _Center on Addiction and the Family, Inc. ___________S8_ ____ 0 _ .

Affiliate Growp Total ... 588,115

BAA Schedule € (Form 990 or 990-EZ) 2013
TEEA3204L 11119113



l OMB No. 1545-0047

2013

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
PartiV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasur H Frea] : H i
o Bavenus Servce” > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

ix Houses of Long Island, Inc. 11-2307925
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

1 Total number atendofyear............. ...

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

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

4 Aggregate value atendofyear..............

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? ........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

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) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements .. .......... . . 2a
b Total acreage restricted by conservation easements. .. ........ ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... .. . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 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,

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)() DY D N
es o

9 In Part XllI, 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.
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 Xltl, 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 VI line 1. .. oo >3
(i) Assets included in Form 990, Part X. . ... ... . >3

2 |f 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 VI, line 1 .. . L]
b Assets included in Form 990, Part X . ... .. L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Phoenix Houses of Long Island, Inc. 11-2307925 Page 2
Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 l}i’)roxt/k;(e”la description of the organization's collections and explain how they further the organization's exempt purpose in
ar )
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... ..., D Yes DNo

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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N Form 900, Part X2 . Yes D No
b If 'Yes,' explain the arrangement in Part X!l and complete the following table:
Amount
c Beginning balance . ... 1c 80,999.
d Additions during the year. . ... ..o 1d 542, 066.
e Distributions during the year . . .. .. 1e 541, 810.
f Ending balance . . ... 1f 81, 255.
2 a Did the organization include an amount on Form 990, Part X, line 217, .. .. . ... ... . . . o Yes H No
b If "Yes,' explain the arrangement in Part Xiil. Check here if the explantion has been provided in Part XIll......... .............

See Part XIII

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1 a Beginning of year balance. .. ..
b Contributions .................

¢ Net investment earnings, gains,
and losses. ............... L

d Grants or scholarships.........

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

f Administrative expenses. ... ..

g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment > %

¢ Temporarily restricted endowment » %

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

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

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

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

4 Describe in Part X|ll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. 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

Taland. ... ... 1,520,917. 1,520,917.
bBuildings..................o 7,960,537, 6,406,318. 1,554,219.

¢ Leasehold improvements. .................. 1,021,524. 769, 948. 251,576.
dEquipment. . ... 866,383, 860,772. 5,611.
eOther ... ... .. . 1,785,895. 262,152. 1,523,743.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .................. > 4,856,066.
BAA Schedule D (Form 920) 2013

TEEA3302L 10/02/13



ScheduleD(Form 990) 2013 Phoenix Houses of Long Island, Inc. 11-2307925 Page 3

|| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(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 . ............................. ..
@) Closely-held equity interests. ...................... ..
3) Other

|Investments — Program Related. N/A _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

n (b) must equal Form 990, Part X, column (B) line 13.). . ™

Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
Column (b) must equal Form 990, Part X, column (B), line 15.) . ... .. . . . . . . . . . . . i, >
Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(@) Due to Affiliates 530,042,
(3) Due to government agencies 45,427,
@
®)
®
@
®)
)
a9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . > 575,469, .
2. Liahility for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's fmanmal S atements at reports e orgamzanon $ liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l ... . ... ... oo e, See . Part XI1I.[X

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Phoenix Houses of Long Island, Inc. 11-2307925 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

17,244, 666.

a Net unrealized gainson investments .. ....... ... ... .. oL 2a
b Donated services and use of facilities. . ............... . ... 2b
¢ Recoveries of prior year grants. ... ... . 2¢c
d Other (Describe in Part XII1).. S€€ Part XIII 2d 30,473.

30,473.
17,214,193.

e Add lines 2a through 2d . . .. ... .

3 Subtractline 2e from liNe . ..

4  Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b........... ... 4a

b Other (Describe in Part XUL). . ... . 4b

cAdd lines da and Ab. . ...

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.).. ... ... ... ... .........

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. .......... ... ... . .. ..
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

17,214,193.

17,607,859.

a Donated services and use of facilities.............. ... ... 2a
b Prior year adjustments . ... . 2b
C OtNer 10SSES. . . i 2c
d Other (Describe in Part XIHL). ... ... . 2d

e Add lines 2a through 2d . .. ... ..
3 Subtract line 2e from lINe T ..
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b.............. 4a

b Other (Describe in Part XIH). ... o 4b

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

17,607,859.

17,607,859.

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

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

TEEA3304L 10/02/13



Schedule D (Form 990) 2013 Phoenix Houses of Long Island, Inc. 11-2307925 Page 5

Part XHI |Supplemental Information (continued)

positions taken or expected to be taken in a tax return, including issues relating

___to financial statement recognition and measurement. This standard provides that the _

position were to be challenged by a taxing authority. The standard also provides

guidance on measurement, classification, interest and penalties, and disclosure.

consolidated financial statements. The tax years ended 2011, 2012, 2013 and 2014

___are still open to audit for both federal and state purposes. PHF&A has processes

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013



2013 Schedule D, Part Xlll - Supplemental Information Page 4

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

5/12/15 12:46PM

Schedule D, 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 Compensation Information | ove No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.

Department of the Treasury » Information about Schedule J (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form9 0.

Name of the organization Employer identification number

Phoenix Houses of Long Island, Inc. 11-2307925
Questions Regarding Compensation

Yes | No

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

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

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

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

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 retated organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee [ ]Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During theci/ear, did any person listed in Form 990, Part VI, Section A, line Ta with respect to the filing organization
or a related organization:

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll.
Only section 501(c)3) and 501(c)}4) organizations must complete lines 5-9.

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

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

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

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

7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part Il ... ... 7 X

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 [l .. 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3.400B-B(C) 7 . . i 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101L 07/08/13



Schedule J (Form 990) 2013

Phoenix Houses of Long Island, Inc.

11-2307925

Page 2

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 VI, Section A, line 1a, applicable columns (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement | (D) Nontaxable (E) Total of  |(F) Compensation
(A Name and Titl e | O | @am | emed | TS CNTEO0O R o
compensation compensation compensation Form 990

Howard P Meitiner o, ol ____ 0.0 - 0. ___ __0.4. 1 o.l 0. 0.
1 President (i) 576,684. 0. 59,463. 25,500. 11,632. 673,279. 0.
John J Diehl o_ o.,. 0. ____ 0. 0. o., 0.y 0.
2 Secretary (i) 255,451, 0. 27,531, 15, 600. 388. 298, 970. 0.
Shari E Feld ®o 6., 0.4 0., 0.4 1 0.y, 0. 0.
3 VP, Dir Fin &Ad (i) 174,308. 0. 4,195, 17,431. 319. 196, 253. 0.
Kevin T Kirchoff o ol _____ 0.0 __ 0.l 0. __ o., 0.]- 0.
4 Senior VP/CFO (i) 281,029 0. 5,116 25,500 9,463 321,108 0.
O N N R I R P R

5 (i)
0 N R R A S P R S

6 (i)
O N R B A B T e R

7 (i)
L N R T S T P s T

8 (ii)
0 N R N A R P R

9 (D)
L0 N N R T P R

10 (ii)
O N B A T I B

1 (i)
0N R B S N I s T

12 (ii)
o, ] ! Y I S R S

13 (i)
O R N A R I T T

14 (i)
O R R R R R A R N

15 (i)
o _____ {1 |

16 (i)

BAA TEEA4102L 07/08113 Schedule J (Form 990) 2013



Schedule J (Form 990) 2013~ Phoenix Houses of Long Island, Inc. 11-2307925 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for Part Il. Also
complete this part for any additional information.

BAA : Schedule J (Form 990) 2013
TEEA4103L  07/08/13



} OMB No. 1545-0047

SCHEDULE M Noncash Contributions

2013

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

Department of the Treasury : o . . ,
ol Rovenue Seres * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

Phoenix Houses of Long Island, Inc. 11-2307925

(@ () © (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 1g

1 Art—Worksofart............................
2 Art — Historical treasures......................
3 Art — Fractionalinterests. ................... ..
4 Books and publications........................
5 Clothing and household goods ................. X 101,936.|Replacement Va
6 Cars and other vehicles .......................
7 Boatsandplanes.............................
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 Realestate — Other...........................
18 Collectibles.......... ... ... ... .......
19 Foodinventory.................. ... ... ... .. 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
organization completed Form 8283, Part |V, Donee Acknowledgement. ............... .. ... .............

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If 'Yes,' describe in Part Il. See Part II
33 If the organization did not report an amount in column () for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 20‘13‘

TEEA4601L  09/06/13



Schedule M (Form 990) 2013 Phoenix Houses of Long Island, Inc. 11-2307925 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

The Corporate Relations Department of Phoenix Houses of New York, Inc. a related

BAA TEEA4602L 06/27/13 Schedule M (Form ©90) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OB No. 15450047
(Form 990 or 990-E2Z) Complete to grovide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990. .
Name of the organization Employer identification number
Phoenix Houses of Long Island, Inc. 11-2307925
Form 990, PartIll, Line 4d - Other Program Services Descripton

Corporate Controller, Chief Financial Officer, General Counsel and Grant Thornton,

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 O (Form 990 or 990-EZ) 2013




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

Employer identification number

Name of the organization

Phoenix Houses of Long Island, Inc. 11-2307925

reviews all transactions presenting any potential conflict of interest, or the

. (without participation by the person compensated) for reasomableness by the ________
__.board (or a committee thereof) or Dy the board (or committee thereof) of the _______

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13



2013 Schedule O - Supplemental Information Page 1
Client 23 Phoenix Houses of Long Island, Inc. 11-2307925
5/12/15 12:46PM

Form 990, Part XI|, Line 9

Other Changes In Net Assets Or Fund Balances

Change in Net Assets of Affiliate... . ... ... . . . i 30,473.

30,473.




SCHEDULER

‘ OMB No. 1545-0047

Related Organizations and Unrelated Partnerships

(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 201 3
> Attach to Form 990. > See separate instructions.

Depariment of the Treasury > Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Name of the organization

Phoenix Houses of Long Island, Inc.

Employer identification number

11-2307925
Identification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.
@ . _ o © @ (e) _ o
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

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

a) o e © (d) ) Mmoo (9
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(h)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
1) Phoenix House Foundation, Inc. _ _
164 West 74th Street Substance abuse
__ New York, NY 10023-2301 _______ treatment and
23-7013149 _prevention NY 501(c) (3) 7 N/A X
‘@ Phoenix Houses of New York, Inc. _
164 West 74th Street Substance abuse
~ New York, NY 10023-2301 ___ """~ treatment and
13-3020608 prevention NY 501 (c) (3) 7 PHF X
3 Phoenix House Orange County, Inc._
_ 11600 Eldridge Avenue Substance abuse
"~ Lake View Terrace, CA_91342-6506 _| treatment and
22-2268070 prevention CA 501 (c) (3) 7 PHC X
@) Phoenix House San Diego, Inc. ___
11600 Eldridge Avenue _ Substance abuse
__TLake View Terrace, CA_91342-6506 _| treatment and
95-4092861 prevention CA 501 (c) (3) 7 PHC X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001L  06/26/13

Schedule R (Form 990) 2013



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

7 ldentification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part 1V, line 34
because it had one or more related organizations treated as a partnership during the tax year.

@ O © @ © ® © NG [0) 0] Q)
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 assels allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o]
@ _ ]
@ ]

ldentification of Related Organizations Taxable as a a)rporation 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.

(@) i RO © (d) e (9 () 0]
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)(13)
(state or foreign}  controlling (C corp, S corp,] total income year assets ownership | controlled entity?
country) entity or trust)

Yes No
o ___
@ _ ________]
@ |

BAA TEEA5002L 06/27/13 Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 Phoenix Houses of Long Island, Inc. 11-2307925 Page3

| 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 Il, 11, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?
Receipt of (i) interest (i) annuities (jii) royalties or (iv) rent from a controlled entity .. .. ...
Gift, grant, or capital contribution to related organization(8). . . . ... i
Gift, grant, or capital contribution from related organization(s)
L.oans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

o o o oo

f Dividends from related OrganiZation(S) . . ... .. oo
g Sale of assets to related organization(S) . . ... ... .
h
i

Purchase of assets from retated organization(s)
Exchange of assets with related organization(s)
j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)
| 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(8) . . . .. . .. e ‘ 1r X
s Other transfer of cash or property from related organizalion(S). . . ... ... i 1s X
2 [f the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) . ®) () (? .
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
(1)
@
3
G
(5)
(6)

BAA TEEAS5003L 06/27/13 Schedule R (Form 990) 2013



Schedule R (Form 990) 2013

Phoenix Houses of Long Island, Inc.

11-2307925 Page 4
Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part 1V, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@) (b) © (d) (e) U] (@) (h) M 0) Q)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant |Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(e)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514) ves | No Yes | No Yes | No
w_
2
®
“w_
o
® _
o
®_
BAA

TEEA5004L 06/27/13

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 Phoenix Houses of Long Island, Inc. 11-2307925 Page 5
L VI | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS00SL  06/27/13 Schedule R (Form 990) 2013



Schedule R Cont (Form 990) 2013 Phoenix Houses of Long Island, Inc. 11-2307925

Continuation Page 1 of 2

| Continuation of Identification of Related Tax-Exempt Organizations

(A) . _® ©) (D) (E) F) (<))
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

Phoenix Houses of California, Inc. _
11600 Eldridge Avenue Substance abuse
Lake View Terrace, CA 91342-6506 | treatment and

94-3015376 prevention CA 501(c) (3) 7 PHF X
Phoenix Houses of Los Angeles, Inc.
11600 Eldridge Avenue Substance abuse
Lake View Terrace, CA 91342-6506 | treatment and

23-7084897 prevention CA 501(c) (3) 7 PHC X
Phoenix Houses of New England, Inc.
99 Wayland Ave ¥100 Substance abuse
Providence, RI 02906-4313 treatment and

05-0315625 prevention RI 501(c) (3) 7 PHF X
Phoenix Houses of New Jersey, Inc. _
164 West 74th Street Substance abuse
New York, NY 10023-2301 treatment and

23-7409564 T T 7 prevention NJ 501(c) (3) 7 PHF X
Phoenix Houses of Texas, Inc.
2351 W. Northwest Highway #3265 | Substance abuse
Dallas, TX 75220-8405 treatment and

13-3810073 prevention TX 501 (c) (3) 7 PHF X
Phoenix Programs of Florida, Inc.
510 Vonderburg Drive #301 Substance abuse
Brandon, FL 33511 treatment and

59-3172948 prevention FL 501(c) (3) 7 PHF X
The American Council for Drug Educ.
164 West 74th Street Substance abuse
New York, NY 10023-2301 treatment and

13-2904583 B prevention NY 501{c) (3) 7 PHF X
Center on Addiction and the Family, _
164 West 74th Street Substance abuse
New York, Ny 10023-2301 treatment and

13-3132463 prevention NY 501(c) (3) 7 PHF X
Phoenix House Development Fund, Inc. Provides
164 West 74th Street financial
New York, NY 10023-2301_ """ " Support to

13-3020609 Phoenix House NY 501(c) (3) 7 N/A X

TEEA5102L 06/27/13

Schedule R Cont (Form 990) 2013



Schedule R Cont (Form 990) 2013 Phoenix Houses of Long Island, Inc. 11-2307925 Continuation Page 2 of 2

Continuation of Identification of Related Tax-Exempt Organizations
(Y] L - B® ©) (D) (E) F) @
Name, address, and EIN of related organization Primary activity Legal domicile (state{ Exempt Code Public charity status Direct controlling Sec 512()(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
Phoenix Houses of the Mid-Atlantic, _
521 N. Quincy Street Substance abuse
Arlington, VA 22203 treatment
54-0805530 agency. VA 501 (c) (3) 7 PHF X
Phoenix House Mid-Atlantic Prop.Mgt. Strategic
521 N. Quincy Street Planning and
Arlington, VA 22203 Management
54-1835296 services. VA 501(c) (3 7 PHMA X

TEEAS102L  06/27/13 Schedule R Cont (Form 990) 2013



