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o 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 17,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P _Information about Form 990 and its instructions is at www.irs.gov/form990.

20%s 7

OMB No 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

and ending

B Check if C Name of organization D Employer identification number
applicable
tahee’ | STARBRIDGE SERVICES, INC.
change | Domngbusnessas LDA LIFE & LEARNING SERVICES, IN 22-2702285
ration Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
Fehatn 1650 SOUTH AVENUE, SUITE 200 585-224-7204
ta?ergm_ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 7,839,022.
en®’l ROCHESTER, NY 14620 H(a) Is this a group return
RPPUea” | £ Name and address of principal officer COLIN GARWOOD for subordinates? [ Ives [XINo
pending SAME AS C ABOVE H(b) Are all subordinates mcluded”[___]YeS :] No
I Tax-exempt status- D—L] 501(c)(3) D 501(c) ( )< (insert no.) |:| 4947(a)(1) or [:I 527 If "No," attach a list (see instructions)
J Website: p» WAW . STARBRIDGEINC.ORG H(c) Group exemption number P>

K_Form of organization: @ Corporation [:I Trust D Association [:] Other P

| L Year of formation: 1 9 8 5] M State of legat domicile: NY

[Part I} Summary

o | 1 Brefly describe the organization's mission or most significant actvites TO PARTNER WITH PEOPLE WHO HAVE
‘% DISABILITIES, THEIR FAMILIES, AND OTHERS WHO SUPPORT THEM, TO
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, iine 1a) 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
8| 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 243
-‘;’ 6 Total number of volunteers (estimate if necessary) 6 30
E 7 a Total unrelated business revenue from Part Vi, CW%QJ“\; 7a 0.
b Net unrelated business taxable income from Formi990-T, i’ v, 7b 0.
o) E \ ";&)"\ : Prior Year Current Year
o | 8 Contributions and grants (Part VIii, ine 1h) o ﬂ\-_‘. 1,047,417. 1,059,761.
g 9 Program service revenue (Part VIII, ine 2g) % u@ ) %ﬁ){ 6,752,573. 6,648,102.
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, Feid) \ = 13,890. 613.
2 A = 1<
11 Other revenue (Part VIil, column (A}, lines 5, 6d, 8c, $edbc, ?Qg 1163“J ; 55,9989. 118,241.
12 Total revenue - add lines 8 through 11 (must equal Pé— 11, c6Rimn (A line 12) 7,869,879. 7,826,717.
13 Grants and similar amounts paid (Part X, column (A) S)‘m i 0. 0.
14 Benefits paid to or for members (Part {X, column (A), lihe \ 0. 0.
@ 15 Salarnes, other compensation, employee benefits (Part|lX mn (A), lines 5- 10) 5 ¢ 682 1 261. 5 . 587 ¢ 167.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part X, column (D), ine 25) P> 135,875.
W1 17 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24e) 2,006,116. 2,123,550.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), iine 25) 7,688,377, 7,710,717.
19 Revenue less expenses Subtract ine 18 from line 12 181,502. 116,000.
i§ Beginning of Current Year End of Year
=9 20 Total assets (Part X, line 16) 3,515,318. 3,543,607,
<of 21 Total liabilities (Part X, line 26) 1,689,085, 1,592,201.
23| 22 Net assets or fund balances Subtract ine 21 from line 20 1,826,233, 1,951,406.

[ Part II | Signature Block

Under penalties of perjqz(rgeclare thatﬂe examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and com

eglaratjon pf prgparer (other than offiler) 1s based on all information of which preparer has any knowledge. ,

) o L Tolryis
Sign Slgn‘a'tﬁre of officer N Date 1
Here COLIN GARWOOD, EXECUTIVE DIRECTOR
Type or pnint name and title R
Print/Type preparer's name mﬁ(g’%ﬁ%\g é ) Date Check [_J| PTIN
Paid MICHELLE CAIN CA 06/18 /15 setempioyes [PO0150750
Preparer |Frm'sname p MENGEL, METZGER, BARR & CO. LLP Frim'sENp.  16-1092347
Use Only |Firm'saddressy, 100 CHESTNUT STREET, SUITE 1200
ROCHESTER, NY 14604 Phone n0.585-423-1860

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

[X] Yes D No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014)
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Form 990 (2014) STARBRIDGE SERVICES, INC. 22-2702285 Page?2

Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1}l [:I

1 Briefly describe the organization’s mission-
TO PARTNER WITH PEOPLE WHO HAVE DISABILITIES, THEIR FAMILIES, AND
OTHERS WHO SUPPORT THEM, TO REALIZE FULFILLING POSSIBILITIES IN
EDUCATION, EMPLOYMENT, HEALTH, AND COMMUNITY LIVING; AND TO TRANSFORM
COMMUNITIES TO INCLUDE EVERYONE.

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

the prior Form 990 or 990-E2? [ Ives [XINo
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IXI No

If "Yes," describe these changes on Schedule O

4  Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (Code ) (Expenses $ 3 7 7 4 9 7 3 7 9 e including grants of $ ) (Revenue $ 4 7 4 42 7 8 6 5 . )
RESIDENTIAL

THIS PROGRAM PROVIDES HOUSING FOR ADULTS AND SUPPORT FOR INDIVIDUALS
LIVING ON THEIR OWN IN THE COMMUNITY. APPROXTMATELY 95 SERVED.

4b  (Code ) (Expenses $ 1 1 321 1 910. including grants of $ ) (Reverue $ 1 L 497 7 462. )
INDIVIDUALIZED SERVICES

THIS PROGRAM PROVIDES INDIVIDUALS WITH THE ABILITY TO CUSTOMIZE
SERVICES THAT FIT THEIR SPECIFIC NEEDS THROUGH CONTRACTS WITH NEW YORK
STATE. THE AGENCY FUNCTIONS AS A FISCAL EMPLOYER AGENT (FEA) BETWEEN
THE STATE AND THE INDIVIDUAL PROVIDING FINANCTIAL OVERSIGHT AND BEING
THE EMPLOYER OF RECORD FOR INDIVIDUAL SELF-HIRES. APPROXIMATELY 68
SERVED.

4c (Code ) (Expenses $ 4 5 5 7 8 O 6 s including grants of $ ) (Revenue $ 6 5 0 I 8 5 0 . )
EMPLOYMENT SUPPORT

THIS PROGRAM PROVIDES INDIVIDUALS WITH SUPPORT IN PREPARING FOR,
OBTAINING, AND STAYING IN COMPETITIVE EMPLOYMENT. APPROXIMATELY 228
SERVED.

4d Other program services (Descnbe in Schedule O)

(Expenses $ 9 7 3 7 7 1 7 «_including grants of § } (Revenue $ 1 6 9 7 6 3 1 - )
4e _Total program service expenses P> 6,500,812.

Form 990 (2014)
432002
11-07-14
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Form 990 (2014) STARBRIDGE SERVICES, INC. 22-2702285 Page3

{ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account Ilablllty, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit repar, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasr-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the orgamization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, iX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI 11a] X
b Did the organization report an amount for investments - other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If "Yes, " comnplete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, hine 252 If "Yes, " complete Schedule D, Part X 11e| X
{f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xii 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X/ and XlI 1s optional 12b X
13 Is the organization a school described 1in section 170(b){(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 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 i and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI lines
1c and 8a” If "Yes," complete Schedule G, Part Il 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital faciities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
Form 990 (2014)
432003
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Form 990 (%014) STARBRIDGE SERVICES, INC. 22-2702285 Page4

[ Part IV | Checklist of Required Schedules (continued)

Yes [ No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), iine 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durnng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 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 selechhon committee member, or to a 35% controlied entity or family member
of any of these persons? If “Yes," complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key empioyee? /f "Yes, " complete Schedule L, Part IV 28a X
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 empioyee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," coniplete
Schedule N, Part Il 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, lli, or IV, and
Part V, hne 1 !X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}(13)? If "Yes, " complete Schedule R, Part V, Ine 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable 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 1s not a related organization
and that i1s treated as a partnership for federal iIncome 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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
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Form 990 (?014) STARBRIDGE SERVICES, INC. 22-2702285 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine in this Part V. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable 1a 46
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 243
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a ts greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contrnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions included on Part VI, hne 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 890 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for 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 1s licensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization recerve any payments for indoor tanning services duning 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
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) STARBRIDGE SERVICES, INC. 22-2702285

Page 6

I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions

Check if Schedule O contains a response or note to any ine in this Part Vi

[x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 25
If there are material differences in voting rights among members of the govermng body, or if the goverming
body delegated broad authority to an executive committee or simitar committee, explain in Schedule O.
b Enter the number of voting members included in hne 1a, above, who are independent 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly 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 sigmificant changes to its governing documents since the prior Form 990 was filed? 4 X
| 5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
| 6 Did the organization have members or stockholders? 6 X
| 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b f "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wrnitten conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descnibe
in Schedule O how this was done 12¢ | X
13 Did the organization have a wntten whistleblower policy? 13| X
14 Dd the organization have a wntten 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 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17

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 rts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

19

for public iInspection Indicate how you made these available Check all that apply.
D Own website [__i] Another's website [X] Upon request [:] Other (explamn in Schedule O)

Describe 1n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public dunng the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records p

ALEJANDRA CESPEDES - 585-224-7204

1650 SOUTH AVENUE, SUITE 200, ROCHESTER, NY 14620

432008 11-07-14
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Form 990 [2014) STARBRIDGE SERVICES, INC. 22-2702285 Page?
|Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year
® | st 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
® | st all of the organization’s current key employees, if any See instructions for definition of "key employee "
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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
® |ist 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 orgamizations

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.

(A) (B) (©) (D) (E) (F)
Name and Title Average | . cfa‘gf';'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offices and a director/trustee) from from related other
(Iist any 8 the organizations compensation
hours for § - E organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations E = 215, and related
below s é 5 E Z éi s organizations
we) | E|E|E|8|5E| 5
(1) ADAM ANOLIK 1.00
DIRECTOR 1.001X 0. 0. 0.
(2) ANNE BABCOCK-STINER 1.00
DIRECTOR 1.001X 0. 0. 0.
{(3) LORI BARNARD-NORTHRUP 1.00
MEMBER AT LARGE 1.00{X 0. 0. 0.
(4) WILLIAM BELECZ 1.00
MEMBER AT LARGE THRU 1/23/14 1.00iX 0. 0. 0.
(5) MATTHEW CROWLEY 1.00
DIRECTOR 1.001X 0. 0. 0.
(6) PAUL DISTEFANO 1.00
MEMBER AT LARGE 1.00|X 0. 0. 0.
(7) DONALD EATON 1.00
DIRECTOR 1.00|X 0. 0. 0.
(8) MARY BETH FATRCHILD 1.00
DIRECTOR 1.001X 0. 0. 0.
(9) JIMMIE HIGHSMITH, JR. 1.00
DIRECTOR 1.001X 0. 0. 0.
(10) ROBERT MOORE 1.00
TREASURER 1.00(X X 0. 0. 0.
(11) DAVID LONG 1.00
DIRECTOR 1.00|X 0. 0. 0.
(12) MATT PURDUE 1.00
SECRETARY 1.00]X X 0. 0. 0.
(13) OBAIDA OMAR 1.00
DIRECTOR 1.00]X 0. 0. 0.
(14) MARY RICHARDSON 1.00
DIRECTOR 1.00]X 0. 0. 0.
(15) STEPHEN SCHWARZ 1.00
PRESIDENT 1.00 X X 0. 0. 0.
(16) SHAUN SPEICHER 1.00
DIRECTOR 1.00|X 0. 0. 0.
(17) LISA STEPHENSON 1.00
DIRECTOR 1.00(X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) STARBRIDGE SERVICES, INC. 22-2702285 Page8
|Part V'U Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (E) (F)
Name and title Average (o not cfe‘;s';'gg than one Reportable Reportable Estimated
hours per | poy, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any g the organizations compensation
hours for | = ; organization (W-2/1099-MISC) from the
refated | g | & z (W-2/1099-MISC) organization
organizations| =2 | 2 8l and related
below Szl |2128 s organizations
(18) REV J. CLAUD STEWARD 1.00
MEMBER AT LARGE 1.00|X 0. 0. 0.
(19) LAURA SEGAVE 1.00
DIRECTOR 1.00|X 0. 0. 0.
(20) PAUL VISCA 1.00
DIRECTOR 1.00]X 0. 0. 0.
(21) LAURA BURGART 1.00
DIRECTOR 1.00/X 0. 0. 0.
{22) GLORIELA BURNS 1.00
DIRECTOR 1.00|X 0. 0. 0.
(23) JUSTIN COPIE 1.00
DIRECTOR 1.00 X 0. 0. 0.
(24) GEORGE GRAY 1.00
VICE PRESIDENT 1.00({X X 0. 0. 0.
(25) CHERYL RILEY 1.00
DIRECTOR 1.00|X 0. 0. 0.
(26) SHIELA ROGERS 1.00
DIRECTOR 1.00]|X 0. 0. 0.
1b Sub-total ) > 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A > 215,482. 0., 30,005.
d_Total (add lines 1b and 1c) | 2 215,482. 0., 30,005.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
| compensation from the organization P> 1
| Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual iisted on line 13, is the sum of reportabie compensation and other compensation from the organization
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such individual 4 X
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 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
; the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)

Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization P> 0
©a2008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
11-07-14
8
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Form 990 ' STARBRIDGE SERVICES, INC. 22-2702285
[Part \ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® (©) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’:; the organizations compensation
(hst any = = organization (W-2/1099-MISC) from the
hoursfor | S| é (W-2/1099-MISC) organization
related g|g | g and related
organizations _.E % é H organizations
below | 2151515 |E| 8
Iine) HEAEREFERELRS
| (27) MARK WOLCOTT 1.00
PARTIAL YEAR DIRECTOR 1.00 0. 0. 0.
{28) ROBERT MORSE 1.00
PARTIAL YEAR DIRECTOR 1.00|X 0. 0. 0.
(29) COLIN GARWOOD 36.00
EXECUTIVE DIRECTOR 4.00 X 126,685. 0. 16,941.
(30) JAMES VANOVERBAKE 34.00
\ FINANCE DIRECTOR 6.00 X 88,797. 0.} 13,064.
Total to Part VII, Section A, line 1c 215,482. 30,005.
432201
05-01-14
9
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Form 990 (2014) STARBRIDGE SERVICES, INC. 22-2702285 Page 9
Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any ine in this Part VI [:l
(A) (B) C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frogeg?(olrllgder
revenue revenue 512 -514
£ £| 1 a Federated campaigns 1a 137,323.
g 3 b Membership dues 1b
,,,-E ¢ Fundraising events 1c 18 ‘ 476,
g s d Related organizations id
g(% e Government grants (contributions) 1e 791,329.
.g + f All other contributions, gifts, grants, and
3£ simular amounts not ncluded above 1| 112,633.
‘E g g Noncash contributions included in lines 1a-1f $
88| h Total. Add nes 1a-1t » [1,059,761.
Business Codej
8 | 2a MEDICAID 624310 {5,928,013.5,928,013.
?,g b CLIENT FEES 624310 720,089.| 720,089.
(7} S c
§3| «
Q f Al other program service revenue
q_Total. Add lines 2a-2f » 6,648,102.
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 613. 613.
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes >
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental mcome or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of () Secunties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gan or (loss) . |
o | 8 a Grossincome from fundraising events (not
g inciuding $ 18,476. of
é contrnbutions reported on line 1c) See
5 Part IV, ine 18 a| 17,840.
g b Less direct expenses bl 12,305.
¢ Net income or (loss) from fundraising events » 5,535, 5,535.
9 a Gross income from gaming activities. See
Part iV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a OTHER 900099 112,706.] 112,706.
b
c
d All other revenue
e Total. Add lines 11a-11d > 112,706.
12 Total revenue. See instructions. » [7,826,717.6,760,808. 0. 6,148.
o Form 990 (2014)
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Form 990 (2014)

STARBRIDGE SERVICES,

INC.

22-2702285 pPage10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A)

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

[ ]

include amounts reported on lines 6b, (A) (B) (€ D)
75, 8, 95, 100 of Part Vi Towopenses | Pogamiovce | Manegomentand | Fundranng
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, hne 21
2 Grants and other assistance to domestic
individuals See Part 1V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 245,487. 206,5009. 36,223. 2,755.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 4,242,105. 3,563,368. 591,740. 86,997.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions) 132,422. 112,559. 17,214. 2,649.
9 Other employee benefits 637,600. 541,959. 82,889. 12,752.
10 Payroll taxes 329,553, 280,120. 42,842. 6,591.
11 Fees for services (non-employees)
a Management
b Legal 7,342. 7,342.
¢ Accounting 21,840. 21,840.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, Iist ine 11g expenses on Sch 0.) 113,029. 110,769. 2,260.
12 Advertising and promotion
13 Office expenses 32,748. 14,736. 14,737. 3,275.
14 Information technology 111,070. 44,430. 54,422. 12,218.
15 Royalties
16 Occupancy 695,631. 628,508. 60,167. 6,956.
17 Travel 173,895. 172,156, 1,739.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings 28,398. 19,879. 8,235. 284.
20 Interest 15,553. 15,553.
21 Payments to affilates
22 Depreciation, depletion, and amortization 175,860. 150,201. 25,659,
23  Insurance 49 ,766. 26,873. 22,893,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hne 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, kst ine 24e expenses on Schedule 0)
a CLIENT RELATED EXPENSES 423,349, 423,349.
b REPAIRS AND MAINTENANCE 114,296. 108,581. 5,715.
¢ SMALL EQUIPMENT 46,253. 40,702. 5,088. 463.
d DUES AND SUBSCRIPTIONS 41,030. 9,437. 31,183. 410.
e All other expenses 73,490. 31,123. 41,842. 525.
25 Total functional expenses. Add lines 1 through 24e 7,710,717, 6,500,812. 1,074,030. 135,875.
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 > l:l if following SOP 88-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

STARBRIDGE SERVICES, INC.

22-2702285 Pageid

[Part X | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 68,610.] 1 92,225.
2 Savings and temporary cash investments 490,689.| 2 469,292.
3 Pledges and grants recevable, net 29,275.] 3 24,615,
4 Accounts recevable, net ) 1,068,659.] a 1,179,063.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary
0 employees’ beneficiary organizations (see instr) Complete Part It of Sch L \ 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 58,395.] 9 88,699.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 3 . 179 ‘ 809.
b Less accumulated depreciation 10b 1,767,653. 1,531,339.] 10c 1,412,156.
11 Investments - publicly traded securties 11
12  Investments - other securities. See Part IV, ine 11 254,646.] 12 262,497.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 13,705, 15 15,060.
16 Total assets. Add Iines 1 through 15 (must equal line 34) 3,515,318.] 16 3,543,607,
17  Accounts payable and accrued expenses 612,273 .| 17 475,793.
18 Grants payable 18
19 Deferred revenue 17,524.] 19
20 Tax-exempt bond liabihties 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
o 122 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualfied persons
8 Complete Part Il of Schedule L 22
= | 28 Secured mortgages and notes payable to unrelated third parties 465,949.] 23 339,212.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 593,339.[ 25 777,196.
26 __Total liabilities. Add lines 17 through 25 1,689,085, 26 1,592,201.
Organizations that follow SFAS 117 (ASC 958), check here P> [E] and
2 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted net assets 1,813,882.] 27 1,942,381.
T |28 Temporanly restricted net assets 12,351.] 28 9,025.
T 29 Permanently restricted net assets 29
e Organizations that do not foliow SFAS 117 (ASC 958), check here P D
& and complete lines 30 through 34.
% 30 Capitat stock or trust principal, or current funds 30
:t‘z 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,826,233.[ a3 1,951,406.
34 Total habilities and net assets/fund balances 3,515,318.] 34 3,543,607,
Form 990 (2014)
432011
11-07-14
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Form 990'(2014) STARBRIDGE SERVICES, TINC.

22-2702285 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne in this Part Xi

[

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 7,826,717.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 7,710,717.
3 Revenue less expenses Subtract ine 2 from line 1 3 116,000.
4 Net assets or fund balances at begmnning of year (must equal Part X, line 33, column (A)) 4 1,826 233,
5 Net unreahzed gains (losses) on investments 5 9,173.
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 1,951,406.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any hne in this Part XI|

[x]

2a

3a

Accounting method used to prepare the Form 8990 [:I Cash [_Y:' Accrual [I] Other

If the organization changed its method of accounting from a prnior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

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

Were the orgamzation’s financial statements audited by an independent accountant?

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

D{_—] Separate basis D Consolidated basis [:| Both consolidated and separate basis

If "Yes" to ine 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 erther its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

Yes

No

2a

2b

2c

3a

3b

432012

11-07-14
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SCHEDULE A . . . OMB No 1545-0047
(Formm 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
STARBRIDGE SERVICES, INC. 22-2702285

| Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box)

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

A school descnbed in section 170(b)( 1}{A)ii). (Attach Schedule E)

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

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

S WN =

00 ®0 0 0000

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part Il )
A federal, state, or local government or governmental unit described 1n section 170(b)( 1)(A}{v).
An organization that normally receives a substantial part of ts support from a governmentatl unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part )
A community trust descnbed in section 170(b){ 1)(A)(vi). (Complete Part 1l )
An organization that normally receves (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 lil )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pubhcly supported organizations descnbed in section 509{a)(1) or section 509(a){2) See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g
a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b L__] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c l:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e E] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

10
11

0

f Enter the number of supported organizations . J
g Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ui) Type of organzation [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
K hsted in your
organization (descnbed onlines 1-9 support (see other support (see
above or IRC section ~ [9Overning document? instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 08-17-14
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Schedute A'(Form 990 or 990-

2014 STARBRIDGE SERVICES
Support Schedule for Organizations Described in Sections 170(b}(1){A)(iv) and 170(b){1)(A)(vi)

INC.

22-2702285 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part llt If the organization
fails to qualify under the tests listed below, please complete Part Ill)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on s behalf

The value of services or faciities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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}

Public support. Subtract line 5§ from line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

{e) 2014

(f) Total

638,389.

755,578.

1036085.

10640689.

1059761.

4553882.

638,389.

755,578.

1036085.

1064069.

1059761.

4553882.

4553882.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

1"
12
13

Amounts from hne 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activibies, whether or not the
business is regularly carned on
Other income Do not include gan
or loss from the sale of capial
assets (Explain in Part Vi)

Total support. Add lines 7 through 10

{a) 2010

(b) 2011

(c) 2012

{d) 2013

{e) 2014

{f) Total

638,389.

755,578.

1036085.

1064069.

1059761.

4553882.

2,400.

2,185.

540.

890.

613.

6,628.

45,702.

105,167.

67,510.

55,999.

112,706.

387,084.

4947594.

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 s for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

34,226,142.

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (ine 6, column (f) divided by hne 11, column (f))
15 Public support percentage from 2013 Schedule A, Part Ii, line 14
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

14

92.04 %

15

%

15410618 781764 LEA3323

» (X
»[ ]

stop here. The orgamization qualifies as a publicly supported organization
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and hne 15 s 33 1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on hne 13, 16a, or 16b, and ine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test The orgamzation qualifies as a publicly supported organization . » |:|
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:|
Schedule A (Form 990 or 990-EZ) 2014

»[ ]

432022
09-17-14

15
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Schedule ‘A (Form 890 or 990-E7) 2014

Page 3

Part ll ] 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
qualfy under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6
7

8

Gifts, grants, contnbutions, and
membership fees received (Do not
inciude any “unusual grants ")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that i1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add ines 1 through 5

a Amounts included on nes 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b
Public support (Subtracthine 7c iom ine 6}

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

1

12

13
14

Amounts from iine 6

a Gross tncome 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 iines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
Total support. (add ines 9, 10c, 11, and 12)

(a) 2010

(b) 2011

(c) 2012

{d) 2013

(e) 2014

(f) Total

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f} divided by hine 13, column (f)) 15 %
16 _Public support percentage from 2013 Schedule A, Part lll, line 15 16 99.13 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

[ ]

b 33 1/3% support tests - 2013. If the organization did not check a box on Iine 14 or ine 19a, and line 16 1s more than 33 1/3%, and

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

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

»[ ]
[ ]

432023 09-17-14
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Schedule ‘A (Form 990 or 990-E7) 2014 STARBRIDGE SERVICES, INC. 22-2702285 Pagea
[ Part IV | Supporting Organizations

(Complete only if you checked a box on Iine 11 of Part | If you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part I, complete Sections A and C If you checked 11¢ of Part |, complete

Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and compiete Part V)
Section A. All Supporting Organizations

Yes | No

‘ 1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" descnibe in Part VI how the supported organizations are designated. If designated by
i class or purpose, describe the designation If histonic and continuing relationship, explam 1
‘ 2 Did the organization have any supported organization that does not have an IRS determination of status
‘ under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the deterrmination. 3b
w ¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explam in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
‘ answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,

| (in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated n the organization’s organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined 1n IRC 4958(c)(3}(C)), a family member of a substantial contributor, or a 35-percent
controiled entity with regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990) 7

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

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

b Did one or more disqualified persons (as defined in ine S(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualfied person (as defined in ine 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type 1l supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part IV | Supporting Organizations (continued)

Yes | No

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

b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlied entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test durning the year(see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b |:] The organization i1s the parent of each of its supported organizations Complete line 3 below.
c |:l The organization supported a governmental entity Descrbe in Part VI how you supported a government entity (see instructions,

2 Activities Test Answer (a) and (b) below. Yes | No

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

b Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this reqgard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule’A (Form 990 or 990-E2) 2014 STARBRIDGE SERVICES, INC. 22-2702285 Page6

|[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a quahfying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Pnor Year
(optional)

Net short-term capntal gain

Recovernes of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or ncurred for production or
collection of gross income or for management, conservation, or

Qs (W |-

D | b W=

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

(o]

~

8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acqusition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract ne 4 from hne 3)

Multiply ine 5 by 035

Recoveries of prior-year distrnibutions

Minimum Asset Amount (add line 7 to line 6)

o a0 oo

w
w

H

|~ [
N (P[0 |d

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year {(from Section B, line 8, Column A)
Enter greater of line 2 or ine 3

Income tax imposed In prior year

Distributablie Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [:] Check here If the current year i1s the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions)

0 |& (W [N |-

(O AR IN [
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distrnibutions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

0 (N[O |0 bW

Distributtons to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

Distnbutable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i) (ir)
Excess Distributions Underdistributions
Pre-2014

(iid)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, hine 6

2

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

Excess distributions carryover, If any, to 2014

From 2013

Total of ines 3a through e

Applied to underdistnbutions of prior years

ST\ |a|0|C |

Appled to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder Subtract hines 3g, 3h, and 31 from 3f

Distnbutions for 2014 from Section D,
hne 7 $

Applied to underdistributions of prior years

Applied to 2014 distnibutable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistnbuttons for years prior to 2014, f
any Subtract ines 3g and 4a from hine 2 (if amount
greater than zero, see instructions)

Remaining underdistnbutions for 2014 Subtract ines 3h
and 4b from line 1 (f amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add hnes 3
and 4c

Breakdown of ine 7

Excess from 2013

® a0 O |

Excess from 2014

432027
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Schedule A (Form 990 or 990-E7) 2014 STARBRIDGE SERVICES, INC. 22-2702285 Pages

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

SCHEDULE A, PART I, LINE 7

THE ORGANIZATION FAILED THE PART IJII PUBLIC SUPPORT TEST IN 2014 DUE TO

THE LARGE AMOUNT OF GOVERNMENT MEDICAID FUNDING RECEIVED. THE

ORGANIZATION THEREFORE CALCULATED THE PART ITI PUBLIC SUPPORT TEST WHICH

IT PASSED. THEREFORE IN 2014 THE ORGANIZATION CHANGED ITS REASON FOR

PUBLIC CHARITY STATUS ON SCHEDULE A PART I FROM 9 TO 7.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4

Part v, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

' STARBRIDGE SERVICES, INC. 22-2702285

Part | f Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6

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

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

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . [:I Yes D No

l Part |l ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, iine 7.

1 Purpose(s) of conservation easements heid by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) [:I Preservation of a historically important land area
l:] Protection of natural habitat D Preservation of a certified historic structure
':' Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnibution 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 humber of conservation easements . |L2a
b Total acreage restricted by conservation easements 2b
c¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc 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 p»

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4}B)(1)? [:] Yes ':I No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

I Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that descrnibes 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 simiar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included in Form 990, Part VI, ine 1 > s

(ii) Assets included in Form 990, Part X |

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

a Revenue included in Form 990, Part Vill, line 1 > 3
b Assets included in Form 990, Part X o . » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

STARBRIDGE SERVICES,

INC.

22-2702285 Page2

[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

a
b
c

(check ali that apply).
D Public exhibition
[:I Scholarly research
Preservation for future generations

d l:] Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHI
5 Dunng the year, did the orgamization solcit 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?

[:l Yes

DNO

Part IV | 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

- 0 a o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XItl and complete the following table

Beginning balance
Additions during the year
Dlstrlbutlons'dunng the year
Ending balance

Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability?

l:' Yes

DNO

Amount

ic

1d

1e

11f

If “Yes," explain the arrangement in Part Xill. Check here If the explanation has been provided in Part X1l

':I Yes

DNO
[]

| Part V

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

ia

o Q0 U

-

Beginning of year balance

Contributions

Net investment earnings, gans, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

(é) Current year

{b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

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

Board designated or quasrendowment P
Permanent endowment p»

%

%

¢ Temporarly restncted endowment p>
The percentages in ines 2a, 2b, and 2¢ should equa! 100%
Are there endowment funds not In the possession of the organization that are held and administered for the organization

3a

b

%

by
(i) unrelated organizations
(if) related organizations

If "Yes" to 3a(u), are the related organizations histed as required on Schedule R?

Descnbe in Part Xlil the intended uses of the organization’s endowment funds

Yes | No

3a(i)
3a(ii)
3b

Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11a See Form 990, Part X, hne 10

Description of property

(a) Cost or other
basis (iInvestment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land 192,100. 192,100.

b Buildings 2,371,006. 1,412,467, 958,539.

¢ Leasehold mprovements 20,051. 6,015. 14,036.

d Equipment

e Other 596,652. 349,171. 247 ,481.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.} » 1,412,156.

432052
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Schedule D (Form 990) 2014 STARBRIDGE SERVICES, INC. 22-2702285 Page3
Part Vlll Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, ine 12
(a) Description of security or category (ncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A\ FUNDS HELD BY ROCHESTER
(8) AREA COMMUNITY FOUNDATION 262,497. END-OF-YEAR MARKET VALUE
€
O)
B
(@]
Q)
H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P> 262,497.
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c_See Form 990, Part X, line 13
(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
2)
3)
4
)
(6)
{7y
(8)
8
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.} >
Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, hne 11d See Form 990, Part X, ine 15

{a) Description {b) Book value
(1}
2}
)
(4)
()
(6)
1)
(8
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »

] Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.
1. (a) Description of liabsiity {b) Book value

(1) Federal income taxes
29 FEA PROGRAM LIABILITY 777,196,
3)
)
(8)
(6)
7)
(8
9 -
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 777,196.
2. Lability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil E

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 STARBRIDGE SERVICES, INC. 22-2702285 Page4d
]Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audrted financial statements 1 7,848,195,
2  Amounts mncluded on line 1 but not on Form 990, Part VIli, ine 12.

a Net unrealized gains (losses) on investments 2a 9,173.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XIit) 2d 12,305.

e Add lines 2a through 2d 2e 21,478.
3 Subtract line 2e from Iine 1 3 7,826,717.
4 Amounts included on Form 990, Part VI, ine 12, but not on hne 1

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

b Other (Descnbe in Part XllIl) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 7,826,717.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 7 ‘ 723 ‘ 022.
Amounts included on line 1 but not on Form 990, Part IX, Iine 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIlf ) 2d 12,305.

e Add lines 2a through 2d 2e 12,305.
3 Subtract ine 2e from line 1 3 7,710,717.
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1:

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

b Other (Descnbe in Part Xlil) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add ines 3 and 4c¢. (This must equal Form 990, Part I, line 18 ) 5 7,710,717.

[Part XHil| Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part Xi,
lines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE ASSOCIATION (STARBRIDGE) FILES TAX RETURNS IN THE U.S. FEDERAL

JURISDICTION AND IN NEW YORK STATE. WITH FEW EXCEPTIONS, AS OF DECEMBER

31, 2014, THE ASSOCIATION IS NO LONGER SUBJECT TO U.S. FEDERAL OR STATE

INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS ENDED PRIOR TO

DECEMBER 31, 2011. THE TAX RETURNS FOR THE YEARS ENDED DECEMBER 31, 2011

THROUGH DECEMBER 31, 2014 ARE STILL SUBJECT TO POTENTIAL AUDIT BY THE IRS

AND THE TAXING AUTHORITIES IN NEW YORK STATE. MANAGEMENT OF THE

ASSOCIATION BELIEVES THEY HAVE NO MATERIAL UNCERTAIN TAX POSITIONS AND,

ACCORDINGLY THEY WILL NOT RECOGNIZE ANY LIABILITY FOR UNRECOGNIZED TAX

BENEFITS.

13?8;"."14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 STARBRIDGE SERVICES, INC. 22-2702285 Pages

[Part Xill| Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 12,305.

PART XIT, LINE 2D - OTHER ADJUSTMENTS :

DIRECT FUNDRAISING EXPENSES 12,305.

Schedule D (Form 990) 2014
432055
10-01-14

30
. 15410618 781764 LEA3323 2014.03050 STARBRIDGE SERVICES, INC. LEA33231




(o] o -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ME Mo 1540047
(Form 990 or 990-EZ) 20 1 4

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> information about Scheduie G (Form 990 or 990-EZ) and its instruchons i1s at www.irs.gov/form 990. Inspection

Name of the orgamization Employer identification number
STARBRIDGE SERVICES, INC. 22-2702285

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a |:] Mail sohcitations e [:] Solicitation of non-government grants
b |:] Internet and email solictations f [:] Solicitation of government grants
c Phone solicitations g :] Special fundraising events

d D In-person solcitations
2 a Did the organization have a written or oral agreement with any indvidual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professiona! fundraising services? I__—l Yes [:l No
b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

i) Did v) Amount paid .
(i) Name and address of indvidual . hgn raiser | (iv) Gross receipts u(, zor retained by) | (V1) Amount pad
or entity (fundraiser) (i) Activity have custody | trom activity fundraiser to (or retained by)
contributions? isted n col (i) organization
Yes | No
Total | 4
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notrfied it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule & (Form 990 or 990-E2) 2014 STARBRIDGE SERVICES,

S

INC.

22~

2702285 Page2

|PanIH

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000

8 Net gaming income summary Subtract hne 7 from hine 1, column (d)

(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
CELEBRATION CYCLE NONE (add cof (a) through
OF CHAMPIONSCLASSIC col (c)
(event type) (event type) (total number)
2
3]
£>:’ 1 Gross receipts 25,573. 10,743. 36,316.
2 Less: Contributions 12,147. 6,329. 18,476.
3 Gross income (ine 1 minus line 2) 13,426. 4,414. 17,840.
4 Cash pnizes
5 Noncash prizes
g
5|6 Rent/faciity costs 5,825. 1,583. 7,408.
&
B |7 Food and beverages 250. 250.
3
8 Entertainment 500. 500.
9 Other direct expenses 1,910. 2,237. 4,147.
10 Direct expense summary. Add lines 4 through 9 n column (d) > 12,305,
11_Net ncome summary_Subtract ne 10 from hne 3, column (d) » 5,535.
Part Hl | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
2
@
o
1 Gross revenue
» | 2 Cash pnzes
&
5
23 Noncash prizes
i
©
21 4 Rent/facility costs
o
5 Other direct expenses
D Yes % D Yes % D Yes %
6 Volunteer labor l:] No [:, No I:l No
7 Direct expense summary Add lines 2 through 5 in column (d)

9 Enter the state(s) in which the orgamization conducts gaming activities

a s the organization licensed to conduct gaming activities in each of these states?
b if "No," explan

DYes |:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b if "Yes," explain

E:I Yes D No

432082 08-28-14
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Schedule & (Form 990 or 990-E7) 2014 STARBRIDGE SERVICES, INC. 22-2702285 Page3
11 Does the organization conduct gaming activities with nonmembers? D Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charnitable gaming? i I:] Yes [:l No
13 Indicate the percentage of gaming activity conducted in-

a The organization’s facility
b An outside faciiity

13a %
13b %

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

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization recewves gaming revenue? [:] Yes [:I No

b if "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party.

Name P

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

El Director/officer |:] Employee l:' Independent contractor

17 Mandatory distributions

a Is the orgamzation required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? L___] Yes l:] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as apphcable Also provide any additional information (see instructions)

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7)

STARBRIDGE SERVICES, INC.

22-2702285 Pagea

[Part IVLSuppIemental Information (continued)

432084
05-01-14
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. - OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> _Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
STARBRIDGE SERVICES, INC. 22-2702285

FORM 590, PART I, DOING BUSINESS AS:

LDA LIFE & LEARNING SERVICES, INC

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REALIZE FULFILLING POSSIBILITIES IN EDUCATION, EMPLOYMENT, HEALTH, AND

COMMUNITY LIVING; AND TO TRANSFORM COMMUNITIES TO INCLUDE EVERYONE.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION AMENDED ITS BY-LAWS TO COMPLY WITH THE NEW YORK NON-PROFIT

REVITALIZATION ACT OF 2013 AND TO INCLUDE CERTAIN ADVOCACY CENTER, INC.

OFFICERS ON THE ORGANIZATION'S EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 11:

DIRECTOR OF FINANCE REVIEWS FIRST, FINANCE COMMITTEE APPROVES SECOND,

COPIES OF FORM 990 TO BE PROVIDED TO FULL BOARD OF DIRECTORS, FORM 990 WILL

BE SIGNED AND MATILED.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD AND COMMITTEE MEMBERS ARE ASKED TO COMPLETE A FORM ANNUALLY THAT

! IDENTIFIES ANY POTENTIAL CONFLICTS OR CONFIRM THAT THERE ARE NONE. ANY

POTENTIAL CONFLICTS IDENTIFIED ARE REVIEWED BY THE AUDIT COMMITTEE AND/OR

THE FULL BOARD.

| FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS COMPARES THE EXECUTIVE DIRECTOR'S SALARY TO THE

MARKETPLACE FIGURES BASED ON LOCAL SURVEY DATA AND AGREES AND DOCUMENTS THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedute O (Form 890 or 990-EZ) (2014) Page 2
Name of the orgamization Employer identification number

STARBRIDGE SERVICES, INC. 22-2702285

EVALUATION PROCESS AND FINAL DETERMINATION OF SALARY.

FORM 990, PART VI, SECTION C, LINE 19:

THE FORM 990 IS AVAILABLE UPON REQUEST AT THE ORGANIZATION'S OFFICE OR ON

GUIDESTAR.ORG.

FORM 990, PART XII, LINE 2C:

THE PROCESS IS CONSISTENT WITH PRIOR YEAR.

ds2212, Schedule O (Form 990 or 990-EZ) (2014)
W

36
15410618 781764 LEA3323 2014.03050 STARBRIDGE SERVICES, INC. LEA33231




-p1-80
LE VH P

#10Z (066 w0 d) Y 3|Npayog '066 W04 40} SUCIIINIISU] Y} 93S ‘@21}ON 10y uononpay yiomiaded 104
X L INIT (€)(d)109 YHOX MIN SHDIA¥IS ONINIVYL/AOYIOAQY 0Z9vT AN d3LSTHOOH
. LI40¥d-NON 00Z ILINS =AY HINOS 0597
€T986CL-€C - 'ONI "¥RINHD ADVDOAQV FHL
o EE)
. N | %A ((e)o)10g
Lhnue Amua uoInoas JIj sniejs uonoes {Anunoo uBiaioy uoneziuebio pajejal jo
Horx%_w%_“m_u.uom Bunjonuoo 10847 Aueyd oiand | epon jdwaexg | Jo sjels) apioiwiop [eba Auanoe Aewd NI3 PUE ‘SS8Ippe ‘SLWeN
() ¥ (a) P {0 (@) (e)

Jeah xey ay} Buunp suoneziuebiso

1dWwaxa-xe} Pajejsl 810W 10 SUC PBY ) 8SNE23q HE dUl ‘Al Med ‘066 W04 UO ,SaA. Pasamsue uoneziuebio ay) j 819)dwo) suoneziuebip 1dwaxz-xe) pajejay jo uonesyuap| lhed
fnus {(Anunoa ubiaroy Anus papieBaisip jo
Bumjosu00 108119 sjosse Jeah-j0-pu3 awooUl [B10] 10 a1e}s) aponuop [eban A Ayanoe Aewud (sjqeondde ) Nj3 pue ‘ssaippe ‘sweN
0 (3 (p) (o) {q) (e)
€€ 8Ull ‘Al VBd ‘066 WI04 UO S8 A, Palemsue uoieziuebio ay) Ji eje|dwoy) saniug papiebaisig Jo uoneoyuap| | Hed
G8¢7c0LC-C¢C *ONI "SHOIAYHS HOAIMEYVLS
*Jagwinu uonesynuapt Jako|dwg uoieziuefio ayy Jo sweN
u..ﬂﬂﬂo%%ur o “066WI0J/AOB S MMM 1€ S| SUOIRONI}SU] S} pUE (066 WI04] B 9|nNPayods Inogqe uojewlojuj« zzmnunww “_:mwﬁw Lﬂuﬁu
< ‘066 W04 03 Yyoeuy
v —. ON ‘1€ 10 ‘98 A58 'V ‘SE aull ‘Al HMed ‘066 W04 Uo ,SaA, Pasamsue uoneziuebio ayy y 838jdwod (066 W.o4)
S — sdiysiauped pajejaiun pue suoneziuebiQ pajedy 4 3INAIHOS




$1.02 (066 Wi04) Y anpayog 8¢ pL-vL-80 20L2EV
ﬂ
|
|
. ON | S9A
e sjesse (1sny 10 e
pejonuos | AIYSIAOUMO 1eah-jo-pue awooul ‘diod g ‘d102 ) Ayjue 10 91E1S) uoneziuebio pajejal jo
ac&wmwm ebejuasied 0 8JBYS [B10} JO aIBYS Aujue Jo edAy | Buijosuoo Jo8aIQq | enoiuop [ebe Apanoe Aewiid NI3 pue ‘ssaippe ‘awen
{1 (u) (6) (@) P (o) (a) (e)
JeaA xe} ayy Buunp 3snyy 10 uoielodion e se pajeas) suolieziuebio e
| pa)E|aJ SI0W JO SUO PBY }I 8SNBIA] pE Ul ‘A| HEd ‘066 W04 U0 ,S8A, palamsue uoijeziueblo syy yi 81sdwo) 1snJ] Jo uoielodio) e se ajqexe] suoneziuebig paje|ay jo uonesynuap) Al Ved
ONJSOA (5901 wiod) -3 | ON | S8A (v15-21§ Suonoas oo
zeumed] €INPeyds Jo 02 ST sjasse 1apun xe] WoJ) papnjoxa - @_mmv
dIYsIBUMO |Bubeuew| XOQ Ut JunOwe | ¢ lesh-jo-pus swooul ‘pajejalun ‘pajejal) Amus BloILOp uoneziuefio psjejes jo
©  gbejusdiado eeuwes  [GN-A B8P0 | Hevoiedodsig O sieYyS e101 j0 aseys | awoouljuruilopald | Buijonuos 3osag {6661 Ananoe Arewny Ni3 pue ‘sselppe 'aweN
(s) n 0] (u) 6) 0] (@) P) {0) (a) (e)
. 1eaA xe) ey Buunp diysisuped e se pajealy suoneziuebio e
pele|al 840U IO BUO PBY J BSNEDS] YE auUll ‘Al HEJ ‘066 WI0H UO SO A, peiemsue uoneziuebio ayy y ejeidwo) diysiouled e se a|qexe suoneziuefiQ pajejsy jo UOREIRRUSP| i Hed
g abed e8CC0LC-C¢ "ONI 'SHOIAY¥ES UOQIYdUVLS vi0c (066 wuod) d einpeyds




$102 (066 Wuod) Y 3Inpayos 6¢€ pL-¥4-80 EOLTEY
(9)

(S
2
(€
AWA° 829796 0 "ONI "JELINID XOVDOAQY HHL @)
ARSI LZLTTT d *ONI "HHINID ADVOOAQY FHL )
(s-e) 8dhy
paAjoAul Junowe Buluiwg)ap JO POyl PEAJOAUI JUNOLULIYY UOIJOBSUR | uoijeziuebi10 pejejas Jo sweN

(P) &) {a) {e)

SP|oysaiy} uonoesues} pue sdiysuoijeldas palaaod buipn|oul ‘sull iy} 838)dW0d 1SNW OUM U0 UOIEULLIOJUI 10} SUOHONASUI 8Y] 885 ,'S8A, S| BA0QE 8U} JO AUE O} JoaMSUB 61 }| ¢

X S| {sjuoneziuebio pajejas woiy Auadoid 1o Yseo jo 1sjsuen 18y S
X 44 (s)uoneziuebio pejejss 0} Apadoid 1o yseo Jo Jaysuel} ey 4
X by sasusadxa 10} (s)uoneziuebio pejejas Aq pied Juswesinguiey b
X [ d sasuadxs 10§ (sjuoneziueblo pajeles 0} pred juswesinquiey d
X | o (sjuonreziuefio pajejas yum seakojdule pred jo Buiieyg o
X uj (s)uoneziuehlio paje|al Yum S)9sSE J8UJ0 40 's)si| Buiew ‘yuswdinba ‘seiyioey jo Bueys u
X wi (s)uoizeziueb1o pajejas AQ suoieyolos Buisielpuny 1o diysiequisl 10 $80IAI8S JO 8OUBLLIONE W
X it (s)uoneziueBio paje|al Joy suoljeyolos Buisielpuny Jo diysiaquuaLl JO S8JIAIBS JO 8OUBLIIONSd |
X AL (s)uoneziuebio paje|as WO S1asSE Jayjo Jo 'Jusudinbe ‘saiy)ioe} Jo ases A
X I (s)uonjeziuebio pajejal 0} SI8SSE 18Y30 10 ‘Juswdinbe ‘samfioey Jo eses [
X s (s)uoneziuebio pelejes yum syasse jo abueyoxy |
X yi (s)uoijeziuebio pale|al WOy SIESSE JO 8SEYDING Y
X By {s)uoneziuebio pajejal 0} sjasse Jo ajeg b
X H (s)uoneziuebio pajejas woly spuapiaig
X 8l (s)uonreziuebio pajejal Aq seajueiend ueo) 10 sueo| @
X Pi (s)uoneziuebio peje|s. 10} 10 0} seajueiend ueo Lo_ sueoq p
X el (s)uoneziuebio pejejas WoJy uoNqLLod [exded 1o ‘yuelb ‘Y 2
X ql (s)uoneziuebio pajejas 0} uonNQuLUOI [eydes Jo ‘Juesd ‘Yo q
X el Ayjua pajjo13uod e wouy yual (A1) 10 ‘saiyjekos (1) ‘seiynuue (1) ‘1saieiui (1) Jo ydisdcey e
LAl SUBg Ul pa)si| suolleziueBio pajejel 10w 10 8UO Yiim suoljoesuel) Buimolo) auy jo Aue ui sbebus uoieziuebio eyy pip ‘Jeek xey eyl Buung |
ON | S@A 2INP8YOS SIYY JO Al JO ‘|il ‘I SHed Ul pelsy St Apjus Aue Ji | sul aieidwo?) *@loN

9€ 10 ‘qQGE 'PE Ul ‘Al Hed ‘066 WI04 UO S8 A, Palamsue uoneziuebso ay) j 8181dwo) suoneziuebiQ pale|oy YIM SUOHOESUBL] A Jed

€%ed G8CcO0LC-CC *ONI "SHOIAYHS dDUTYEYVLS vH0C (066 Wiod)H 8inbayos




$102 (066 Wwliod) Y a|npayog

1}

PL-v1-80
PoLZEY

ON(s94 Swo:F w:_wu_vo ON|S8A sjasse awodul ON|S24A , (p15-246 wcouoww (f13unod
- 13pun xe} Wwol n|oxa
diysseumo [T} LU EES IE[IEIRl  rpari0-pua €10} O i ‘bl | uBteio 10 arers) Awmue jo
abejuantad|io eeues  |GN-A3p0) | -iodoidsia jo areys jJo sreys sm__w_%_ﬁ_g L0dul JueuIwopald | snowwop |eba Ayanoe Aewud NI3 pue 'sseippe 'awepN
o) {1 0 (w) (6) 1)) (o) p) (o) (q) (e)

sdiysseuped JuaLWISBAUI UIBLIBD J0) uoisNjoxe BuipseBal suoilonnsut 895 uoneziuebio pejejes e Jou sem jey)

’ (anusaas ssoJb 10 5195SE 210} AQ PaJINSEsLL) S81IAOR S JO Jusdiad 8l UBY) 810w Pajanpuod uoneziuebio ay yaiym ybnoayy diysisuped e se pexe) Amue yoes 1oy uonewsoju Buimo)|o) 8yl 8pIn0Id

L€ 8ul] 'Al Ved ‘066 W04 UO S84, paiemsue uoieziuebio ayy yi eyaidwoy diysiaupied e se ajqexe| suoneziuebiQ pajejaiun

IA ¥ed

pabeg

G82¢

0LZ-¢t

*ONI

"SHOIAYHES HOATHAYV.LS

v10¢ (066 twio4) Y ejnpayos




Schedule R (Form 990) 2014 STARBRIDGE SERVICES, INC. 22-2702285 Pages
Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form 990) 2014
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Form 8868 Application for Extension of Time To File an

(Rev January 2014) H H
Exempt Organization Return OMB No 1545.1709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .
® |f you are fitng for an Automatic 3-Month Extension, complete only Part | and check this box | @

® If you are filng for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms hsted in Part | or Part It with the exception of Form 8870, Information Return for Transfers Associtated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filng of this form,
visit www irs.gov/efile and chck on e-file for Chanties & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fie by the STARBRIDGE SERVICES, INC. 22-2702285
due date for | Number, street, and room or suite no. If a P O box, see instructions Social security number (SSN)
fingyew | 1650 SOUTH AVENUE, SUITE 200
istructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions
ROCHESTER, NY 14620

Enter the Return code for the return that this application i1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |} lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indmdual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12

ALEJANDRA CESPEDES
® Thebooksare nthecareof p» 1650 SOUTH AVENUE, SUITE 200 - ROCHESTER, NY 14620

Telephone No p» 585-224-7204 Fax No. p
® If the organization does not have an office or place of business in the United States, check this box ) | |:|
® |f this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P D If it 1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Formm 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for-

» [X] calendaryear 2014 or

> I:l tax year beginning , and ending
2  If the tax year entered in hne 1 1s for less than 12 months, check reason l:l Initial return |:| Final return
D Change in accounting penod
3a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $ 0.
b If this apphcation 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3| $ 0.
c Balance due. Subtract ne 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453 EO and Form 8879-EO for payment
instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
050114
42
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STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same

is a true copy of said original.
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Rev. 06/13

WITNESS my hand and official seal of the
Department of State, at the City of Albany,
on May 29, 2015.

Gty renti

Anthony Giardina
Executive Deputy Secretary of State
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CERTIFICATE OF MERGER
OF
THE ADVOCACY CENTER, INC.
AND
LEARNING DISABILITIES ASSOCIATION OF THE GENESEE VALLEY, INC,
INTO
LEARNING DISABILITIES ASSOCIATION OF THE GENESEE VALLEY, INC.

UNDER SECTION 904 OF THE NOT-FOR-PROFIT
CORPORATION LAW

The undersigned, respectively, being the Vice President and Secretary of THE ADVOCACY CENTER,
INC. and the President and Secretary of LEARNING DISABILITIES ASSOCIATION OF THE
GENESEE VALLEY, INC,, all being persons authorized and entitled to sign this document pursuant
to Section 104(d) of the Not-for-Profit Corporation Law, and said corporations both being domestic
not-for-profit corporations organized and existing under and by virtue of the By-Laws of the State of
New York, hereby certify:

1. The names of the Constituent Corporations are: THE ADVOCACY CENTER, INC. and
LEARNING DISABILITIES ASSOCIATION OF THE GENESEE VALLEY, INC. LEARNING
DISABILITIES ASSOCIATION OF THE GENESEE VALLEY, INC. shall be the Surviving
Corporation.

2 The CERTIFICATE OF INCORPORATION of the Constituent Corporation, THE
ADVOCACY CENTER, INC. was filed by the Department of State on the on the 23rd day of August
in the year 1973, pursuant to Section 402 of the New York Not-for-Profit Corporation Law, under the
name MONROE COUNTY COORDINATING GROUP FOR MENTAL RETARDATION, INC.

3. The CERTIFICATE OF INCORPORATION of the Constituent Corporation, LEARNING

DISABILITIES ASSOCIATION OF THE GENESEE VALLEY, INC. was filed by the Department of
State on the 13th day of May in the year 1985, pursuant to Section 402 of the New York Not-for-Profit
Corporation Law, under the name ASSOCIATION FOR LEARNING DISABLED OF THE GENESEE
VALLEY, INC.

4, The Surviving Corporation, LEARNING DISABILITIES ASSOCIATION OF THE
GENESEE VALLEY, INC. is a corporation, as defined in subparagraph (a)X5) of Section 102 of the
New York Not-for-Profit Corporation Law.

. The amendment(s) or change(s) to the CERTIFICATE OF INCORPORATION of the surviving
corporation, LEARNING DISABILITIES ASSOCIATION OF THE GENESEE VALLEY, INC,, to be
effected by the merger are set forth as follows:

Section “1” of said CERTIFICATE OF INCORPORATION, which sets forth the
identity of the Corporation, js, hereby, amended in its entirety to read as follows:

“The name of the Corporation is: Starbridge Services, Inc.”




Section “4” of the CERTIFICATE OF INCORPORATION, which sets forth the
specific tax-exempt purposes of the Corporation, is, hereby, amended in its entirety to
read as follows:

“The Corporation is formed exclusively for charitable, educational and
scientific purposes, within the meaning of Section 501(c)(3) of the Internal
Revenue Code of 1986, as amended, to wit:

a. work toward a community climate conducive to the successful integration
of persons with disabilities as equal members of society;

b. monitor and disseminate information about disability-related topics,
services and supports for persons with disabilities;

¢. conduct, sponsor, promote, and support community education,
conferences, workshops and discussions;

d. advocate with and on behalf of persons with disabilities;

¢. further public and professional education and research in the causes of and
interventions for disabilities;

f. facilitate social, recreational, community support, and educational services
for children and adults with disabilities;

g. deliver benefits advisement, fiscal intermediary services, family support
services, family reimbursement, individual support services, and service
coordination for persons with disabilities;

h. establish and operate day services and supports, community habilitation
services and supports, employment services and supports, residential
services and supports, and other timely and appropriate services and
supports for persons with disabilities; and,

i. offer tutorial and/or academic enrichment services and supports to
children.”

Section “6” of the CERTIFICATE OF INCORPORATION, which identifies the
Corporation’s Type, is, hereby, amended in its entirety to read as follows:

The Corporation shall be a “Charitable Corporation™ under Section 201 of the
Not-for-Profit Corporation Law.

Section *10” of the CERTIFICATE OF INCORPORATION, which concerns service
of process, is, hereby, amended in its entirety to read as follows:

The Secretary of State is hereby designated as agent of the Corporation upon
whom process against it may be served. The address to which the Secretary
shall mail a copy of any process against the Corporation served upon him/her
is: 590 South Avenue, Rochester, New York 14620.

6. This merger was authorized with respect to LEARNING DISABILITIES ASSOCIATION OF
THE GENESEE VALLEY, INC,, as set forth herein. LEARNING DISABILITIES ASSOCIATION
OF THE GENESEE VALLEY, INC. does not maintain a Membership as defined by Section 601 of the
Not-for-Profit Corporation Law. Said corporetion is a “Charitable Corporation,” as defined by Section
201 of the Not-For-Profit Corporation Law and is governed by a sclf-perpetuating Board of Directors,
as authorized by Section 601 of said statute, There are no requirements in the CERTIFICATE OF
INCORPORATION of said corporation requiring the maintenance of a Membership. Rather, the By-
Laws of the corporation provide for govermnance by u self~perpetuating Board of Dircctors. Said Board
of Directors adopted and authorized this CERTIFICATE OF MERGER, together with a PLAN OF
MERGER at a meeting of the Board convened on the 1st day of October in the year 2014, by, at least,
a two-thirds (2/3s) majority vote of the Directors, a valid quorum being present.




7. This merger was authorized with respect to The Advocacy Center, Inc. as set forth herein. THE
ADVOCACY CENTER, INC., which maintains a voting Membership, as defined by Section 501 of
the Not-for-Profit Corporation Law, comprised entirely of members of the Board of Directors of
LEARNING DISABILITIES ASSOCIATION OF THE GENESEE VALLEY, INC,, as sole corporate
Member, authorized and approved a PLAN OF MERGER, together with a CERTIFICATE OF
MERGER, by, at least, a two-thirds (2/3s) majority vote of the Directors in attendance, a valid quorum
being present, at a meeting of the Board of Directors of LEARNING DISABILITIES ASSOCIATION
OF THE GENESEE VALLEY, INC,, held on the 1st day of October in the year 2014, in accordance
with THE ADVOCACY CENTER, INC.'S By-Laws and all statutory requirements, said PLAN OF
MERGER and CERTIFICATE OF MERGER having been previously approved and authorized by the
Board of Directors of LEARNING DISABILITIES ASSOCIATION OF THE GENESEE VALLEY,
INC. held on the same 1st day of October in the year 2014, by at least, a two-thirds (2/3s) majority vote
of the Directors present at the time of the vote, a valid quorum being present.

8. There are no holders of certificates evidencing capital contributions or subventions in either
THE ADVOCACY CENTER, INC. or LEARNING DISABILITIES ASSOCIATION OF THE
GENESEE VALLEY, INC.

Ve
9. The(: }merger shall become effective on June 1, 2015.




IN WITNESS WHERKEOF, this CERTIFICATE OF MERGER has been subscribed on behalf of
THE ADVOCACY CENTER, INC. and LEARNING DISABILITIES ASSOCIATION OF THE
GENESEE VALLEY, INC. by the undersigned, being a person authorized and entitled to sign this
document pursuant to Section 104(d) of the Not-for-Profit Corporation Law, who has executed and
signed the document and affirmed as true the statements made herein under the penalties of perjury.

THE ADVOCACY CENTER, INC.
By: ﬂ A/
ADXM ANOLIK

Vice President, Board of Directors

STATE OF NEW YORK )
COUNTY OF MONROE ) Ss.

On the & " day of October in the year 2014 before me, the undersigned, a Notary Public in and for
said State, personally appeared ADAM ANOLIK, personally known to me or proved to me on the
basis of satisfactory evidence to be the individual(s) whose names(s) is (are) subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in his/ber/their capacity (ies),
and by his/her/their signature(s) on the instrument, the individual(s), or the person upon behalf of
which the individual(s) acted, executed the instrument.

T

Notary Public 7

STEPHEN Q. SCHWARL
Notary Public, Btats of New York

Quaiified in Monros County .
Conmumission Expices 7-37- 2.0 [ .




IN WITNESS WHEREOF, this CERTIFICATE OF MERGER has been subscribed on behalf of
THE ADVOCACY CENTER, INC. and LEARNING DISABILITIES ASSOCIATION OF THE
GENESEE VALLEY, INC.by the undersigned, being a person authorized and entitled to sign this
document pursuant to Section 104(d) of the Not-for-Profit Corporation Law, who has executed and
signed the document and affirmed as true the statements made herein under the penalties of perjury.

THE ADVOCACY CENTER, INC.
By: mw j; ] o/’)wz./ﬁ V.
MARY RICHARDSON

Secretary, Board of Directors

STATE OF NEW YORK )
COUNTY OF MONROE ) SS.:

On the & ‘day of October in the year 2014 before me, the undersigned, a Notary Public in and for
said State, personally appcared MARY RICHARDSON, personally known to me or proved to me on
the basis of satisfactory evidence to be the individual(s) whose names(s) is (are) subscribed to the-
within insttument and ackmowledged to me that he/she/they executed the same in his/her/their
capacity (ies), and by his/her/their signature(s) on the instrument, the individual(s), or the person
upon behalf of which the individual(s) acted, executed the instrument.

NotaryPublic
ERTUT A ananaT
SYEPHEN Q. SCHWARZ Jose 5
Notary Public, State of New Yok VIO SEST b2 bl S et
" Qualified I Morvos P T L LAt

Commission Expires 7-‘;‘;:'“22/( - noL BT A 230immed

e




IN WITNESS WHEREOQF, this CERTIFICATE OF MERGER has becn subscribed on behalf of
THE ADVOCACY CENTER, INC. and LEARNING DISABILITIES ASSOCIATION OF THE
GENESEE VALLEY, INC. by the undersigned, being a person authorized and entitled to sign this
document pursuant to Section 104(d) of the Not-for-Profit Corporation Law, who has executed and
signed the docurnent apd affirmed ag true the statements made herein under the penalties of perjury.

LEARNING DISABILITIES ASSOCIATION OF THE GENESEE VALLEY, INC.

SCHWARZ
President, Board of Directors

STATE OF NEW YORK )
COUNTY OF MONROE ) SS.:

On the 2.“4 day of October in the year 2014 before me, the undersigned, a Notary Public in and for
said State, personally appeared STEPHEN SCHWARZ, personally known to me or proved to me on
the basis of satisfactory evidence to be the individual(s) whose names(s) is (are) subscribed to the
within instrument and acknowledged to me that he/she/they executed the same in his/her/their
capacity (ics), and by his/her/their signature(s) on the instrument, the individual(s), or the person
upon behalf of which the individual(s) acted, executed the instrument.

Tper ) g%

Notary Public )

TERESA 4. ZUKOSK) WHOS D Y
Hotiry Pubiie, State of New York Mﬁ%}_&‘om SE LI
L )

* ‘Guuikled In Monsoe County " \Pouod ScmoM ml bailita Ot
WW"J“-”-WJS} - .‘t‘gm.ia:‘!}ioiaa'\r;{;w\?




IN WITNESS WHEREOF, this CERTIFICATE OF MERGER has been subscribed on behalf of
THE ADVOCACY CENTER, INC. and LEARNING DISABILITIES ASSOCIATION OF THE
GENESEE VALLEY, INC.by the undersigned, being a person authorized and entitled to sign this
document pursuant to Section 104(d) of the Not-for-Profit Corporation Law, who has executed and
signed the document and affirmed as true the statements made herein under the penalties of perjury.

LEARNING DISABILITIES ASSOCIATION OF THE GMSEE VALLEY, INC.

o il K

MATTHEW PERDUE~—
Secretary, Board of Directors

STATE OF NEW YORK )
COUNTY OF MONROE ) SS.

On the l‘s‘_day of October in the year 2014 before me, the undersigned, a Notary Public in and for
said Statc, personally appeared MATTHEW PERDUE, personally known to me or proved to me on
the basis of satisfactory evidence to be the individual(s) whose names(s) is (are) subscribed to the
within instrument and acknowledged to me that he/she/they executed the same in his/herftheir
capacity (ies), and by his/her/their signature(s) on the instrument, the individual(s), or the person
upon behalf of which the individual(s) acted, executed the instrument.

Notary Public
STEPHEN G, BCHWARE
Mutary fublic, State of New York

Qualifisd In Monroe Coumty
Commission Expires 7-37-_ 221§

~




