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A . . . OME No. 1545-004
f‘c"i?ouu'fio_m Public Charity Status and Public Support ==
Compiete if tha organization Is a section S01(c}{3) organization or a section 20 1 4
4947(aN 1) nonexempt charitable trust.
Oepartment of the Vrsasury P Attach to Form 890 or Form 890-E2Z. Open to Public
Wsrat Ravenus Servicn P> Intormation about Schodula A (Form 890 or 990-E2) and bs instructions Is &1 www.45.gov/form990. Inspaction
Name ot thé organlzation Emplover identification number
THE LEND A HAND PROJECT, INC. 20-3644034

I Faﬂ ] l ﬁeason for Public Charity Status (Al organizations must complete this part) Sea Instructions.

The organization is not a private foundation becalirma it is: (For lines 1 through 11, check orly one bax }

1

L W N

]

1

£

A church, convention of churches, or assoctation of churches described N section 17bY 1KAKD.

1 A schoot described in section 170{b){ 1HAXII). (Attach Schedule E.)

=3

A hospital or a cooperative hospital service organization describod in section 170(b}{ NIAKL!).

(C1 A medical research argantzation operatad [n conjunction with a hospital described In section 170(b){1XAY(ll). 'nter the hospital's name,

e

a0 &0

o0

city, and state.

An organization aperated for the benefit of a college or university owned or oporated by a governmer*~ unit desc.  Jin

saction 170(b)}{1}{ANiv). (Compiete Part i1)

A federal, state, or local govemiment or govemmental unit described in section 170(b){ 1{AXV).

An orgamuzation that nontally recaves a substantial part of its suppont from a govertemental unit ot u.  *he generatl public descrbed
section 170{b} INA}Vi). (Complete Part Il.)

A commurity trust described in section Y70{bX 14A)(vi). (Complate Part 1)

An orgaruzation that nornafly recenvas: (1) more than 33 1/3% of its support trom contibu ~ *s, mer  arship foes, and gross receipls trom
activities rulated to itg exempt functions - subject to certain exceptions, and (2)no - dan. % of its support trom gross investiment
incomo and unrefated business taxahia income (ess section 511 tax) trom busiry .23 acqu  d by the arganization after June 30, $1075.
Saoe section 50%{aj2). (Complete Part lll.)

An organization arganized and operated exclusively to test for public safety. See s. AHlaj4).

An organization organized and operated axclusvely for the benofit of to +  torm the functions of, or to cary out the purposas of one or
more publicty supported organizations described in section 509(a){1) ~ection 509(a}2). Ses section B0S{a)3). Check the box n

lines 11a through 11d that doscribes the type of supporting organizz ..  wmplete lines 11e, 11f, and 119

a [ Typel. A supponting organization operated, supervised, orcont “ad by is . orted organization{s), typically by giving

the supported organization(s) the powar to rogudarty appoint orele..  mafority of tha directors or lrustees of the supporting
arganization. You must complete Part I¥, Sections A anv

b D Type lI. A supporting orgarnization supervised or contro’~d i “mection with its supported organization(s), by having

control or management of the supporting organizatior  sste'int.  1me persons that cantro! or manage the supported
organkzation(s). You must compiete Part IV, Secttf -A 4C,

[:] Type Hl functionally integrated. A supportingc-ian,, " of ated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) Y. ~ust. .iplete Part IV, Sections A, D, and E.

D Type lll pon-functionally Integrated. A supporting o._  *7ation operated In connection with its supported organization(s)

that is not functionally integrated. The air  ~&zation ger arully Inust satisty a distribution requirement and an attentiveness
requirement (see instructions). Youmustc. ‘'ate  +tlV, Sections A and D, and Part V.

[TJ Check this box if the organization * ...dawn..  detormination from the RS that it is a Type |, Type I Type (i

functionaly integrated, or Type Il ndunctic Oy inlegrated supporting organization.

1 Enter tho number of supported organzath ____ e e e

) about the . __wd organizationys).
{1) Nama of supparted (i BN {&i} Typo of arganization Kiv) Isl;;:oamm {v) Amount of monatary (Vi) Amount of
organization (described on nes 19 your support (seo other support {soe
above or IRC sadtion ng document? instructions) hstrucllms()s

a Provide the following information

_fsesWwstnctionsp | Yes No

Tatal
LHA For Paperwork Reduction Act Notice, see the nstructions for Bchadute A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 00-17-14
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Schedule A orm9900r99 E£2) 2014 THE LEND A HAND PROJECT INC.
[Parl - = Soc

(Completo only if you checked tha box on linc 8, 7, or 8 of Part | or it the arganization felled to quaﬂty under Part lil. it the organizat:on
falls to qualify undsr the tests iistod bolow, plasse compiete Part Hil)

Section A. Public Support

Calendar year (or tiscal yeas boginning Is) B>

1 Gifis, grants, contributions, and
membarship (ees racatved (Do not
incude any *unusual grants.”)

Tax revenues levied for the organ-
fzation's benefit and eithvar paid to
or expended on its behalf

a} 2010

(b} 2011

{c} 2012

{d) 2013

{e) 2014

87,905.

78,252.

141,006.

115,691,

157,057.

{f) Yotal

579,911,

The value of services or tacilities
turnished by a governmenial unit to
the organization without charge
Total. Add lines 1 through 3 |
The portion of total contributions
by each parson (other than a
govetnmental unit or publicly
supported organization) indluded
on line 1 that excoeds 296 of the
amount shown on bne 11,

column () s

Jic SUPPOrt. Subvact sne 5 froey fne 4.

87,905,

78,252,

141,006,

115,691,

157,057,

579,911.

579,911.

Section B. Total Support

Calendsr year (or fiscal yoar beginning In) >
7 Amountsfromlined |
8 Gross income from interost,

dividends, payments received on

secutities loans, rents, royalties

and Incoma tram slmitar sources |
9 Net income from unrelated business

activities, whether or not the

business is regularty carriedon

10 Other income Do not inctude gain

or loss from the sale of capital
assots (Explain in Panvi) .
11 Total support. Add lines / through 10

{a) 2010

b) 201}

* 2012

(#2013

e) 2014

87,905.

78,252,

141,006.

15,691.

157,057.

Total

579,911.

436.

3,096,

3,532,

(443.

12 Gross raceipts from related activitics, etc. (see instn. s}

13 First live years. 1 tha Fonn 990 is tor the o

o'amn_c!z' ation, chock this box and %her
n C. Computation of Public

.—.ation's .

[12]

56,113.

M thlrd tounh orllﬂh tax year as a sactlon 501(c)(3)

14 Public support percentage for 2014 (ine 6, cu..

" 5 cerﬂage s s o

18 Public support percentage from 2013 Schedula A, Part II, fine 14 e
16a 33 /3% support test - 2014, if the arganizstion did ot check the box on Hne 13 and hne M is 33 11396 or mara, chack this box and
stop here. The organization qualfias as a publicly supported organkzation
b 33 1/3% support test - 2013.’ If the organization did not check a box on line 13or 168 md nne 15 ls 33 1/3% ormove, chack this box
and stop here. The organization qualdfies as a publicly supported organization - e e eraaen s
172 10% -facts-and-clrcumstances test - 2014. il the organization drd Not check a box an llne 13 16&, or 18!1. and Ilne 14 is 1086 or more,
and if tha organization mests the *facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the *tacts-and-circumstances® test. The organgation qualifies as a publicly supponied organization . .
b 10% -facts-and-clrcumstances tost - 2013. !f the organization did not check a box on line 13, 18a, 16b, or 173, and hne 15 ls 10% ar
more, and if the organization meets the *facts-and-cucumstances* test, chack this box and stop here. Explain in Part Vi how the
arganization meets the "tacts-and-circumstances® test. The organization qualifies as a publicly supported orgaruzation

18 _Private foundation. if the organization did not chuck a box on line 13, 18a, 16b, 174, or 17b, check this box and ses instmcﬂons ZI I

Schedule A (Form 980 or 990 EZ) 2014

432022
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Page 3

(Gmnplatemlyuyouchedcad\haboumlmﬁoﬂ’anIorﬂtheorganuﬁ(mfmledk)quardyunderpanu ft the organizaton fails to

Qualry under the tests listed below, plsase complete Part ii.)
Section A. Public Suppori

Galaadar year (of {iscal yeas beginalng o) B {8} 2010 (b} 2011 f{c} 2012 {d}) 2013 {8} 2014 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
inctude any “unusual grants.*)

2 Gross recoipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipls from aclivities that
are not an unrelated trade or bus-
inessundersecton 513

4 Tax revenuas levied for the organ-
Ization's benetit and elther pald to
or expended on fis behalf

8 The valus of services or facilities

! furmished by a govemmantal unit to

i the organization without charge

6 Total. Add lines 1 through 5, _ .

7a Amounts inctuded on lines 1. 2, and

3 recewved from disqualilied persons

b Amounts included on linoe 2 and 3 recaived
from other than disqusiifisd parsane $1a1
oxcaad the greoter of $0,000 or 4 of tha
amount oh hne 13 lor me yeor

cAddlnes raand /b | .

8 Publlc ort e o ined)
Section B. Tota! Support

Calendar year (or fiscal yaar beginning In) p» (a) 2010 _(b) 2011 {c} 2012 {d} 2013 o) 201 {f) Total
9 Amounts from line 8

10a Gross income from inferest,
dividends, payments received on
securities loans, rents, royaities
and incoma from simllar sources _

b Unralated business taxable income

{iess section 511 taxes) from busingsses
acquired atter June 30, 1876

cAddiines 10aand10b .
11 Net Income from unrelated business
activities not included n fine 10b,
whether or not the business is
regularty camed on |
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1) .
13 Total support. (acaines 9, 30c, 14, and 12))

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

check this box and stop here . R 3
Section C. Computation of Public gpport Percentgg
15 Publlc support percentaga tor 2014 (line B, column (i dMded byline 13, calumnty) .. . ... .. .. .. |16 %
16__Public suppott percentage from 2013 Schadule A, Part I, tne 15 ___ . . NN [P B | %
Section D. Computation of Investment income PercentaL
17 wesiment income percantage tor 2014 (iine 10c, colurmn (f) divided by fine 13, cotumn () P T ¥ i %
18 [Investrment income percentage from 2013 Schedule A, Part lil, Ime 17 18 9%
19a 33 1/3% support tests - 2044. cheovgarizaﬂondidnotched:meboxmﬁm14 andilna 15|smotethan331f3% and line 17 is not
more than 33 1/3%, check this box and  stop here. The amganizetion quaifies as a publicly supported organtzation . ... o [3
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or lino 194, and line 18 is more than 33 1/3%, and
line 18 Is nat mora than 33 1/3%, check this box and  etop here. The arganzation qualifies a8 a publicty supported organization .~ P 3
20 _Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions . ... .. ... w1
432023 00-97-14 Bchedute A (Form 980 or 990-EZ) 2014
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Schedula A {Form 890 or 99062y 2014 THE LEND A HAND PROJECT, INC. 20-3644034 pages
(Part V] Supporting Organizations st0s.

(Complete only if you chacked a box on line 11 of Part 1. If you checked 11a of Part |, complate Sections A
and B. if you checked 11b of Part I, compieta Sections A and C If you checked 11c of Part |, complete

Sections A, D, and E. # you checked 11d of Part i, complete Sections A and D, and complete Part V)
Section A. Alt Supporting Organizations

Yes | No

1 Ase 2ll of the organization's supparted organizatrons isted by name in the organization's goveming
documents? if *No* descnbe in Part VI how the supposted arganizations ere designated. if designated by
class or purpnse, descnbe the designation. if historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS detarmination of status
under section 509(a){1) or (2)? if *Yas," axpinin in Part VI how the organization detenmined tha! the suppattad
organization was dascribed in section 509(aX1) or (2).

3a Did the amanization have a supported orgamzetion descnbed i sechon 501(cK4), {5), of 8)? i *Yes, * answ
&) and (c) beiow.

b Did the organization confirm that each supported organizatson qualified under section 501(cd), (5). or {* una
satisfied ths public suppart tests under aection 509{a)2)? fr *Yes,* describe 1 Peart VI when and how
organization mede the determination.

¢ Did the organization ansure that all support to such organizations was used exclusively forsect’ ... ™)
(B) purposes? If "Yes,* axplain in Part VI what controls tho arganization put in place to ensure  sh use.

4a Was any supported organzation not organized in the United States (*foreign supported organt.  "n°)?

*Yes" and if you checkad 11a or 11b w1 Part !, answer (b) end (c) balow.

b Did the organization have uttmate control and discretion m deciding whether to make antsto* *foreign
supported organization? Jf *Yes, " doscnbe in Part V1 how the organization hed such c. *oland ¢ cretion
despste baing controlied or supervised by or in connaction with its supported organizetior.

¢ Did tho organizatfon support any foreign supporied organization that does not  .ve an IRS determination
under sactions 501(ci3) and 50Ka)1) or (2J? f *Yes,* explain in Part @ wh  ~ntrols the arganization used
to ensure that elf support lo the foreign supported orgenizafion was used *  Jus for section 170(c)(2)B)
pUTpOSES.

Sa Did the orgamization add, substituta, or remave any supported organizatk.  ™iring the tax year? /f “Yos,*
answer (b} and (c) beiow (if applicebla). Also, provide detail in Part ha ramas and EIN
numbers of the supportod onganizations added, substituted, or © mov. ¥} the reasons for each such achon,

{i) the autherity under the orgamzetion's orgenizing documer  Juthr “aing . .h action, and {v) how the action
was accomplished (such as by amendment to the argenizr v .ont}

b Type | or Type Il only. Was any added or substituted s»npor.  ~ge .ation part of a class akeady
designated in the organization’s crganzing document?

¢ Substitutions only. Was the substitution the result of an ews.  ~“vond the organization’s control?

8 Did the organizabion provide suppont (whetherir = fonm of p~wis or the provision of services or facliities) to
anyone othor than (a) its supported organizations: . v’ s that are part of the charitable class
benefitad by one or more of its supported « __..2ations, ) other supporting organizations that also
support or benefit one or more of the filin  ganiza. 1's supported organizations? Jf ‘Yes," provide detail in
Part Vi

7 Oud the organization provide a grant, loan, cu. tion. or other simitar payment to a substantiat
contributor {defined in IRC 4058(c{3XC)), a tamily member of a subs\antial contnbutor, ar a 35percent
controlled entity with regard to a substantial contributor? #f *Yes,* complote Part I of Scheciuie L (Form 990).

8 Did the organlzation make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complate Part | of Schedule L (Form 930).

fia Was the organization controlled directly or indirectly at any time dunng the tax year by one or mora
disqualified persons as defingd In saction 4948 (other tha:t toundation managers and organizations described
in section 509(a)(1) or ())? If *Yes, * provide detal in Part V1.

b Did one or more disqualitied persons {as defined in ine 9(a)) hold a controliing imerest m any entty In which

| the supporting organization had an interest? ¥ *Yas, * provide detad in Part Vi,

¢ Did a disquallfied person (as definad in line 8{(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, " provide detall in Part VI.
10a Was the organization subject 1o the excess business hokdings rules of IRC 4943 becauss of 1RC 4843(1)
{regarding cartain Typo Il supporting organizations, and ail Type Ui non-functionally intograted supporting
organizations)? ff *“Yes," answor (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, to

b

Sjt 8’[83

3

2 8

A R

geletinineg whaiths Ne propnezation ed axcass tisine. hodings m
432024 08-17-14 Schedule A (Form 990 or B90-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 ‘THE LEND A HAND PROJECT, INC. 20-3644034 Pages
[Part VT Supporting Organizations feontined)

Yos | No
11 Has tho organization accepted a gift or contribution from any of the following persons? [
a A person who directly or Indirectly controls, either alone or togother with parsons described In (b) and (¢}
below. the goveming body of a supportod oganization? 11a
b A(uully member of a person described in (a) nbove? | 11b

Sectlon B _Type | Sgggortmg gamzations

Yes | No

1 Oid the directars, trustees, ar membership of one or more supparted arganizatians have the pawer to
regularly appoint or clect at least a majolity of the organization’s directors or trusteas ai atl times during the
tax year? if *No,* descnbe in Parl VI how the supported organization(s) sffectively operated, supetvised, or
contralled the organization's actwvilies. If the organization had more than one supported organization,
dascribe how the powers to appaint andfor remove directors or Uiustoes were alfocated among the support” *
ovganizations and what conditions or restrictiars, if any, applied o such powers dunng the tax year. 1

2 Did the organization operate for the benefit of iy supporied crganization other than the supponed
organization(s) that operated, supervised, or controlled the supporting arganlzation? f *Yes,® axpinin in
Part V1 fnwmwidingsuchbanﬁ!mi&iudﬂwmlposasdﬂnappatedagmmm#ﬂ Py T N \

Sechonc Type I swmza‘hms

Yas | No

1 Wem a majosity of the organization's directors of ustees dunng the tax ysar aisoam fly oft*  directors
or trusiees of sach of the organization's supported omanizatlon{s)? if *No,* dascribes Zart VI §  ~ control
or managoment of the supporting ongenizatian was vestod in the same porsons that contr. Janaged

———il16 sugnorted Qroanizationisl_
Section D. Type }l Supporting Organizations

Yes | No

1 Didthe organizaiton provide to each of its supported organzations, by -~ last day .  w fitth month of the

orqanizauan's lax year, (1) a written notico describing tihe type and amaul..  * <upport provided during the prioc tax
r, (2) a cupy of the Form 890 ihai was most necenily flied as of : “cation, and (3) coptes of the

o!gamzamn 's govermning documerts in offect on the date of no' fca. o the extant not previously provided? 1

2 Woere any of the organzation's officers, directors, or trustees .ner A apy.  ‘ed or elected by the supported
organization(s) or (i) serving on the governing body ot a s1©  wte .gar ~atlon? f “Np. * explain i1 Part VI how
the argenization meintainod a close and contnuous wor' "G s st with the supported organaation(s). 2

3 By reason of the relationship descnbed In (2), did the ony.  hote  spported organizations have a
significant vosce in the organization's investmant policies anu  “racting the use of the organization's
incame or assats at all Limes du'inq thetaxyear * *Yes,* do ~nbe in Purt VI tho rofe the arganuation's

Section E. Type e Functlonally-mtog' _45up, ~_dng Organizations
1 Check tho box next to the method that th  aganizat.  used (0 satisly the Integrel Part Test during the year (see instnuctions):

a C] The organization salisfied the Actin  “Tasl. ¢+ mplete ine 2 balow.

b [:] ‘The organizalion s the parent of aach « «pported organizations. Compiete fine 3 below.

¢ [Jme organization supported a governmental entity. Dascnbe in Part VI how you supported a govemment entily (see instructions)

2 Agclivities Test. Answor (a) and (b) below., Yes | No

a Did substantiaily all of the organization's activities dunng the Lax year directly further the exempt purposes of
tho supporied organization(s) to which the organization was responsive? if "Yas,® then in Part Vi idontdy
thase suppaded organizations and axplain how these activities diroctly furthored their axempt purposes,
how the organizabon was responsive to those supported organizations, and how the organization detorminod
that these activitios constituted subslantially off of its activities.

b Did the activilies described in {a) constituto activities that, but for the organization's involvement, one or more
of the organization's supparted organization(s) would hava been engaged iN? If *Yes," axplain in Part VI the
reasans for the organization's position thet 1ts supportad organization(s) would have engaged in these
nctivities but for the Organization’s invoiverment, | 2

3 Parent of Supported Organizations, Answer (g} and &) below.

a O the omganizalon have (he power Lo regularty appoint or elect & majority of the officers, directors, or
trusteas of aach of the supported crgamzations? Provide detafis in Aot vy, T‘_se'

b Did theonjamzaﬂon exercise a substantial degree of direction ovor the policies, plogfmns and Bc\mlbsoteaeh

of fts supported omganizationa? i *Yes,* describe in_pa RIQie plaviod by iy anization i 3b
432026 0B-1714 Schedulo A (Form 890 or 890-E7) 2014
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Schedule A (Farm 990 or 990€2) 2014 THE LEND A HAND PROJECT, INC. 20-3644034 pages
a Type [l Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 [ ] check here it the organization satisfied the Integral Part Test as a quaktying trust on Nov 20, 19/0. See Instructions. Al
other Typa [t non-tunkdionally integratad supparting omanizatons must complate Sactions A ttwough E.

Sectlon A - Adjustod Net Income {A) Prior Year

1___Nel shori-term capital gain
2___Recoveries of pnor-year distributlons
3 __Other gross income (see instnuetlons)
4 __Add lineg 1 through 3
_5__Dopreciation and depletion
6 Portion of operating exponses pakd or incurred for production or
collection of gross income or tor managsment, conservation, of
maintenance of property held for production of incame {ses mstructions)
7__Other expoenses {see instructions)
8 _ Adjusted Net Income (subtract lines 5. 6 and 7 from tme 4) [:]

. {B) Current Year
Saction B - Minimum Assat Amount A P . (optional

{B) Current Yoor
lion

G (Al

L]

~

1 Aggregate falr market value of all non-exempi-use assets (spe

Ingtructions for s tax ysar or assets hald for part of N

a9 _Average monthly value of securities a

b_Average monthly cash badances 1b

c_Faw market valus of other nonrexempt-irse assets 1 |

4 _Total (add lines 1a, 1b, and 1¢) 1 r

s Discount claimed for blockage or other
factors (explain in detail in Part V1) __

2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 __Subtract {ine 2 from line id

4 Cash deamed hold tor sxempt use Enter 1-1/296 of une 3 (tor greater o “um,
sae instructions)

5 __ Net value of non-exempt-uso assots (subtract line 4 trom hne 3)

6 __Mulliply lina 5 by 035

7 __Recoveries of prioryear distritations

8__Minimum Asset Amount (edd tine 7 to lne 6) -

Section C - Distributable Amount Current Yoo

(3

o [~ | [ |

Adjusted net income for r {from Section A linw 8, Co.. A}
2 Enter85%oofline 1
3__Minimum asset amount for prior year trom Seclior, e f oumn A)
4__Enter groater ot line 2 or line 3
5 __Income tax imposad in priar year
6 Distributable Amount. Subtract line 5 fr.  fine 4, 1*  3ss subject to
emergency temporary reduction (sea instiugc,. L
7 D Check hare If the current year Is the omanlzation's firat as a non-functionattyintogratod Type 1l supporting organization (sae
instructions).

o | |2 [N |-

Schedute A [Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990€7) 2014 THE LEND A HAND PROJECT, INC. 20-3644034 Pagoy_
[Part VT Type il Non-Functionally integrated 509({a}{3) Supporting Organizetions continued)
Section D - Digtributions _ CumentYesr
Amounts paid to su ed izations to X6
2 Amounts pad to perform activity that directly furthers axempt purposes of supported
omanizations, in excess of incamea from aclivity
3 Admimnsirative expenses pald 1o accomplish exem of sy od omanizations
4 Amounts peki to acquire exempt-use assots
S Quslitied set amoints (prior IRS ulred)
8 Other distribulions {describe m Part V). See instrustions.
7__Totol annusi diafyibutions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provido details in Pert V1}_See instructions.
8 _Distnbutable amount {or 2014 from Section C, hne &
10 _Line 8 amount divided by Line 9 amourt

(U] e (i)
strib e utab
Section E - Distribution Altocations {ses Instructions) Excess Distributions U"de:e_a v A::;':’ . 2: ”

1 __ Distributable amount for 2014 from Sectlon C, line 6
2 Underdistiibutions, if any, for years prior to 2014

(reasonable causa required-soa instnictions)
3__ Excess disinbutions camyovar, it any, to 2014:

1_Total ot ines 3a through &
A Applled to underdistributions of prior years
B _Applied to 2014 datnbutabte amount
1_Canyover from 2008 noi applied (sve instructions) |
j__Remainder. Subtract lines 3g, 3h, and 3i trom 31. .
4 Distributions tor 2014 from Section D,
ling 7: ] e —
a_Applled to underdistributions of prior years —i- -
b Applied to 2014 distnbutable amount —
¢ _Remamder. Subtract lines 4a and 4b from 4. 1
6 Remaiming undordisinbutions for years pnorto 2“4, if T
any Subtract ines 3g and 4a trom (ine 2 (f amoun.
greater than zem, ses Instructions). -
6 Remaining underdistributions for 2014. §  tact lim.  3h
and 4b from lina 1 (if emount greater than o, see
instructions).
7 Excess distributions carryover to 2015. Add fines 3j
and 4c. ,
B Breakdown ot line (:

Excess from 2013
Excess from 2014

a
b
c
d
[}

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 880E2) 2014 THE LEND A HAND PROJECT, INC, 20-3644034 Pages
art VIT Suppliemental information. provide the explanations required by Part 11, lino 10: Part I, ne 172 or +/b; and Part 11}, line 12.
Also completa this part for any additiona) intarmation. (See instructions)
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0425876265
Aug. 03, 2016 LTR 2695C 0 R
20-3646034 201406 67
Input Dp: 0425876265 00026234

THE LEND A HAND PROJECT INC
76 HAUPPAUGE ROAD
COMMACK NY 11725

DECLARATION
010304 Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanyiong schedules and statements, and to_ the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

<=é;;gg:25;2§;523 - Q[H(Q@

SignatureZﬁF offiger or trustee Date
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