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Retum of Organization Exempt From Income Tax AN 16 00
Form 990' - Uader section 501(c), 527, ar 4947(a)(1) of the Internal Revenue Code {(except private foundations)
Departmant of the Traasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Servica ] P> Information about Form 990 and its instructions is at_www.rs.gov/form990.
A For the 2014 calendar year, of tax year beginning JUI, 1, 2014 andending JUN 30, 2015
B Checkir C Name of organization D Employer identification number
applicable
Gane | THE LEND A HAND PROJECT, INC.
chanea | Doing business as 20-3644034
ot Number and street (or P.0. box 1t mail 1s nol delivered 1o sireet address) Roomvsuite | E Telephone number
Final 74 HAUPPAUGE ROAD 631-486-6636
aoa City or town, state or province, country, and ZIP or foreign postal cods G_Gross receipts © 238,236,
[ rmandea COMMACK NY 11725 H(a) Istluisagr. return
[C)se = | ¢ Name an ipal officer L DEBORAH EDERMAN fors <? [Ives No
peird | SAME s Cc_ABOVE 7 50] (<) 5B§ H(b) Ae  ~boranmea. dec? |__|Yes [__INo
| Taxexempt stalus hX.] 501(c)(3) | 9 501(c) ( Y& (nsertnb) |1 494raytyor [ 521 No tach alist (sce mstructions)
J Website: p» WWW . MYADLYAD ORG H{._ ~rov _xemption number P

K_Form of organization: | X | Corporafion || Trust [ | Assouiabion [ ] OtherD» L vear of forman, | M State of legal dormcile; N'Y
Part || Summary —
Bnefly descnbe the arganization’s mission or most signticant actmies THE LEND A HAND PROJECT, INC. IS

1
§ DEDICATED TO ENHANCING THE LIVES OF THE NEEDY ON_ LONG ISLAND BASED
E 2 Check this box P D if the organization discontinued s operations or disposer’ .00 1, % of its net assats
g 3 Number of voting mernbers of the goveming body (Part VI, line 1a) B 3 29
g 4 Number of Independent voting members of the goveming body (Part VI, ine 1 b) . 4 22
w| 5 Total number of Individuals erpplo in calendar ne 2a) - 5
§ 6 Total number of volintéers Fegﬁ\ e necessamﬁé?egw . 6 24
'§ 7 a 'lotal unrelated business revenue from Part Vill, column {C), iine 12 . L 7a 0.
b Net unrelated business taxable imcome trom Form 93Q-T & _ 7b 0.
0 3 z q !ﬁ i‘ H t 6 E EH i Prior Year Current Year
»| 8 Contnbutions and grants (Part VI, fine th) . ) 115,691. 157,057.
2| 9 Prograin service revenue (Part Vill, 0. 0.
% 10 Investment mcome (Part Vill, ggJ mmg INNATI . 0. 0.
&1 41 Other revenuc (Part Vi, colunﬂm %Wanf‘ 11g, B 60,863. 56,113.
12 _Total revenue - add hines 8 through 11 (nust equal Par ¢ amn *), ine 12) 176,554. 213,170.
13 Grants and similar amounts paid (Parl IX, column (2* line. 3 0. 31,529.
14 Benelits paid to or for members (Part IX, column (A), 1) L. Q. 0.
2 15 Salanes, other compensation, employee benefts (Part I\,  'mn (A), lines 5-10) 102,803. 97,029.
4| 16a Professtonal fundraising fees (Parl IX, colurr “A), line 11€* 0. 0.
g b Total fundraising expenses (Part IX, coluinn (D,, 25) | 2 0.
Wl 47  Other oxpenses (Part IX, column (A), I a1ld, 24e) . 76,246. 50,053.
18 Total expenses Add lines 13-17 (mus :qual Pa. X, column (A), ine 25) . ] 179,049. 178,611.
19_ Revenuc less expenses Subtract line frombr 12 . R - ~2,495. 34,559.
B Beginning of Current Year End of Year
§ 20 Total assels (Part X, line 16) . 81,261. 115,419.
< 21 Total iabilitias (Past X, line 26) ) o 401. 0.
2 Net assets or fund balances Subtract ine 21 from lne 20 .. L 80,860. 115,419.

ﬁrt IF | Signature Block
Under penalties of perjury, | declare that 1 have examined this retumn, including accompanying schedules and statements, and to the best of my knowicdge and beliet, it is
true, correct, and complele. Declaration of preparer (other than ofticer) 1s based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here } DEBORAH BIEDERMAN, CO-PRESIDENT
lype or print name and title
PrinV/Type preparer's name Preparer's signature Date 3"“’ ] PUN
Paig 1/13/15]srenzoed P00062723
Preparer [Fm'sname . MAYER CPAS LLP FmsElNy 45-2828604
Use Only |Fimm's address p. 99 SUNNYSIDE BLVD., SUITE 101
WOODBURY, NY 11797 Phuneno(516§ 921-8900
May the IRS discuss this retum with the preparer shown above? (see instructions) ... . . e e e Yes ! No
432001 110714 LHA For Paperwork Reduction Act Notice, see the separate lnstructlons Form 980 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
>
Wy




