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Short Form

;=
Fq,m'990-EZ Return of Organization Exempt From Income Tax

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

Depart t of the T . . .
epartment o e ey » Go to www.irs.gov/Form990EZ for instructions and the latest information.

Intemal Revenue Service

» Do not enter social security numbers on this form, as it may be made public. 5

| OMB No 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning JUNE 1 , 2019, and ending MAY 31

,20 20

D Employer identification number

B Check if applicable C Name of organization
D Address change PROJECT HELP LONG ISLAND CORP. 84-2425841
D Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Inital return

129 3RD STREET

(516) 869-4930

Final return/terminated
Amended return City or town, state or province, country, and ZIP or foreign postal code O F Group Exemption
(O] Appiicaon pending MINEOLA, NY 11501 } Number »

G Accounting Methed Cash [ ] Accrual Other (specify) »

| Website:

H Check » if the orgarization i1s not

> NONE required to attach Schedule B

J Tax-exempt status (check only one) — [/] 501(c)(3) [ 501(c) ) « (insert no) []4947(a)(1) or  [J527|  (Form 990, 990-EZ, or 990-PF)

K Form of organization Corporation O Trust (] Association O other

L Add lines

5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 3 5,448

IZXII Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part |

1 Contnbutions, gifts, grants, and similar amounts received
2  Program service revenue including government fees and contracts 0
3 Membership dues and assessments . 0
4 Investment income . .o 0
5a Gross amount from sale of assets other than mventory .o Sa
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000 . . . . . . . . |6a|
o b Gross income from fundraising events (not including $ 0 of contributions
g from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events . 6¢c
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
line 6¢) e . 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less.costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (subtract Ilne 7b from I|ne 7a) 0
8 Other revenue (describe in Schedule O) . e e . 16
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d,7c,and8 . . . . . . . . R 5,448
10  Grants and similar amounts paid (ist in Schedule O) . — . 264
11 Benefits paid to or for members . . . . . RECEIVED . 0
%112 Salares, other compensation, and employee beneflts o R (O 0
2113 Professional fees and other payments to independent cor% torsAP R 3 0 2 0 ZT 8. 2,386
é’. 14  Occupancy, rent, utilities, and maintenance .t R 17 0
w15 Printing, publications, postage, and shipping . . @ 771
16  Other expenses (describe in Schedule O) . . .. OG DEN UT 506
17 Total expenses. Add lines 10 through 16 . ] > 3,927
«» | 18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) .. 1,521
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th
g end-of-year figure reported on prior year's return) . . .. T .. 0
® | 20 Other changes In net assets or fund balances (explain in Schedule O) ” 0
~Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » 1,521
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2019)
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Form 990-EZ (2019)

Page 2

Z1sd|l Balance Sheets (see the instructions for Part Ii)

. Check if the organization used Schedule O to respond to any question in this Part Il . .. . . 0
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 0]22 1,521
23 Land and buildings . 0/23 0
24 Other assets (describe In Schedule 0) 0/24 0
25 Total assets . 0|25 1,521
26 Total liabilities (describe in Schedule 0) .o 0[26 0
27 Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 0|27 1,521

Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any question in this Part Il . .

What I1s the organization’s primary exempt purpose?

EDUCATIONAL PROGRAMS FOR OPIOID EPIDEMIC

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c){4)
organizations, optional for
others)

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here > [] |28a
29

(Grants $ ) If this amount includes foreign grants, check here » [] |29a
%

-(-Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes foreign grants check here > D 31a
32 Total program service expenses {add lines 28a through 31a) 32

Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the instructions for Part V)

a

(b) Average
hours per week

{a) Name and title
devoted to position

{c) Reportable
compensation
(Forms W-2/1099-MISC})
(if not paid, enter -0-)

(d) Health benefits,

benefit plans, and
deferred compensation

contnbutions to employee| (e) Estimated amount of

other compensation

JEFFREY STONE

PRESIDENT S 0 0 0
KATHLEEN LEVINSON

VICE PRESIDENT/SECRETARY 2 0 0 0
ELIZABETH KOMPOGIORGAS

TREASURER 2 0 0 0
JOSEPH SMITH

DIRECTOR ' 2 0 0 0
PAT RYAN LAMPL

DIRECTOR 2 0 0 0
ELLEN RITZ

DIRECTOR 2 0 0 0

Form 990-EZ (2019)
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Forrs 990-EZ (2019) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V d
i Yes| No
‘ 33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
| detalled description of each activity in Schedule O . o R 33 4
‘ 34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the orgamzatron’s name. Otherwise, explarn the
change on Schedule O. See instructions .. 34 v
35a Did the organization have unrelated business gross income of $1, 000 or more durlng the year from business
activities (such as those reported on Iines 2, 6a, and 7a, among others)? .o ; 35a v
b If “Yes" to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part (Il . 35¢
36 Did the organization undergo a hqudation, dissolution, termination, or 5|gn|f|cant drsposrtron of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 /
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a| 0 {
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were i
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part I, and enter the total amount involved . . . . 38b
39  Section 501(c)(7) orgarizations. Enter:
a Imtation fees and capital contributions includedonline9 . . . . . . . . . 39a
b Gross receipts, included on line 9, for publrc use of club facihities . . 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durmg the year under
section 4911 , section 4912 ; section 4955
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage In any section 4958
excess benefit transaction during the year, or did it engage In an excess benefit transaction in a prior year
| that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
! ¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . >
d Section 501(c)(3), 501(c)(4), and 501( )(29) organlzatnons Enter amount of tax on line
40c reimbursed by the organization . . . N &
e All organizations At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T e e 40e v
41  List the states with which a copy of this return s filed » NEW YORK
42a The organization’s books are in care of » JONATHAN P. FIELDING, ESQ. Telephone no P (516) 869-4930
Located at P 129 3RD ST., MINEOLA, NY ZIP+4 » 11501
| b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
: a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
| If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ At any time durning the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here > ]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P [ 43 |
Yes| No
44a Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be |
A completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospltal facmtres durlng the year’7 If “Yes " Form 990 must be |
completed instead of Form 990-EZ Ce e S 44b w4
¢ Did the organization receive any payments for indoor tanning services during the year" . .. 44c v
d |If “Yes” to hne 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an |
explanation in Schedule O R . e . . .. 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 .. 45a v
b Did the organization receive any payment from or engage Iin any transaction with a controlled entity wnthln the '
meaning of section 512(b}(13) If “Yes,” Form 990 and Schedule R may need to be completed instead of .
Form 990-EZ See instructions . . 45b v

Form 990-EZ (2019



Form 990-EZ (2019)

to candidates for public office? If “Yes,” complete Schedule C, Part |
LET@}  Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . []
Yos| No
47 Did the organization engage in lobbylng activities or have a section 501(h) electton in effect durning the tax
year? if “Yes,” complete Schedule C, Partt . . . . . . 47 v
48 s the organization a schoo! as described in section 170(b)(1)(A)(u)" If “Yes," complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitabie reiated organlzanon" F N 49a v
b If “Yes,” was the related organization a section 527 organization? 48b

50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None *

Health benefits,
(b) Average {c) Reportable s o ampic {e) Estimated tof
{(a} Nama and title of each employes hours per week compensation contrnioutions ployee| (e} mated amount o
devoted to position (Forms W-2/1083-MISC) beneﬂlczlr:r;:,nand“:nef errsed other compensation
NONE
f Total number of other employees pald over $100,000 . N

51 Complete this table for the organization’s five lighest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there i1s none, enter “None ”

{a) Name and business address of each mdependent contractor {b) Type of service (c} Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzahons must attach a
completed ScheduleA . . . L. - .« . . Ml Yes (CINo

Under penafties of perjury, | declare that | have examined this return, mcludlng accompanying schedules and statements, and to the bast of my knowledge and belief, it 1s
true, correct, and complete. Declaraﬂop of er (other 17n officer} Is based on all information of which preparer has any knowledge

) (U EFTh 2 L 7//1//908/
Sign Signature of officdr ¥ ©7 S v Date
9 g
Here JEFFREY STONE, PRESIDENT
Typs or print name and litle

Paid Print/Type preparer's name Preparer’s signature Date Check L7 if PTIN
Preparer sef-employod
Use Only (fim'snams  » Fim's EIN >

Fim’s address » Phone no
May the IRS discuss this retum with the preparer shown above? Seenstructons . . . . . . . . . . ™ []lYes [JNo

form 930-EZ (2019)



| OMB No 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support

rm or 990-
. (Form 950 0-£2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organmization Employer identification number
PROJECT HELP LONG ISLAND CORP. 84-2425841

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For ines 1 through 12, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). (>/\

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state*

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part I1.)

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

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

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

9 Uan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university’

10 [ An organization that normally receives (1) more than 3373% 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 33'23% 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 1ll.)

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

12 [ 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 publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. 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 (O Type Il. 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.

¢ [ Type lll 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 [ Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization

Enter the number of supported organizations e .
g Provide the following information about the supported organization(s).

-

() Name of supported organization {n) EIN (ii1) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part lll. if the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1

6

Gifts, grants, contrnibutions, and
membership fees received. (Do not

include any “unusual grants.”) 5432 5432

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

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

Total. Add lines 1 through 3. . 5432 5432

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) .

0

Public support. Subtract line 5 from line 4 5432

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
Amounts from line 4 . . 5432 5432

7
8

10

1
12
13

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

Net income from unrelated business
activities, whether or not the business
1Is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . . 16

16

Total support. Add lines 7 through 10 I 5448

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

0

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . .o .. e e A

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2019 (ine 6, column (f) divided by line 11, column (f)) . . . 14

%

Public support percentage from 2018 Schedule A, Part Il, ine 14 . 15

%

33'3% support test—2019. If the organization did not check the box on Inne 13, and hne 14 1s 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . .. >
3313% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e . >
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e . . o

10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 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 . . A
Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a, or 17b, check thls box and see

INStructions . . . . . . . e e e e e e e e e e s s e e s s

O
O

O

(|
0

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify undegPart Il.

if the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 201,,9" (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ") /

2  Gross receipts from admissions, merchandise N /
sold or services performed, or facilities . . /

furmished In any activity that 1s related to the
organization’s tax-exempt purpose

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

4  Tax revenues levied for the /
organization’s benefit and either paid to
or expended on its behalf . /
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through5 . . /
7a Amounts included on lines 1,2, and 3
received from disqualified persons

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

¢ Addlnes7aand7b . . /
8 Public support. (Subtract line 7¢ from / ] .
line 6.) .o .
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a)' 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6 . . Lo
10a Gross income from interest, dividends, i/
payments received on securities loans, rents,
royalties, and income from similar sources

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

¢ Add lines 10a and 10b

1" Net income from unrelated business
activities not included in line/10b, whether
or not the business Is regularly carried on

12  Other income. Do not ifclude gain or
loss from the sale of capital assets
(Explain in Part V1.) /

13  Total support. (Add hnes 9, 10c, 11,

and 12) .o .
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization /éheck this box and stop here . . . e C e e e e e >
Section C. Computation of Public Support Percentage
15 Public sup’port percentage for 2019 (ine 8, column (f), divided by kne 13, column (f)) . . . . | 15 %
16 Pubiic siipport percentage from 2018 Schedule A, Part Ill, line 15 . .. . . . . . |16 %
Section D. Computation of iInvestment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by ine 13, column () . . . | 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, ine 17 . . . 18 %
19a 113% support tests—2019. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line
Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b/ 3312% support tests —2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, 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 » ]
4 Schedule A (Form 990 or 990-EZ) 2019




Schredule A (Form 980 or 990-E2) 2019
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explan.

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 described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below. N

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)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “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, (i1) the reasons for each such action;
() the authonty under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substanttal contributor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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 or 990-E2).

Was the organization controllé)d directly or indirectly at any time during the tax year by one or more
disqualified 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.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

Did the organization” have any excess business holdings Iin the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4ac

5a

5b

5¢

9a

9b

9c¢

10a

10b

Schedule A {(Form 990 or 990-EZ) 2019
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1edl"  Supporting Organizations (continued)

Has the organization accepted a gift or contribution 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?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all ttmes during the
tax year? If “No,” describe 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,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year

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 carned out the purposes of the supported orgamization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majonity of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “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)

Yes

No

Section D. All Type Ill Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship descnibed 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 imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

[ The organization satisfied the Activities Test. Complete line 2 below
[J The organization 1s the parent of each of its supported organizations. Complete line 3 below

(] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

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 organizations 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

Did the activities described in (a) 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.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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 orgamzation in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

.1 [Jcheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d ’
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 '
6 Multiply line 5 by 035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year {(from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prtor year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess 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 !l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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XX Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D —Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-astde amounts (prior IRS approval required)

Other distributions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

O IN|O|O S IW

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

©

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount -

(i)
Underdistributions
Pre-2019

@)

Section E—Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI) See
Instructions.

(2]

Excess distributions carryover, If any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distnbutable amount

Carryover from 2014 not applied (see instructions)

=TTl |jalo |o|w

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distnbutions for 2019 from
Section D, line 7: $

H

a Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3
and 4c

8 Breakdown of line 7°

Excess from 2015

Excess from 2016 .

Excess from 2017 .

Excess from 2018 . . . '

oo ||

Excess from 2019 .

Schedule A (Form 990 or 990-E2Z) 2019




Schedule A (Form 980 or 990-EZ) 2019 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Il - LINE 10 - THE ORGANIZATION HAD $16 IN OTHER INCOME WHICH CONSISTED OF A REFUND OF BANK FEES FROM THE

Schedule A (Form 990 or 990-EZ) 2019
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Open to Public

» Attach to Form 990 or 990-EZ2.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgamization Employer dentification number
PROJECT HELP LONG ISLAND CORP. 84-2425841

PART | - LINE 8 - OTHER INCOME - THE ORGANIZATION HAD $16 IN OTHER INCOME WHICH CONSISTED OF A REFUND OF BANK FEE

FROM THE ORGANIZATION'S BANK ACCOUNT.

LINE 10 - GRANTS AND SIMILAR AMOUNTS PAID - THE ORGANIZATION PAID $264 AS CONTRIBUTIONS TO THE LONG ISLAND COUNCIL

ON ALCOHOLISM AND DRUG DEPENDENCE, INC. A 501(C)(3) CHARITABLE ORGANIZATION.

LINE 16 - OTHER EXPENSES - TOTAL $506.00

BANKFEES-$10 _ _

MEETING/TRAVEL EXPENSES - $144 - TO PARTIALLY DEFRAY EXPENSES RELATED TO ATTENDANCE AT CONFERENCES/SPEAKING

ENGAGEMENTS MORE FULLY DESCRIBED IN PART ill, PROGRAM SERVICE ACCOMPLISHMENTS

PART Il - LINE 28 - THE ORGANIZATION'S PRIMARY PROGRAM SERVICE ACCOMPLISHMENT IS CONDUCTING PUBLIC EDUCATIONAL

SEMINARS WITH SPEAKER PANELS INCLUDING MEDICAL PROFESSIONALS, SUBSTANCE ABUSE COUNSELORS, AND PEOPLE WITH

PERSONAL LIFE EXPERIENCES WITH RECOVERY FROM ADDICTION AND LOSS OF FAMILY MEMBERS TO OVERDOSES. THE

ORGANIZATION HELD THREE SEPARATE PUBLIC SEMINARS AT THE PORT WASHINGTON LIBRARY ON JUNE 13, 2019, JULY 9, 2019, AND

AUGUST 21, 2019 THESE SEMINARS WERE THREE HOURS IN DURATION AND INCLUDED APPROXIMATELY 25 TO 30 PUBLIC ATTENDEES

COMMUNITY LEADERS, AND LOCAL GOVERNMENT OFFICIALS. THE ORGANIZATION PROVIDED EDUCATION AND AWARENESS OF THE

DANGERS AND WARNING SIGNS OF MENTAL HEALTH AND SUBSTANCE ABUSE ISSUES _THE ORGANIZATION ALSO PARTICIPATED IN A

SERIES OF OTHER ORGANIZATIONS' CONVENTIONS BY PROVIDING EDUCATIONAL SPEECHES AND/OR INTERACTIVE BOOTHS AT THEIR

SEMINARS AND/OR CONVENTIONS INCLUDING THE CIRCLE K CONVENTION AT LIU, CW POST CAMPUS IN JANUARY 2020 (APPROX. 30

ATTENDEES), KIWANIS CONVENTION IN ALBANY, NY IN FEBRUARY 2020 (APPROX. 30 ATTENDEES), THE LAKE PLACID CIRCLE K

DIVISIONAL MEETING IN JANUARY 2020 (APPROX. 40-50 ATTENDEES) AND THE NIAGARA DISTRICT CONVENTION IN AUGUST 2019

WHERE THE ORGANIZATION PROVIDED A BOOTH, INTERACTING WITH CONVENTION ATTENDEES TO PROVIDE EDUCATIONAL

AWARENESS OF HOW TO SPOT AND TREAT OVERDOSES - APPROXIMATELY 40 CONVENTION ATTENDEES WERE SERVICED.

THE ORGANIZATION ALSO PROVIDED FINANCIAL SUPPORT TO LICADD AS REFERENCED ABOVE IN LINE 10, LICADO IS A 501(C)(3) ORG.

THAT IS DEDICATED TO COMBATING THE DANGERS OF ADDICTION. THE ORGANIZATION HAS ALSO PRODUCED A PROFESSIONAL

VIDEO OF ITS DRUG AND ALCOHOL SPEAKER SERIES. THE ORGANIZATION'S MEMBERS HAVE APPEARED ON LOCAL TELEVISION
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

- PROJECT HELP LONG ISLAND CORP 84-2425841

PROGRAMS AND RADIO PROGRAMS FOR INTERVIEWS AND DISCUSSIONS RELATING TO THE DISSEMINATION OF INFORMATION TO THE

AND $250 IN ADVERTISING EXPENSES FOR PUBLISHING ADVERTISEMENTS IN LOCAL NEWSPAPERS INCLUDED IN LINE 15 (PRINTING,

PUBLICATIONS, ETC.), THE MEETING/TRAVEL EXPENSES OF $144 INCLUDED IN LINE 16 OTHER EXPENSES, AND THE $264 FROM LINE 10

FOR THE CONTRIBUTIONS MADE TO LICADD AS REFERENCED ABOVE.
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