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EXTENDED TO MAY 15, 2026

JUL 1, 2024 JUN 30, 2025

LOWER EAST SIDE FAMILY UNION, INC.
23-7412423

227 EAST 3RD STREET 212-260-0040
3,826,541.

NEW YORK, NY  10009
APRIL PHILLIPS X

SAME AS C ABOVE
X

WWW.LESFU.ORG
X 1974 NY

TO PRESERVE, STRENGHTEN AND
EMPOWER FAMILIES BY DELIVERING CULTURALLY SENSITIVE, MULTILIGUAL

5
5

64
0

0.
0.

3,299,772. 3,826,408.
0. 0.

169. 133.
0. 0.

3,299,941. 3,826,541.
26,102. 39,879.

0. 0.
2,393,988. 2,923,661.

0. 0.
0.

942,766. 976,776.
3,362,856. 3,940,316.

-62,915. -113,775.

1,393,889. 1,230,983.
790,022. 740,891.
603,867. 490,092.

APRIL PHILLIPS, EXECUTIVE DIRECTOR

MESUG KIM 04/29/26 P01291883
LIPSKY GOODKIN & CO P.C. 13-2672154
120 WEST 45TH STREET 7TH FL
NEW YORK, NY 10036 (212)840-6444

X

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2024) Page 

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

Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe on Schedule O.)

( ) ( )

Total program service expenses
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Statement of Program Service AccomplishmentsPart III
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LOWER EAST SIDE FAMILY UNION, INC. 23-7412423

TO PRESERVE, STRENGHTEN AND EMPOWER FAMILIES BY DELIVERING CULTURALLY
SENSITIVE, MULTILIGUAL SERVICES SUCH AS FAMILY PRESERVATION,
SUPPORTIVE CASE MANAGEMENT, PARENT EDUCATION AND INFORMATION AND
REFERRAL SERVICES.

X

X

3,352,263. 39,879. 3,822,158.
PROGRAMS WITH NYC ADMINISTRATION FOR CHILDREN SERVICES - TO SERVE
FAMILIES, MAKE OUTREACH PROGRAMS AND CLIENT EDUCATION SESSIONS FOR THE
PURPOSE OF AVOIDING PLACEMENT OF CHILDREN AND FAMILY MEMBERS OUTSIDE
THE HOME AND TO INSURE THE SOUND CARE OF THE YOUNG.

3,352,263.

15440429 758504 LESFU         2024.05060 LOWER EAST SIDE FAMILY UNIO LESFU__1
 3


