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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From In

P> Do not enter social security numbers on this form as it may be

come Tax

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

made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15645-0047

Open to !u!lic

Inspection

A For the 2017 calendar year, or tax year beginning

JUL 1, 2017

andending JUN 30,

2018

B Check if
applicable:

Address
change
Name
change
Initial
return
Final
return/
termin-
ated

Amended
return

I:I.Q\pplica—
tion

pending

C Name of organization

SUNNYSIDE HOME CARE PROJECT, INC

Doing business as

D Employer identification number

11-2515996

Number and street (or P.0. box if mail is not delivered to street address) Room/suite

43-31 39TH STREET

E Telephone number

(718)

784-6160

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts

29,115,664.

LONG ISLAND CITY, NY 11104

F Name and address of principal officer: JONATHAN MILLER
SAME AS C ABOVE

| Tax-exempt status: [X] 501(c)(3)

y [ 1 501(e) )y (insertno.) || 4947(a)(1)or [ ] 597

J Website: pr WNW. SCSNY . ORG

H(a) Is this a group return

for subordinates?

|:|Yes No

H(b) Are all subordinates included? |:|Yes |:| No
If "No," attach a list. (see instructions)
H(c) Group exemption number B

f organization: Corporation D Trust |:| Association |:] QOther P

| L Year of formation: 197 9] m State of legal domicile: N'Y

K _Form o
[Part 1] Summary
o| 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE HOMECARE SERVICES TO
g DISABLED PEOPLE, PRIMARILY THE ELDERLY IN WESTERN QUEENS.
E 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
o 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . . . . 5 1849
3"; 6 Total number of volunteers (estimate if NeCESSANY) 6 133
%| 7a Total unrelated business revenue from Part VI, column (C) N A2 7a 0.
< b Net unrelated business taxable income from Form 990-T, line34 . ... ... 7b 5,019,
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ..., 6,102,299. 600,047.
% 9 Program service revenue (Part VIIl, line2g9) 19,693,609. 28,515,617.
3| 10 Investment income (Part VI, column (A), lines 3, 4, and Td) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 8 ’ 691. 0.
€| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 4,515, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 25,809,114. 29,115,664.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 23,580,406.| 27,588,321.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... 0. 0.
:é. b Total fundraising expenses (Part IX, column (D), line 25) B 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) . 1,249,381, 1,530,583,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 24,829,787, 29,118,904.
19 Revenue less expenses. Subtract line 18 fromline12 ... ... ... 979,327, -3,240.
sg Beginning of Current Year End of Year
£ 20 Totalassets (Part X, line 16) ... 8,228,406.] 9,183,946,
%g 21 Total liabilities (Part X, iNe 26) 2,825,478. 4,042,145.
=3 22 Net assets or fund balances. Subtract line 21 from liNe 20 ... 5,402,928. 5,141,801,

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and com

JJP' Q(ecla:atpn'ﬁf preparer (other than officer) is based on all information of which preparer

has any knowledge.

'}

i < /t /e
Sign J}jna{ure of officer Date
Here ONATHAN MILLER, CFO
Type or print name and fitle
an/Type preparer's name P ebaref atu\rf Date / s || PTIN
Paid ROBERT LYONS (SJR : \, V) / seemployed [P00227472
Preparer |Firm's name p MARKS PANETH LLP Flrm sEINp 11-3518842
Use Only | Firm's address p. 685 THIRD AVENUE
NEW YORK, NY 10017 Phoneno.212-503-8800

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

Yes [:l No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 £2017) SUNNYSIDE HOME CARE PROJECT, INC 11-2515996 page2

Partlil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Bl ... e rrreieriinieeiieiseeeressieeceeeiiiisecio: :l
1  Briefly describe the organization’s mission:
TO PROVIDE HOME CARE SERVICES TQ DISABLED PEQOPLE, PRIMARILY THE
ELDERLY IN WESTERN QUEENS.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 ... e [ lves [X]no
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:] Yes No
If "Yes," describe these changes on Schedule O.
4  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){#) 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 $ 2 6 1] 6 4 3 r 47 1 s including grants of $ } {Reverue $ 2 8 I 5 1 5 r 6 1 7 .}
HOME CARE PROJECT - THROUGH CONTRACT WITH MANAGED CARE AGENCIES AND THE
NEW YORK CITY HUMAN RESOURCE ADMINISTRATION, HOME CARE PROJECT WAS ABLE
TO PROVIDE 1.16 MILLION HOURS OF HOME CARE SERVICES TO MORE THAN 480
ELDERLY AND DISABLED INDIVIDUALS.
4b  {code: ) (Expenses $ incluckng grants of § ) (Revenua & }
4c  {code: ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services {Describe in Schedule 0.}

{Expenses $ including grants of $ ) [Reverwe s )

4e Total program service expenses P 26,643,471,

Form 990 (2017

732002 11-28-17



Forn 990 (2017) SUNNYSIDE HOME CARE PROJECT, INC 11-2515996 page3
‘Part IV:| Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c){(3) or 4947{a)(1) (other than a private foundation)?

If "Yes," complete Schedule A . R e 1 X
2 s the organization required to complete Schadule B, Schedule of ContribUtors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candldates for

public office? if "Yes," complete SChedtle C, PAMTT ... ..o oottt et e 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 Schedula C, Part il ... 4 X
5 Is the organization a section 501{c){4), 501({c)(5), or 501(c)(8) organization that receives membership dues, assessments or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complste Schedule C, Partlfl ..., 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histosic land areas, or historic structures? jf “Yes, " complete Schedule D, Part il ............ccovoeviveiieei 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f "Yes," complete

SCREAUIE D, Part lll . e ettt et e e e e er et e b ae e e e es e e et e e e e e e e et ne e ee e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodiat account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," completa Schedule D, PArTIV e 9 X
40  Did the arganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
encdowments, or quasi-endowments? [f "Yes," complete Schedule D, Parf V' ...

11 If the organization's answer to any of the following questions is "Yes," then complete Schecﬁule 0, Parts VI, VI, VLI, EX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,

PRI VI oo e et 11a X
b Did the organization report an amount for investments - other securities in Part X, Ime 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes, " complete Schedule D, Part VIl ..., 11b X
¢ Did the organization report an ameount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 [f "Yes, " complete Schedule D, Part VIl ... 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 Jf "Yes," complete SSHedtle D, PA IX ...\ oo 11d X
e Did the organization report an amount for other liabifities in Part X, fine 257 If "Yes," complete Scheduls 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 liability for uncertain tax positions under FIN 48 (ASC 740)7 f "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yas,” complete
SCHEAUIE Dy PATS XIANG XH  _..ooooo oo oo oo oo e et 12a| X
b Was the organization included in consolldated independent audited financial statements for the tax year?
If *Yas," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xif is optional ... 12b X
13 s the organization a school described in section 1T70(B)(1ANB? If "Yes," complete Schedule E 13 X
14a Did 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 “Yas, " complate Schedule F, PArts FANG IV ..o e e 14b X
15 Did the organization report on Patt [X, cofumn (A}, line 3, maore than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yas, " complete Schedule F, Parts 1 and IV ..ot 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts il and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part IX,
column {A), lines 6 and 11e? jf “Yas, " complete Schedule G, PArt ] ...t 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut:ons on Part Vi, lines
1c and 8a? Jf "Yas," complete Schedule G, Partfl ... . e e s 18 p:¢
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? jf "yes,*
complete Schedule G Part Ml oo e e 19 X

Form 990 (2017)

732003 11-28-17



Form 990 (2017) SUNNYSIDE HOME CARE PROJECT, INC 11-2515996  paged

[ Checklist of Required Schedules (ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? ff "Yes," complete Schedule H ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 if "Yes," complete Schedule |, Parts fand 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), line 27 jf "Yes, " complete Schedule |, Parts Fand Il ... e 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employees? [f “Yas, " complete
SOREAUIE U oottt e e e 2| 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 issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Schadule K. 1f "NG", GO B0 BINE 2B8 ..ottt et 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-eXemMPt DONUST | ettt 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during 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 parson during the year? if "Yes," complete Schedule L, Part] ..o 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 prior Forms 990 or 990-EZ7 [f "Yes, " complete
SCRBAUIE Ly PATLL  ooooooooooee oo oo oo eee e oo 25b X
26 Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,”
complate SCRedtle L, PArt Il e e et RS 26 X
27  Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employeas thereof, a grant selection committee member, or to a 36% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Parf Il . e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV e A
instructions for applicable filing thresholds, conditions, and exceptions): S
a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedle M ... 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M ... e s 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PAMTL et S 31
32 Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assets? Jf "Yes, " complete
SORBALIE N, PAITIE oo oo eeeeeeee oo et oo e e 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 Jf "Yes," complete Schedule B, Part! . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yas," complete Schedule R, Part If, ll, or IV, and
ParE W, 08 T o ettt ekttt e et at e 34 | X
36a 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 recsive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512()(13)7 If *Yes," complete Schedule R, Part V, lin8 2 ..ot 35k | X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChdUle A, PATEV, B8 2 oo.oooooooeoeoeoe oot e, 36 p.4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatton
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O i ag | X
Form 990 (2017)

732004 11-28-17



For

m 990 {2017} SUNNYSIDE HOME CARE PROJECT, INC 11-2515986 page b

rtV.] Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . ... . ia 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. 1b ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIST | ... e
2a Enter the number of employees reported on Form W-3, Transimittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn 2a RS ERSSS B
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2p | X
Note. If the sum of lines 1a and 2a Is greater than 250, you: may be required to o-fife (see Instructions} ... ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . LL.3a X
b If "Yes," has it filed a Form 990-T for this year? ff "No, " to fine 3b, provide an explanation in Schedule O ... ab | X
4a At any time during the calendar year, did the organization have an interest In, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
b [ "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ...
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886 T T e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ROt tax dedUGHDIE? oo
7 Organizations that may receive deductible contributions under section 170(c). R RN S
a Did the organization recelve 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? ... Fi:]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T F oI B8 e e ettt he et et e e e ee s 7c X
d If "Yes," indicate the number of Forms 8282 fited duringthe year ... | 7d I Rt R B
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 premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of quafified inteflectual property, did the organization fite Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the it
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponscring organizaticns maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIE, ine 12 .. 10a
b Gross receipts, included on Form 880, Part VIil, line 12, for public use of club facilittes 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members of shareholders ORI 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b S
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in morethanone state? . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. o
b Enter the amotnt of reserves the organization is required to maintain by the states in which the
organization is licensed fo issue qualified health plans 13b
¢ Enter the amount of reservesonhand e [ETUTUUR 13¢ : X
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b_lf "Yes,* has it filed a Form 720 to report these payments? jf “No " provide an explanationin Schedule O oo 14
Form 990 (2017)

732008 11-28-17



Form 990 (2017} SUNNYSIDE HOME CARE PROJECT, INC 11-2515996 Page 6

‘Part V1| Governance, Management, and Disclosure rocach "Yes® response to lines 2 through 7h below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are materiak differencas in voling righis among members of the governing Body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . 1b B
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee, Or key emMPpIOYBET e 2 X
3 Did the organization delegate control over management duties customarily 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 significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have membars or stockholders? e 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 goveming DOdY? e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the GOVEring body? e 7b | X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following: s R
A The QOVEIMIG DOOY T e ettt ettt 8a | X
b Each committee with authority to act on behalf of the governing boady . s | X
g s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf *Yes " provide the names and addresses in Schedule O oo i ] X
Section B. Policies (15 section B8 requests information about policies net required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 govering body before filing the form? 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Did the organization have a written conflict of interest policy? ff “No,"gofoline 13 . i 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yas," describe
in Schedule O ROW RIS Was ONG ... oottt et e e e 12| X
13  Did the organization have a written whistteblower polley? ... X
14 Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approvaE by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | tal X

b Other officers or kay employees of the organization e 15h | X
If "Yes" {o line 15a or 15b, describe the process in Schedule O {see instructions). i
{6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a
b If "Yes," did the organization follow a written policy or procedure requiring 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? . ki iieiieiiieriisiiaeeeieieeeiriiciii e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required fo be filed pNY

18  Section 6104 requires an organization to make its Forras 1023 {or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website I::] Another's website Upon request D Other (axplain in Schedule C)

19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's bocks and records: B

JONATHAN MILLER -~ (718)784-6173

43-31 39TH STREET, LONG ISLAND CITY, NY 11104

732006 11-28-17 Form 990 (2017)



Form 990 (2017) SUNNYSIDE HOME CARE PROJECT, INC 11-2515996 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any linein this Part VI D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's iax year.

® | ist alf 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.

® [ ist ali of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® [ ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received repart-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

® List 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,
mare than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} B8 (© D) B {F)
Name and Titla Average | o o clf; Sf{':gf;‘man one Reportabie Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclor/irusies) from from related other
(list any g the organizations compensation
hoursfor |5 s arganization {W-2/1099-MISC) from the
related |z | & 3 (W-2/1099-MISC) organization
organizations] £ | 5 g gu and related
blfato;v %’ § 5 g g5l = organizations
ine E|Z|E|8EEl 2
{1) AMIT KALRA 1.00
PRESIDENT 2.00 X X 0. 0. 0.
(2) INEZ SIEBEN 1.00
DIRECTOR 2.00|X 0. 0. 0.
(3} GERALD LEDERMAN 1.00
DIRECTOR 2.00 X 0. 0. 0.
(4} JAVIER DIVORATO 1.00
DIRECTOR 2.00 |X 0. 0. 0.
{5} LESLIE HEREDIA 1.00
DIRECTOR 2.00 X 0. 0. 0.
(6) LISA DELLER 1.00
DIRECTOR 2.00 X 0. 0. 0.
(7) M. JOSEPH LEVIN 1.00
SECRETARY 2,00 X X 0. 0. 0.
{8) MARTIN K. GILLIARD 1.00
DIRECTOR 2.001{X 0. Q. 0.
(3) MATTHEW COCO 1.00
DIRECTOR 2.00 X 0. 0. 0.
{1.0) MICHAEL FONTE 1.00
DIRECTOR 2.00 X 0. 0. 0.
{11) NED STEELE 1.00
VICE PRESIDENT 2.00 X X 0. 0. 0.
(12} NICOLE IZZO 1.00
TREASURER 2.00[X X 0. 0. 0.
{13} NIKITA AIREN 1.00
DIRECTOR 2.00 (X 0. 0. 0.
{14) RONALD ¥ CAVALIER 1.00
DIRECTOR 2.00 X 0. 0. 0.
(15) RONALD J RAMIUG 1.00
DIRECTOR 2.00 X 0. 0. 0.
(16) JONATHAN MILLER 13.84
CFO 21.16 X 0. 153,009.] 13,889,
(17) JUDLTH ZANGWILL 11.55
EXECTIVE DIRECTOR 23.45 X 0. 285,116.1 29,982.

782007 11-28-17 Form 990 (2017)



Form 890 (2017) SUNNYSIDE HOME CARE PROJECT, INC 11-2515996  Page8
[Pa_rt-=Vll"| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} B (c) ) {E) )
Name and title Average Position Reportable Reportable Estimated
(de not check mare than one
hoUrs per | pox, unless person is both an compensation compensation amount of
p
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for {5 = organization (W-2/1099-MISC) from the
telated | 3 | & g {W-2/1009-MISC) organization
organizations é = g |E and related
below E] 2|, = %% . organizations
line) HHEHEIREE
E |l = ]| S |2 Taf il

b SUb-R0tal e 0. 438,125.) 43,871.
¢ Total from continuation sheets to Part VH, Section A 0. 0. 0.
d Total (add lines 10 and 16) oo 0. 438,125.] 43,871.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on :
fine 127 Jf "Yes," complete Schedule J For SUGH INGIGUAL ..o oo\ <o oot 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzation PR I
and related organizations greater than $150,0007 ff "Yes," complete Schedule J for such individual ... 4 | X
5  Did any persen listed on line 1a receive or accrue cormpensation from any unrelated organization or individual for services S
rendered to the organization? ff *Yes " complefe Schedule J forsuch parson .c.o..ooovovieninii e 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 yeat.

(A)

Name and business address

NONE

(B}

Description of seyvices

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above} who recelved more than

$100,000 of compensation from the organization -

0

732008 11-28-17
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Forrn 990 (2017} SUNNYSIDE HOME CARE PROJECT, INC 11-2515996 Page 8
PartVIIE] Statement of Revenue

_ Check if Schedule O contains a response or hote to any linginthis Part VIEL . i |:|
Totaf revenue Related or Unretated R?venue excluded
exempt function business rom tax under

sections
revenue ravenue 517 - 5i4

Federated campaigns . ... ia

Membership dues ib

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e 34,3086,
All other contributions, gifts, grants, and
similar amounts not included above 1f 565,741, {:

- 0 o0 oD

Noneash contributions included in lines fa-1f:

Total Addlines a1t i |
Business Code| - i

MANAGED CARE 621610 28,476 667, 28,476,667,

CLIENT FEES 621610 38,950, 38,950,

(=3

Contributions, Gifts, Granis

=

600,047, |

Program Service

All other program service revenue i _
Total. Add lines2a-2f . o [ 2 28,515,617, [ i R
3  Investment income (including dividends, interest, and
other similar amounts} ...
4 Income from investment of fax-exempt bend proceeds - 4
ROVAIIES ..o | -
(i} Real {ii) Personal

o = 0 0 O T o

o

Gross rents
Less: rental expenses
Rental income or (loss}

Net rental income or 1088) ... | 4

A o0 o

Gross amount from sales of (i} Securities (i} Other
assets other than inventory
b Less: cost or other basis

and sales expenses
¢ Gainorfloss) . ...
d Not gaim or $0SS) .o b
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less: directexpenses . .. ... b
¢ Netincome or ffoss) from fundraisingevents .. ... B

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: directexpenses ... b

¢ Net income or (loss) from gaming activities . _.......... »
10 a Gross sales of inventory, less returns

Other Revenue

and allowances a

b Less:costofgoodsseld . ... b

Net income or {loss) from sales of inventory ... | -
Miscellaneous Revenue Business Code

O

1

T o 0 - L

12 29 115 664, 28,515,617, 9. 0.
732009 11-28-17 Form 990 (2017)




Check if Schedule O contains a response or hote to any line in this Part X

Form 990 (2017) SUNNYSIDE HOME CARE PRCJECT, INC 11-2515996 page 10
[Part IX | Statement of Functional Expenses
Section 501{c)3) and 501(c)4). arganizations must complefe all columns. All other organizations must complete cofumn (A

Do not include amounts reported on lines 6b, Total e(i\genses PrograE’service Managég)ent and Fun lr:f)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses __expenses_
1 Grants and other assistance to domestic organizations : o S
and domestic governments. Sae Part IV, jine 21
2 Grants and other assistance to domestic
individuats, See Part IV, line 22 ...
2 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paidto or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees . 177,890, 15,050. 162,8490.
6 Compensation not included ahove, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B} ...
7 Othersalariesandwages ... 18,395,408. 17,500,024. 795,384.
8 Pension plan accruals and contributions (inchide
section 401(k) and 403(h) employer contributions) 452,380, 430,665. 21,715,
9 Otheremployee benefits ... ... 4,783,234, 4,535,142, 248,092.
10 Payrolitaxes 3,779,409.] 3,572,611, 206,798,
11 Fees for services (non-employees):
a Management e
b oLegal
¢ Accounting ...
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment managementfees .. ...
g Other. (If line 1tg amount excesds 10% of line 25,
gelumn (A) amount, list line 11g expenses on Sch 0.) 135,583, 55,255, 80,328.
12 Advertising and promotion ...
13 Offico eXpenses 72,881, 37,604. 35,287.
14 Information technology 231,813, 113,644, 112,269,
15 Royalties
16 OCGUPANCY . 322,485. 166,370, 156,115.
17 Travel e, 36,948. 19,043. 17,905.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Payments to affiliates
29  Depreciation, depletion, and amortization
23 NSuUraNce 98,46_3_.. 50,796. 47,_6_65.
24 Other expenses, ltemize expenses not covered i S T s R
above. (List misceliangous expenses in line 2de, H ling | .-
24e amount exceeds 10% of line 25, column (A) B RSP o R
amount, list line 24e axpenses on Schedule ) ATt I i BRI A s
a BAD DEBT EXPENSE 552,312, 0. 552,312,
b QTHER EXPENSE 51,821, 26,735, 25,086,
¢ REPAIRS AND MAINT. 28,168, 14,532, 13,637.
o
e All other expenses
25  Total functional expenses. Add fines 1through24e | 29,118,904.| 26,643,471. 2,475,433, 0.
26  Joint costs. Complete this line orly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - I:] if following SOP 88-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017)



Form 990 (2017)

SUNNYSIDE HOME CARE PROJECT,

11-2515996

Pgﬂqe 11

[Part X[ Balance Sheet

Check if Schedute O contains a response or note to any line in this Part X

732011 11-28-17

{A} B)
Beginning of year End of year
1 Cash - noninterestbearng ... . 1 408,925,
2 Savings and temporary cash investments ... 3,677,627.] 2 1,905,164.
3 Pledges and grants receivable, net . 242,731.] 3 239,615,
4 Accountsrecelvable, net ... 4,093,763.] 4 6,487,318,
5 Loans and other receivables from current and former officers, directors, Sl e
trustees, key smployees, and highest compensated employees. Complete
PartHof Schedule L. ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958{c)(3){B), and contributing
employers and sponsoring organizations of section 501{c)(@} voluntary :
a8 employees’ beneficiary organizations (see instr). Complete Partlof SchL 2]
@1 7 Notes and loans receivable, net s 7
< | 8 Inventoriesforsaleoruse ... 8
9 Propaid expenses and deferred charges .. 37,634.] 9o 142,924.
102 Land, buildings, and equipment: cost or other L
basis. Complete Part Vi of Schedule D 10a L
b Less: accumulated depreciation .. 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 | 12
13  Investments - program-related. See Part iV, line 11 13
14 Intangible assets | e 14
15  Other assets. See Part IV, line #1 . 176,651.] 15
16 Total assets. Add lines 1 through 15 (must equal ine 84) ... §,228,406.( 16 9,183,946,
17  Accounts payable and accrued expenses . 1,895,965.] 17 2,230,524,
18 Grantspayable 18
19 Deferred reVenUe .. .. 225,069.] 19 250,332,
20 Tax-exempt bond liabilities 20
21  Escrow or custoedial account liability. Complete Part IV of Schedute & 21
o | 22 Loans and other payables to current and fermer officers, directors, trustees,
E key employees, highest compensated employees, and disquaiified persons.
£ Complete Partllof Schedule L ... 22
- |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and foans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
SChOdUIE D e 704,444, 25 1,561,289,
26 Total liabifities. Add lines 17through 25 ... 2,825,478, =5 4,042,145,
Organizations that follow SFAS 117 {ASC 958), check here P and sl SR
2 complete lines 27 through 29, and lines 33 and 34. S IS R B R R
8 127  Unrestricted Net @ssets ... 5,402,928, 27 5,141,801.
3 | 28  Temporarily restricted netassets ...
% |29 Permanentlyrestricted netassets e
u§_ Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
5 and complete lines 30 through 34, S
..g 30 Capital stock or trust principal, or current funds L 30
2 131 Paiddin or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds . 32 .
Z | 33  Total net assets or fund balances ... 5,402,928, 33 5,141,801.
34 Total liabilities and net assets/fund balances 8,228,406.] 34 9,183,946.
Form 990 (2017)



Form 990 (2017) SUNNYSIDE HOME CARE PROJECT, INC 11-2515996 pagei2
‘Part'Xl'| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling inthis Part X1 i
1 Total revenue (must equal Part Vll, column (A), ine 12) i 1 23,115,664.
2 Total expenses (must equal Part X, cotumn {A), ine 25) s 2 29,118,904,
3 Revenue less expenses, Subtract line 2 fromliine T 3 -3,2 40.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A) ... 4 5,402,928.
5 Netunvealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6 882.
T INVeSIMENE OXDGNSES et e 7
8 Priorperiod adiusImentS s 8
9 Other changes in net assets or fund halances (expEaan in Schedule O) ) -258,769.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
GO (B oo oo e eeriessieeseseeiit et e e 10 5,141,801,

Part X1l Financial Statements and Reporting
Check if Schedule O contains a response or noteto any liheinthis Part XIL ..

1 Accounting method used to prepare the Form 990 [1cash Accrual || Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a 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:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Waere the organization'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:
Separate basis I:] Consolidated basis D Both consolidated and separate basis
¢ If “Yes* to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

review, o compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight pracess or selection process during the tax year, explain in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audlits as set forth in the Single Audit RASEIR A
Act and OMB Gircular A-1337? 3a X

b 1f *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 takento undergo such audits ... 3b
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-£7) Public Charity Status and Public Support
Complete if the organization is a section 501(c}{(3) organization or a seciion
4947(a)(1} nonexempt charitable trust.
Department of the Treasury B Attach to Form 980 or Form 990-EZ.
Internal Revenuie Service B Go to www.irs,gov/Form980 for instructions and the latest information.

Name of the organization

SUNNYSIDE HOME CARE PROJECT, INC 11-2515996

[Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For Jines 1 through 12, check only one box.}
1 D A church, convention of churches, or association of churches described in  section 170(b){ 1)(A){i).
[ ] A school deseribed in section 170(b}{1){ANii). (Attach Schedute E (Form 990 or 990-EZ).}
D A hospital or a cooperative hospital service organization described in  section 170(b)(1}{A}iii}.
|:] A medical research organization aperated in conjunction with a hospital described in section 170{b){1)(A)iii). Enter the hospital’s name,
city, and state:

bW N

An 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 Il

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

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

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

An agricuttural research organization described in section 170(b)(1){A)(ix} operated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university;

0 00 BO O

10 An organization that normally recsives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
achivities 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.)
1 [_] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 508(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 compiete lines 12e, 12f, and 12g.
D 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 [:| Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control of 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,
e [] Type Il functionally integrated. A supporting crganization 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 l:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
that is not functionally integrated. The organization generally rust satisfy a distribution 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 is a Type 1, Type il, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization.

o

f Enter the number of supported organizations e |
g Provide the following information about the supported organization{s).
{i) Name of supported Gy EN (iH) Type of organization ié'"’oifrmfv%?%?ﬁ"ﬂoh gsm':n[f g_ (v) Amount of monetary {vi) Amount of other
; : Y0 q
organization {described on lines 1-10 No support (see instructions} | support (see instructions)

above (see instructions)) Yes

Total S 5 RN ; SN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-05-17  Schedule A (Form 990 or 990-EZ) 2017




ule A (Form 990 or 990-E7) 2017 SUNNYSIDE HOME CARE PROJECT, INC 11-2515996 Page2
1 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 failed to qualify under Part iHl. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A, Public Support
Calendar year {or fiscal year beginning in) b= {a) 2013 {b} 2014 {c} 2015 {d) 2018 (e} 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees raceived. (Do not

include any *unusual grants.") 5296304.1 32768058.| 5100809.]| 6102299.| 600,047.20377517.

2 Tax revenues levied for the organ-
ization’s bensfit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmentai unit to
the organization without charge

4 Total.Addlines 1 throughd | 5296304.| 3278058.1 5100809.] 6102299.

20377517,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supponrted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subract line § from line 4.
Sectlon B. Total Support
Galendar year {or fiscal year beginning in) P> {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

7 Amounts from line 4 5296304.| 3278058.| 5100809.| 6102299.]| 600,047.20377517.

20377517,

8 Gross income from interest,
dividends, paymentis received on
securities loans, rents, royaities,
and income from similar sources 4,793. 5,536. 2,451. 8,691, 0. 21,471,

9 Net income from unrelated business
activities, whether or not the
business is regularty carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10 EEER R NN R " 0398988,
12 Gross receipts from related activities, etc. (see INSErUCt OIS 12 l
13 First five years. [f 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 S10D Mere . i el ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {ine 6, column {f) divided by fine 11, columa (D) ... ... 14 99.89 %
15 Public support percentage from 2016 Schedule A, Part Il ine 14 15 99.92 %
16a 23 1/3% support test - 2017. if the organization did not check the box on I:ne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . e >

b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 16a, and I:ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... > |:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on fine 13, 16a, or 16b, and Ilne 14 is 10% or more,

and if the organization mests 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 - 2016. |If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization mests the "facts-and-circumstances” test, check this box and  stop here. Explain in Part VI how the

organization maets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » ]
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | Ej
Schedule A (Form 990 or 880-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 SUNNYSIDE HOME CARE PROJECT, INC 11-2515996 Ppages
‘Part Il [ Support Schedule for Organizations Described in Section 509(a)(@)
{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Past Il. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) B~ {a} 2013 {b) 2014 {c) 2015 {d) 206 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants,")

2 Gross receipts 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 receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization'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 through 5 .

7a Ameounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts inciuded on Enes 2 and 3 received

from other than disqualified persons that

axcead the greater of $5,000 cr 1% of the

amount on line 13 for the year

cAddlines7aand 7k R

8 Public support. {Suniractiics 7c trom §ne 6.
Section B. Total Support

Galsndar year {or fiseal year beginning in) p- {a} 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

9 Amounts fromline& .
10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties,
and income from similar sources

b Unrelated business taxabie income
(less section 511 taxes) from businesses
acguired after dune 39, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regutarly carriedon

12 Other income. Bo not include gain
of loss from the sale of capital
assets {(Explain in Part V1) .o

13 Total support. (Add lines 9, 10c, 11, and 12)

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

Check 1his BOX AN STOP MBI  oooo oo oot is st e et ek e ee i e e e s e p{ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column () ... 15 Y%
16 Public support percentage from 2016 Schedule A, Part il line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {ine 10¢, column (f) divided by line 13, colurmn (f} ... 17 Y%
18 Investment income percentage from 2016 Schedule A, Part llE, line 17 . 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is 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 - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is 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  .............
732023 10-08-17 Schedule A (Form 990 or 890-EZ) 2017




{Complete only if you checked a box in fine 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.)

Sohedule A (Form 990 or 990-£2) 2017 SUNNYSIDE HOME CARE PROJECT, TINC 11-2515996 pagea
Part IV | Supporting Organizations

Section A. Ail Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization's supported orgahizations fisted by name in the organization’s governing
documents? ff "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing refationship, explain.

Did the organization have any supported arganization that does not have an IRS determination of status
under section 508(a)(1} or (2)? 1f "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.

Did the organization confirm that each supported organization qualified under section 501{c}{4), (5}, or () and
satisfied the public support tests under section 509(a)(2)7 Jf "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that ail support to such organizations was used exclusively for section 170{cH2)(B}
purposes? Jf "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")? Jf
"Ygs," and if you checked 12a or 12b in Part f, answer (b} and (c) below.

Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yes," describe in Part VI how the organization had such control and discretion
despite heing 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 809(a){1) or (2)7 If “Yes," explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for sectfon 170{c)2)(B)
purposes.

Did the organization add, substitute, or remove any supporiad organizations during the tax year? i "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing docurnent authorizing such action; and (iv) how tha 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 ¢lass 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, {f) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iil) other supparting organizations that also
support or bensfit 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 substantial contributor
{defined in section 4858(c}3)(C)), a family member of a substantial contributor, or a 35% conirolied entity with
regard to a substantial contsibutor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2),

Did the organization maie a loan to a disqualified person (as defined In section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 990-E£2).

Was the organization controlled directly or indirectly at any ime during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a}1) or @7 if "Yes, " provide detaif in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VL

Did a disqualified person {as defined in line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type [i supporting organizations, and all Type Il non-functionaily integrated
supporting organizations)? Jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

___determine whether the organization had excess buginess holdings,)

732024 10-06-17

Yes } No

5a

Sh

5¢

9a

9c

10a

10b
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Part IV | Supporting Organizations (continued)

Schedule A (Form 990 or 990.67) 2017 SUNNYSIDE HOME CARE PROJECT, INC 11-2515996 pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alonie or tagether 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% controlied entity of a person described in {a) or (b) above? Jf "Yes" to a, b, or ¢,_provide detail in Part VL.

Yes

11a

No

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regulary appoint or slect at least a majority of the organization's directors or trustees at all times during the
tax year? {f "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 frustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
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 arganization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,

supervised, or controlled the supporting organization

Ye_s

No

Section C. Type il Supporting Organizations

1 Were a majority of the organization’s directars or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization's supported organization{s}? Jf "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that contralled or managed

Yes

No

the supparted organization(s).
Section D. All Type lll Supporting Organizations

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

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

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 afl times during the tax year? if “Yes," describe in Part VI the role the organization's

o

Yes

No

supported organizations piayed in this regar
Section E. Type Ili Functionally Integrated Supporting Organizations

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

a l:| The organization satisfied the Activities Test. Compilete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Coempiete line 3 befow.

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

2 Activities Test. Answer {(a} and (b) below.

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? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furtherad 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.

b 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? f *Yes, " expfain in Part Vl the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities buf for the organization's involvement.

3 Parent of Supported Organizations, Answer (a} and {b) below.

a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes. * describe jn Part VI the rofe plaved by the organization in this regard,

Y_es

2a

No_

2

_aa

3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A {Form 990 or 990-E7) 2017 SUNNYSTIDE HOME CARE PROJECT, INC 11-2515996 pages
[PartV T Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part VI.) See instructions. All
other Type Hll nonfunctionally integrated supporting organizations must complete Sections A through E.

. . , (B) Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of priot-year distributions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
collection of gross income oy for management, conservation, or
maintenance of property held for production of incoms (see instructions)
7  Other expenses (see instructions}

8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o |0 (N |-

[+ (e E- N L I 1L B

-]

-

) » i (B} Current Year
Section B - Minimum Asset Amount (A) Prior 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);
Average monthly vaiue of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Toial {add lines 1a, 1b, and 1c)

Discount claimed for blockage or ather

factors {explain in detail in Part V1)

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

Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,

o o | O |

[
[

F-S

see instructions}

Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by .035

Recoveries of priot-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 |~ |y A
0 (=~ |3 |G |

Section C - Distributable Amount -:_:: : ' RN - Gurrent Yoar

1 Adjusted net income for prior year (froam Section A, ling 8, Column A}

2  Enter 85% of line 1

3 Minimum asset amount for ptor year {from Section B, line 8, Column A)
4 Enter greater of ine 2 or line 3
5
6

L PN [ B

Income tax imposed in prior year
Distributable Amount. Subtract fine 5 from fine 4, unless subject to

emergency temporary reduction (see instructions) 6 it ;
7 I:I Check here if the current year is the organization’s first as a non-functionally integrated Type Il} supportmg organization (see
instructions).

Schedule A (Form 990 or 990-EZ} 2017
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Schedule A (Farm 990 or 990-E7) 2017 SUNNYSIDE HOME CARE PROJECT, INC 11-2515996 pagevr
Part V. | Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations (ontinued)
Section D - Distributions ] Current Year

1 Amounts paid to supported organizations to accomplish exemnpt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
Administrative expenses paid fo accomplish exempt purposes of supported organizations
Amounts paid to acguire exempt-use assets
Qualified set-aside amounts (prior IRS approval reguired)
Other distributions {describe in Part Vl). See instructions.
Total annual distributions. Add lines 1 through 6.
bistributions to attentive supported organizations to which the erganization is responsive
{provide details in Part V). See instiuctions.
9  Bistributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 9 amount

QS |0 |

{i} {il} {iif)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdisiributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section G, line 6
Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). Ses instructions,

3  Excess di_s_tributions carryovey, If any, to 2017

From 2613

From 2014

From 2015

From 2018

Totat of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h

and 4b from fine 1. For result greater than zero, explain in

=2 (=T bl [ - [+ £ ]

Part Vi. See instructions.

7 Excess distributions carryover to 2018, Add finos 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o (o |0 (T |

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E7) 2017 SUNNYSTDE HOME CARE PROJECT, INC 11-2515996 pPages

Part VI Supplemental Information. provide the explanations required by Part i, fine 10; Part 1l, line 17a or 17b; Part lll, line 12;

Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
tina 1; Part IV, Saction D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1eg; Part V,
Section [, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and B. Also complete this part for any additional information.

{See instructions.)

732028 10-06-17 Schedule A {(Form 980 or 990-EZ) 2017



Schedule B Schedule of Contributors

OMB No. 1545-0047

SJFrOEEg‘O ?F?I{:))' 920-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF, _
Departmant of the Treasury B Go to www.irs.gov/Form990 for the latest information. 2 1 7

Internal Revenue Service

Name of the organization Employer identification number
SUNNYSIDE HOME CARE PROJECT, INC 11-251599%

Organization type (check one}).

Filers of: Sectiom:

Form 990 or 980-EZ 501(c)( 3 ) fenter number) organization

4947(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 5M1{cH3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 50Hg){7), (8), or {10} organization can chack boxes for both the General Rule and a Special Ruie, See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts § and . See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under
soctions 509()(1) and 170{b)(1}{A){vi}, that checked Schedute A (Form 9980 or 890-EZ}, Part il, line 13, 16a, or 16b, and that received from
any one centributer, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {i) Form 980, Part Vill, fine 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and H.

|:| For an organization described in section 501{ci7), (8}, or (10) filing Form 990 or 980-EZ that received from any ohe contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, H, and ill.

lj For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 880-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such cantributions totaled more than $1,000. If this box
is checked, enter here the total confributions that were received during the year for an  exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unfess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF},
but it must answer "No" on Part I, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on Its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF.  Scheduie B (Form 998, 980-EZ, or 990-PF) (2017}

723451 11-0%-17



Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

Employer identification number

SUNNYSIDE HOME CARE PROJECT, INC 11-2515996
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NYC HUMAN RESOURCE ADMINISTRATION Person
Payroll |:|
109 EAST 16TH STREET 2ND FLOOR 34,306, Noncash [ |
{Complete Part Hl for
NEW YORK, NY 10003 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GUILDNET Person
Payrofl ]
15 WEST 65TH STREET 196,394, Noncash [ ]
{Complete Part 1 for
NEW YORK, NY 10023 nancash contributions.}
{a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | INDEPENDENT CARE SYSTEM Person
Payroll [
257 PARK AVENUE SOUTH 201,897. Noncash [ ]
{Complete Part It for
NEW YORK, NY 10010 noncash contributions.)
{a} {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | VISITING NURSE SERVICE OF NY Person
Payroll ]
1250 BROADWAY, 5TH FLOOR 102,098, Noncash [ |
{Complete Part £l for
NEW YORK, NY 10001 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person r:l
Payroll |:|
Noncash [ |
(Complete Part Hl for
noncash contributions.)
(a) (b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person ]
Payroll |:|
Noncash [ |

{Complete Part il for
noncash contributions.)

722452 11-01-17
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Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

SUNNYSIDE HOME CARE PROJECT, INC 11-2515996
Partil. Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space Is needed.
(a)
{c)

No.

o o (b) . FMV (or estimate) ) X
from Description of noncash property given . . Date received
Part § (See instructions.)

(a)

(c)

No.

© e (b) . FMV (or estimate) (d} !
from Description of noncash property given N - Date received
Partl (See instructions.)

(a)

(c)

No.

° . {b} i FMV {or esiimate} (c) .
from Description of noncash property given . . Date received
Part 1 {See instruciions.)

{a)

{c)

No- _— {b) . FMV (or estimate) o .
from Description of noncash property given . . Date received
Part | {See instructions.)

(a)

{c)

No. o ) ) FMV (or estimate) (d .
from Description of noncash property given A . Date received
Part | {See instructions.)

{a)

(c)

No, N (b) ] FMV {or estimate} (e .
from Description of noncash property given . . Date received
Part i {See instructions.)

723463 11-01-17
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

SUNNYSIDE HOME CARE PROJECT, INC

Employer identification number

11-2515996

Jart| Exclusively
B ‘ the year from any one contrib

Use duplicate copies of Part Ill i additional space is needed.

religieus, charitable, efc., con!nbutuonsto organizations descried in section 501{c)(7}, (8), or {10) that total more than $1,000 for
utor. Complete columns (a) through {e) and the following line entry. For organizatians
cormpleting Part Ill, enter the total of exclusively refigious, charitable, ets., contributions of $1,000 or {ess for the vear. (Enter lhisinfo. once.) >

(a) No.
If’ng {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
If’rortnl (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;'mrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’r:rrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to {ransferee

723454 11-01-17
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

{Form 990) P> Complete if the organization answered "Yes" on Form 890, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114d, 11e, 11, 12a, or 12b. 0 b :

Department of the Treasury > Attach fo Form 990. : pen PUb“c

Internal Revenus Service B> Go to www.irs.gov/Form920 for instructions and the latest information. - MSPBCAN. =

Name of the organization Employer identification number

SUNNYSIDE HOME CARE PROJECT, INC 11-2515996

Partl ﬁi Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis. Compiete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Gl R WN -

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

Total numberatend ofyear . ..
Aggregate value of contributions to {during year)

Aggregate value of grants from (during yeatr)
Aggregate value atendofyear ...
Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?
Did the organization inform alf grantess, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferting

impermissible privatebenefit? ... ..o [ ]Yes [_INo

[Part I+ | Conservation Easements. Complete if the organlzatlcn answered "Yes* on Form 990, Part IV, line 7.

1

2

oL T oo

Purpose(s) of conservation sasements held by the organization {check all that apply).

|:] Preservation of fand for public use (e.9., recreation or aducation} §:| Preservation of a historically important land area

|:| Protection of natural habitat m Preservation of a certified historic structure

|:] Preservation of open space
Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last

day of the tax year. =35 Held at the End of the Tax Year
Total number of conservation easements e 2a

Total acreage restricled by conservation easememts e 2b

Number of conservation easements on a certified historic structure included in (a) . 2¢

Number of conservation easements included in (¢) acquired after 7/25/08, and not on a historic structure

listed in the National Register e 2d

Number of conservation easements modified, transferred, re[eased extlngurshed or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located B

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e, |___:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 000

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B3

Boes each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B))

and SeCtON 170MMANBNIN? ..ot Cdves [Cno

in Part XJil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inctude, if applicable, the text of the footnote to the arganization’s financial statements that describes the organization’s accounting for
conservation easements.

[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASG 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XHE,
the text of the footnote to its financial statements that describes 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenue included on Form 990, Part VI, line 1
{ii) Assetsincluded in Form 8890, Part X e
2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASGC 958) relating to these items:
a Revenue included on Form 980, Part VIt line 1 e, » 3
b_Assets included in Form 990, Part X o e » 3
LHA For Paperwork Reduction Act Notice, see the Instructmns for Form 990. Schedule D (Form 290} 2017
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Schedule D (Form 990) 2017 SUNNYSIDE HOME CARE PROJECT, INC 11-2515996 page2
[PartlT [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontineq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ Public exhibition d [_Jloanor exchange programs
b |:] Scholarly research e |:] Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit 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 E:i No
Part IV | Escrow and Custodial Arrangements. Complste if the organization answered *Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 8980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |—_—| Yes D No

b if "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance 1¢c

Additions during the year 1d

Distributions during the year
Ending balance

-0 o O

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . m Yes D No

_b it "Ye_s,“ explain the arrangement in Part XlEl. Check here if the explanation has been provideden Part X1 oo D
[Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c) Two years back [ {d} Three years back | {e)} Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships ..
Other expenditures for facilities
and programs ..

Administrative expenses

e o 0 T

-

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

a Board designated or quasi-endowment P %
b Permanent endowment p- %
¢ Temporarily restricted endowment P %
The parcentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations 3ali)

(ii} related organizations 3alii)
b If “Yes" on line 3aii), are the related organizations listed as required on Schedule R? T U TSR 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds,
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or other {b) Cost or other (¢} Accumutated {d) Book valua
basis {investment) basis {other) depreciation

la Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other i

Total. Add lines 1a through te. (Cojumn (d) rpust equal Form 990, Part X, column (B), ine 100 «ooeemeeiciiiiinieiininneee | 2 0.
Schedule D {Form 990} 2017

732052 10-08-17



Schedule B (Form 990 2017 SUNNYSIDE HOME CARE PROJECT, INC 11-2515996 Page3
art Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category tncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
{2) Closely-held equity interests
{3) Other

A}

(B}

()]

(2]

{E)

)

G}

H)
Total. (Col, (b) must equat Form 990, Part X, col, (B) line 12.) b
Part Vill | Investments - Program Related.

Complete If the organization answered "Yes" on Form 980, Part |V, line 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

)]
2)
3}
4)
(5)
(6}
(7}
(8)
(9)
Total. {Col. (b} must equal Form 990, Part X, col. {B) line 13.) P
| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

PariX | Other Liabilities.
Complete if the organization answered *Yes" on Form 990, Part iV, line 11e or 11f, Ses Form 990 Part X ime 25

1. {a) Description of liability {b) Book value
(1) Federal income taxes
@ DUE TC AFFILIATE 1.561,289.
3
@
(5)
()
()
(8}
{9}
Total. (Cofumn (b) must equal Form 990, Part X, ¢ol, (B} ine 25) ..cc......... > 1,561,289,

2. Liability for uncertain tax positions. In Part Xilf, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part Xill
Schedule D (Form 990} 2017
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Schedule D (Form 990) 2017 SUNNYSIDE HOME CARE PROJECT, INC 11-2515996 paged

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets i the organization answered "Yes* on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 29,116,546.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: T

a Net unrealized gains {fesses) oninvestments . 2a

b Donated services and use of facilities ... 2b

¢ Recoverles of prior year grants 2¢

d Other{Describe in Part XIIL} 2d S

@ AdAHNGS 28 thIOUGN 20 | . oo oo e 2e 882.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part Vi, iine 12, but not on line 1:

a | 29,115,664,

a Investment expenses not included on Form 890, Part VIl line 70 ... 4a

b Other(Describein Part XHL) 4b

C ACAENES 40 8NG 4D Lo e e dc 0.
5 Total Tevanue. Add lines 3 and 4¢. (This must equ @ 12 ) i 9 29 ‘ 115 I 664.

al Form 990, Part | Jin
TReconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplete if the organization answered "Yes" on Form 990, Part iV, line 12a.

2 Amounts inciuded on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities

1 Total expenses and losses per audited financial statements 1] 29,124,923,

Prior year adjustments
Other losses

Other (Describe in Part XHL)
Add lines 2athrough 2d e s
3 Subtractline 28 From BNe 1 e
4 Amounts included on Form 930, Part BX, line 25, but not on line 1:
tnvestment expenses not included on Forra 990, Part Vill, fine 7b 4a

b Other (Describe in Part XIE.) 4b

¢ Add lines 4a and 4b 4¢ 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part L ine 18) oo 5 1 29,118,904.
| Part XIli| Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
tines 2d and 4b; and Part XI, fines 2d and 4b. Also complete this part to provide any additional information.

o Q0 T o

6,018,
29,118,904.

4]

PART X, LINE 2:

HOME CARE BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2018

AND 2017 IN ACCORDANCE WITH ACCQUNTING STANDARDS CODIFICATION ("ASC")

TOPIC 740, "INCOME TAXES," WHICH PROVIDES STANDARDS FOR ESTABLISHING AND

CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

TRANSPORTATION BENEFIT 6,018,

732054 10-00-17 Schedule P (Form 990) 2017



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury B~ Attach to Form 920.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. dadndd

Mame of the organization Employer identification number
SUNNYSIDE HOME CARE PROJECT, INC 11-2515986

fPartl | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line Ta. Complete Part li to provide any relevant information regarding these items.

m First-class or charter travel D Housing allowance or residence for personal use
7] Travel for companions ] Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments E:] Health or social club dues or initiation fees

|:] Discretionary spending account |:] Parsonal services (such as, maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payiment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? . ...
3 [ndicate which, if any, of the following the filing organization used to establish the compansation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ili.

Compensation commities Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the heard or compensation commitiee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, & supplementat nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

if “Yes" to any of 1mes 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501{c)(3}, 501(c)(4}, and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THe OrganiZatioN? ettt e
B ANy related OrGaM ZatON T e ettt et
if "Yes" on line 5a or 5b, describe in Part i,
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The organization? | o et e e et e
b Any related organization?
I "Yes" on line 6a or 6b, descnbe in Part HE
7 For persons listed an Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments

{Yes | No_

not described on lines 5 and 67 If "Yes," deseribe in Part lE
8 Were any amounts reported on Form 980, Part VI, pald or accrued pursuant to a contract that was subject to the 1+
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ht .. 8 X
9 If"Yes" on line 8, did the arganization aiso follow the rebuttable presumption procedure described in
Reguiations secton 53,4058 00) 0 L o e 9
HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 880) 2017

732111 10-17-17
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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 1 7

Form 990 or 990-EZ or to provide any additional information. |

Department of the Treasury P Attach to Form 990 or 990-EZ. OpentoPublEc :

internal Revenus Service P Go to www.irs.aov/Form890 for the latest information, = inspection

Name of the organization Employer identification number
SUNNYSIDE HOME CARE PROJECT, INC 11-2515996

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

BOARD MEMBERS REVIEW 990 ON AN ANNUAL BASIS.

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

SUNNYSIDE COMMUNITY SERVICES AND AFFILIATES REQUIRES EACH OFFICER,

DIRECTOR,AND KEY EMPLOYEE TO SIGN A CONFLICT OF INTEREST FORM WHEN

INITIALLY JOINING THE ORGANIZATION AND ANNUALLY REVIEW THE ORGANIZATIONS

CONFLICT OF INTEREST OF POLICY AND DISCLOSE ANY RELATIONSHIP THAT COULD

REASONABLY GIVE RISE TO A CONFLICT OF INTEREST. NO DIRECTOR MAY VOTE ON ANY

MATTER HE OR SHE HAS AN INTEREST.

FORM 990, PAGE 6, SECTION C, LINE 19. ANNUAL TAX RETURNS AND AUDITED

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC VIA THE SUNNYSIDE

COMMUNITY SERVICES WEBSITE.

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

THE PROCESS FOR DETERMINING COMPENSATION OF THE EXECUTIVE DIRECTOR ARE

INITIATED BY THE BOARD. PERTINENT SALARY HISTORIES, PERFORMANCE REVIEWS,

AND OTHER INFORMATION IS PREPARED FOR THE BOARD TO REVIEW. FINAL DECISIONS

ARE MADE BY THE BOARD. THE ORGANIZATION'S OTHER OFFICERS ARE DONE THRQUGH A

SIMILAR PROCESS, HOWEVER INITIATION AND FINAL DECISION IS MADE BY THE

EXECUTIVE DIRECTOR.

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

ANNUAIL AUDITED FINANCIAL STATEMENTS AND 990 TAX RETURNS ARE AVAILABLE VIA

THE SUNNYSIDE COMMUNITY SERVICES WEBSITE.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 890-EZ) {2017}
732211 09-07-17




Schedule O {Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

Employer identification number

SUNNYSIDE HOME CARE PROJECT, INC 11-2515996
FORM 990, PART XI, LINE 92, CHANGES IN NET ASSETS:
HRA RECOVERY -252,750.
TRANSPORTATION BENEFITS -6,019.
TOTAL TO FORM 990, PART XI, LINE 9 -258,769.

FORM 990, PART XIT, LINE 2C:

THE PROCESS HAS NOT CHANGED.

732232 09-07-17

Schedule O (Form 990 or 980-E2Z) (2017)
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