PUBLIC DISCLOSURE COPY

= 990

STATE REGISTRATION NO.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

02-15-33

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

Depariment of the Treasury
Internal Revenue Service

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

1
OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Check if C Name of organization D Employer identification number
applicable:
chahee | SUNNYSIDE COMMUNITY SERVICES, INC.
ot Doing business as ¥k _**k*xG9327
mitﬁar'!\ Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
e 43-31 39TH STREET 7187846173
girergln_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 15,496,475.
rperded| LLONG ISLAND CITY, NY 11104 H(a) Is this a group return
Dﬁgﬁ:f& F Name and address of principal officer; JONATHAN MILLER for subordinates? . Cves No
P | SAME AS C ABOVE H(b) Are all subordinates includec? |1 Yes | No

| Tax-exempt status: 501(c}(3) D 501(c) (

) (insertno.) [ | 49471y or [ | 527

J Website: » WWW . SCSNY . ORG

If "No," attach a list.
H(c) Group exemption number B

See instructions

K_Form of organization: Corporation [ | Trust [ | Association [ | Other b

[ L Year of formation: 19 7 5] M State of legal domicile: NY

Partl| Summary

1 Briefly describe the organization’s mission or most significant activiies: TO ENRICH LIVES AND STRENGTHEN

COMMUNITIES THROUGH SERVICES AND ENGAGEMENT FOR INDIVIDUALS AT ALL

Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
8
gl 2
:>; 3 Number of voting members of the governing body (Part Vi, line 1a) . .. . 3 16
3 4 Number of independent voting members of the governing body (Part VI, line1b) 4 16
| 5 Total number of individuals employed in calendar year 2020 (PartV, line 2a) ... . . ... 5 369
Z‘E 6 Total number of volunteers (estimate if NeCeSSarY) . 6 24
E 7 a Total unrelated business revenus from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth) 14,136,998.| 15,423,735.
g 9 Program service revenue (Part VIll, line2g) 202,672, 44,180,
2| 10 Investment income (Part VHI, column (A), lines 3,4, and 7d) .o 686. 470.
€| 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11¢) 133,354, 28,090.
12 _Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... 14,473,710, 15,496,475,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) .. 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) __..._. 10,297,976.] 10,962,286,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 286,797.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) . . 3,871,273, 3,710,808,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line 25) 14,169,249. 14,673,094.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 304,461. 823,381.
S Beginning of Current Year End of Year
85 20 Totalassets (PartX, ne16) 7,436,915, 7,213,077.
< 21 Total liabilities (Part X, line 26) ... 5,333,754. 4,486,465,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 2,103,161. 2,726,612,

[_Pért 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 complete: Beelaratios of

fer (other than officer) is based on all information of which preparer has any knowledge. ,

’ /AW
Sign Sigpitare of officer Date
Here ’ ONATHAN MILLER, CFO
Type or print name and title
Print/Type preparer's name L;’;parer's signature Date creek [ ]| PTIN

Paid MAGDALENA M., CZERNIAWSKI GDALENA M. CZERNIA[5/10/22 ls'Blf-empIOued P00535099
Preparer |Firm'sname p CBIZ MARKS PANETH LLC Frm'sENp **-***7167
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  ............cccooeeieiiiiiiiiiiiiiie . Yes D No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2020) SUNNYSIDE COMMUNITY SERVICES, INC. %k _**%%Q9327  Page 2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fine inthis Part I . .

1

Briefly describe the organization’s mission:

SUNNYSIDE COMMUNITY SERVICES: ENVISIONS DIVERSE, INCLUSIVE, AND CARING
COMMUNITIES WHERE ALL PEOPLE THRIVE AND REACH THEIR FULLEST POTENTIAL.

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

PHOF FOMM 990 OF O90-EZ? ...t ee oo eseeeee s e oo oe e eeee oo CJYes XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes No

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

Describe the organization's program service accomplishments for each of its thres largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and aflocations to others, the total expenses, and
revenue, if any, for each proaram service reported.

4a

(Code: ) (Expenses $ 6 ’ 195 ) 02 6 s including grants of § ) (Revenue $ 72 ’ 270. )
SENTOR SERVICES: PROGRAMS UNDER THIS UMBRELLA OF SERVICES INCLUDE OUR
CENTER FOR ACTIVE OLDER ADULTS - A ROBUST SENIOR CENTER WITH ACCESS TO
RECREATIONAL, HEALTH AND FITNESS ACTIVITIES, AS WELL AS CASE ASSISTANCE
COUNSELING AND HEALTHY MEALS FOR OVER 2,000 ACTIVE MEMBERS. THE
GERIATRIC MENTAL HEALTH INITIATIVE HELPS ABOUT 200 SENTIORS STRUGGLING
WITH DEPRESSION, ADDICTION, OR OTHER MENTAL HEALTH ISSUES. SCS' CASE
MANAGEMENT PROGRAM SERVES APPROXIMATELY 1,500 PEOPLE EACH YEAR IN THEIR
HOME TO COORDINATE MEAL DELIVERIES, HOME CARE, TRANSPORTATION, AND
OTHER NECESSARY SERVICES. CARE NYC AND CARE LATINO SERVES APPROXIMATELY
800 FAMILY CAREGIVERS LIVING ACROSS NEW YORK CITY WHO ARE CARING FOR
FAMILY MEMBERS WITH ALZHEIMER'S DISEASE/DEMENTIA WITH SUPPORTIVE
SERVICES SUCH AS RESPITE, COUNSELING, SKILLS TRAINING, AND MORE. SOCIAL

4b

(Code: } (Expenses $ 6 ‘ 155 7 234. Including grants of § ) (Revenue $ )
YOUTH AND FAMILY SERVICES: FOR OUR YOUNGEST LEARNERS, WE PROVIDE
SUNNYSIDE UP, OUR FULL-DAY PRE-KINDERGARTEN PROGRAM. FIVE AFTER-SCHOOL
PROGRAMS FOR ELEMENTARY AND MIDDLE SCHOOL STUDENTS PROVIDE VITAL
ACADEMIC ASSISTANCE AND ENRICHMENT OPPORTUNITIES. CAREER AND COLLEGE
READINESS PROGRAMS HELP YOUTH TO ACCESS HIGHER EDUCATION AND DEVELOQOP
SOFT SKILLS. SCS' BEACON COMMUNITY CENTERS AND CORNERSTONE PROGRAM
ENGAGE RESIDENTS OF ALL AGES IN MULTIFACETED PROGRAMMING, INCLUDING
AFTER-SCHOOL, CAMP, AND WEEKEND PROGRAMS. ADULTS AND OLDER YQUTH CAN
ACCESS WORKFORCE DEVELOPMENT OPPORTUNITIES INCLUDING OUR HOME HEALTH
AIDE (HHA) TRAINING THAT CONNECTS GRADUATES TO EMPLOYMENT. IMMIGRANTS
ARE SERVED THROUGH ENGLISH FOR SPEAKERS OF OTHER LANGUAGES (ESOL)
COURSES THAT HELP PARTICIPANTS DEVELOP FUNDAMENTAL ENGLISH SKILLS. OUR

4c

{Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

[Exuenses $ Including arants of § ) _(Revenue $ )

4e

Total program service expenses b 12,350,260.

Form 990 (2020)

032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020) SUNNYSIDE COMMUNITY SERVICES, INC. ¥*k_***9327 Page8
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
Y88, " COMPIEte SCREAUIE A ... ... o e e 11X
2 s the organization required to complete Schedule B, Schedule of CONtIIBULOST ...........c..oo.oovieeeeeeeeeeeeeeeee oo, X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes, " complete SChedUIE C, PAt 1 ..........cc..cc..oooooi oo 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? f "Yes," complete Schedule C, Part Il 4 X
5§ Isthe organization a section 501(c){4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 jf “Yes, " complete Schedule C, Part il ..............c.cocooovrevrovornvennnns. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right ta
provide advice on the distribution or investment of amounts in such funds or accounts? ff *Yes," complete Schedule D, Part | -] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part il ......................................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREOUIE D, POl ......ooo...ccoo oo oo 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial 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," complete SChEAUIE D, PArt IV ..............ccccocuuoi oo e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V 10 X
11 i the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes," complete Schedule D,
PAIT VI oooooo oo e e e e oot eee et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ..........cooooo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll ..._..............ccoo oo 11e X
d Did the organization report an amount for other assats in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SCheaule D, PArt IX ...............ccooo oo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 i "Yes, " complete Schedule 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)? |f "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEQUIE Dy PAMS X1 @G XUl ......o..coo. oo oottt et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b X
13  Is the organization a school described in section 170(b)(1)(AXi)? /f “Yes," complete Schedle E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . L14a 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? jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts I1 and IV ... o e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes," complete Schedule F, Parts 1 and IV .................c.cocoveoeesseeeeeeeeeeoe oo eseesoee 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? J7 "Yes, " complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SCEAUIE G, Part Il .............ccc.oo oot 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? £ "Yes, "
complete Schedule G, Part Il ... e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H .............cocoooooveeeoeoeoeeoee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 1? jf "ves " complete Schedule |, Parts 180G 1] oo iiieeeeeieieeee i 21 X

032003 12-23-20 Form 990 (2020)
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Form 990 (2020) SUNNYSIDE COMMUNITY SERVICES, INC. **_*¥¥%9327 Page 4
[ Part IV | Checklist of Required Schedules i ontinueq)

Yes | No

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 2? jf “Yes," complete Schedule I, Parts 1anG Ml ..o 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete
SCREAUIE U ... e e et et 23 | 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, 2002? /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO0 ING 258 ... 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-eXeMPt DONGS? oo 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 person during the year? Jf "Yes," complete Schedule L, Part! ...........c.cc.ococoeeesoeeeeeseerinn 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-EZ? Jf "Yes,” complete
SChedule L, Part] ... e e et 25b X

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff "Yes," complete Schedule L, Part Il ..o 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partili ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes, " COMPIEte SCREAUIB L, PAIT IV ... ..... ...ttt 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV .__...........cccoooeverivereeen . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes," complete SChedule L, PArt IV ...............c..ociiiiiiie e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ...........oco.ovovooo.... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtioNS? Jf "Yes, " COMPIBE SCREAUIE M .............co oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf “Yes," complete Schedule N, Part! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE N, PAIt Il ........oooo\. oo oo e oot e oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SChedule R, PArt! ........c.occooeeeee oo eee oo e 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff “Yes," complete Schedule R, Part Il, Iil, or IV, and
PAIEV, lI18 T ooo.oooeoo oot e ee et ee e ettt e et et 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)?  "Yes," complete Schedule R, Part V, in€ 2 ..o, 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, I 2 ...................cccoiii e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi .......cocovooovo. 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 ..........oooiiiieei e 38 | X
[ PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' L:J
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . o 11a 12

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winniNgs 10 Prize WINNEIS? . ittt i ieiiiesieieetietesereaeseseiteeiessaetseetee st saneetianaas 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) SUNNYSIDE COMMUNITY SERVICES, INC. *k_*%%9327  Page5
|PartV| Statements Regarding Other IRS Filings and Tax Compliance onsinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 369
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 e-filg (see instructions) .. ..

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. |L.8a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule © ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . 4a X
b If"Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

B5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? .. . 5b X
c If "Yes" to line 5a or b, did the organization file FOrm 8886-T 7 . 5c

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? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive 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? . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1O ile FOM B2B27 ..o oo et e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified inteliectual property, did the organization file 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-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. gb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . 10a
b Gross receipts, included on Form 920, Part VIII, line 12, for public use of club facilities . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. | 12b J
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans L R . |L18b
¢ Enterthe amount of reserves onhand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? ... . 14a X

b If “Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | ... e 15 X
If "Yes," see instructions and file Form 4720, Scheduile N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720. Schedule O.
Form 990 (2020)

032005 12-23-20
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Form 990 (2020) SUNNYSIDE COMMUNITY SERVICES, INC. ** _kk%9327 Page 6

| Part Vi | Governance, Management, and Disclosure rogach "ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changss on Schedule O. See instructions.
Check if Schedule O contains a response or note to any ling inthis Part VI . ﬁ

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 16

()]

7a

b
]

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent . . . 1b 16
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? e,
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members o stockholders? e
Did the organization have members, stockhaolders, or other persons who had the power to elect or appoint one or

more members of the goveming body? e, 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing BOAY? e e et 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The QOVEIMING DOY? oot 8a | X

Each committee with authority to act on behalf of the governing body? sb | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? if "Yes " provide the names and addresses 0n SChedule O covoveciieee it 9 X

N

o | [& |0
tal Cad Ll ST b

CS I e

Section B. Policies (7s section 5 requests information about policies nat required by the Internal Revenue Code.).

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this Was TOME ... ... ettt 12¢
Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction policy? 14

bl b

bl bl b

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

Other officers or key employees of the organization . e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring the YEar? | e 16a X
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? ... ..., 16b

b

Section C. Disclosure

17
138

19

20

List the states with which a copy of this Form 990 is required to be filed PPNY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website |:] Anocther's website Upon request |:| Other (explain on Schedule O}

Describe on 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.
State the name, address, and telephone number of the person who possesses the organization’s books and records P
JONATHAN MILLER, CFO - 718-784-6173

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

032006 12-23-20 Form 990 (2020)
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Form 990 (2020) SUNNYSIDE COMMUNITY SERVICES, INC. *k _%%%Q327 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1099-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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

[___| Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(A) (B) €) (D) (E) (F)
Name and title Average | o d': Sf:::}?:‘than one Reportable Reportable Estimated
hours per | box, Linless parsan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . 2 organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | 5 £|E and related
below |[E|2|.|E|5E s organizations
ne) |E|Z|5|E 25| S
(1) JUDITH ZANGWILL 17.44 B
EXECUTIVE DIRECTOR 17.56 X 376,685, 0. 38,471.
(2) JONATHAN MILLER 7.00
0] 28.00 X 170,713, 0. 38,958.
(3) JONAH GENSLER 35.00
ASSOC. ED - SENIOR & YOUTH X 127,090. 0. 36,645.
(4) DAVID ESPINOSA 35.00
ASSOC, E.D, OPTS, X 129,704. 0. 31,838.
(5) PETER A, FOOTE 35.00
CORPORATE CONTROLLER X 134,737. 0. 14,162.
(6) MONICA GUZMAN 35.00
ASSOC, ED - DEVELOPMENT X 127,738. 0. 12,777.
(7) AMIT KALRA 1.00
PRESIDENT 2.00|X X 0. 0. 0.
(8) BILL DARBY 1.00
DIRECTOR 2.00 |X 0. 0. 0.
(9) GERALD LEDERMAN 1.00
DIRECTOR 2.00|X 0. 0. 0.
(10) INEZ SIEBEN 1.00
VICE PRESIDENT (OUTGOING) 2.00 (X X 0. 0. 0.
(11) JAVIER DIVORATO 1.00
DIRECTOR 2.00 X 0. 0. 0.
(12) JOE CONLEY 1.00
DIRECTOR 2.00 (X 0. 0. 0.
(13) LESLIE HEREDIA 1.00
DIRECTOR 2.00 |X 0. 0. 0.
(14) LISA DELLER 1.00
DIRECTOR 2.00 |X 0. 0. 0.
(15) M, JOSEPH LEVIN 1.00
SECRETARY 2.00 |X X 0. 0. 0.
(16) MARTIN K GILLIARD 1.00
DIRECTOR (OUTGOING) 2.00|X 0. 0. 0.
(17) MICHAEL FONTE 1.00
DIRECTOR 2.00|X 0. 0. 0.

032007 12-23-20 Form 990 (2020)
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Form 990 (2020} SUNNYSIDE COMMUNITY SERVICES, INC. *k_*k*x*9327 Page 8
| Part V".I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (centinued)
(A) (8) (C) (D) (] (F)
Name and title Average (do not cfegEEL??than one Reportable Reportable Estimated
hours per | poy, untess person is both an compensation compensation amount of
woeek officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for % = organization {W-2/1099-MISC) from the
related | 2 | ¥ Z (W-2/1099-MISC) organization
organizations| 2 | £ g | and related
below |S|E|.|E|38| organizations
(18) NED STEELE 1.00
VICE PRESIDENT 2.00|X X 0. 0. 0.
(19) NICOLE IZZO 1.00
TREASURER 2.00 |X X 0. 0. 0.
(20) NIKITA AIREN 1.00
DIRECTOR 2.00 |X 0. 0. 0.
(21) RONALD F, CAVALIER 1.00
DIRECTOR 2.00[X 0. 0. 0.
(22) RONALD J, RAMJUG 1.00
DIRECTOR (OUTGOING) 2.00 X 0. 0. 0.
(23) SHARMEELA MEDIRATTA 1.00
DIRECTOR 2.00|X 0. 0. 0.
(24) SHWETA JAIN 1.00
DIRECTOR 2.00 [X 0. 0. 0.
(25) STEVE LEARNER 1.00
DIRECTOR 2.00 X 0. 0. 0.
1b Subtotal __ 1,066,667. 0./ 172,851,
c 0. 0. 0.
d Total(addlines 1b and 1€) .........oooooiiiiiiiiis e | - 1,066,667. 0.]172,851.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization b 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete SCEOUIE J fOr SUCH INGIVIGUAL  ..............¢oveeeeoeeeereoeseeoeee e ees e eeeeesee s ee e ee e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...................cocccrvovcee... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISOI oot 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 year,

(A)

Name and business address

NONE

(B)

Description of services

)

Compensation

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

$100,000 of compensation from the organization P

0

032008 12-23-20

Form 990 (2020}
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Form 990 (2020) SUNNYSIDE COMMUNITY SERVICES, INC. k_*%%9327 Page 9
| Part V!!l [ Statement of Revenue
Check if Schedule O contains a response or note to any fineinthis Part VI . .o e D
(B) (@]

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

Federated campaigns

Membership dues

Fundraising events

Related organizations ... ..

Govemment grants (contributions)

13,756,530,

- 0o o 0 T 9

All other contributions, gifts, grants, and
similar amounts not included above |

1,667,205,

Noncash conftributions included in lines 1a-1f

ontributions, Gifts, Grants

-]

Total. Add lines 1a-1f

=

15,423,735,

Business Code

ADULT DAY CARE SERVICE

624100

44,180,

44,180,

Program Service

All other program service revenue

o ™ o 0 O T O

Total. Add lines 2a-2f

44,180,

other similar amounts)

[

Royalties

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

(i) Personal

Grossrents ...

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

OO0 0 T 0

Gross amount from sales of {i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Netgainor{loss) ..............oooveviiiiiinnenn.

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartIV,line18 . ... ... 8a

Other Revenue

b Less:directexpenses . .. ... 8b

¢ Netincome or (loss) from fundraising events

Gross income from gaming activities. See

PartIV,line19 .. ... 9a

b Less: direct expenses 9b

¢ Netincome or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances ... 10

b Less:costofgoodssold . ... 10|

¢ _Nst income or (loss) from sales of inventory

MISCELLANEQUS

Business Code

900099

28,090,

28,090,

All other revenue

Total. Add lines 11a-11d

Miscellaneous
Revenue
oD o 0 o 9o

28,090,

12 Total revenue. See instructions

15,496,475,

72,270,

470

032008 12-23-20

Form 990 (2020)



Form 990 (2020)

SUNNYSIDE COMMUNITY SERVICES,

INC.

*k _kk%Q327

10
Page 10

[ Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, \) (C) D)
75, 86, 9b, and 10 of Part Vil o s | e | e g Fé‘?ééﬁ?égg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 =
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 272,365- 18,380- 253,985.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 8§,698,344.] 7,581,289. 967,034. 150,021.
8  Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 48,316. 45,973. 1,401. 942.
9 Otheremployee benefits . 1,060,233. 957,188. 86,263. 16,782.
10 Payrolltaxes .. 883,028. 761,869. 107,741. 13,418,
11 Fees for services (nonemployees):
a Management . ...
b Legal ... ..
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 466,553. 351,617. 89,092. 25,844.
12 Advertising and promotion 92,601. 70,192. 17,307. 5,102.
13 Officeexpenses 353,591. 268,023. 66,086. 19,482.
14 Informationtechnology 208, 346. 157,926. 38,940. 11,480.
15 Royalties | .. ...
16 Ocoupancy ... 804,443. 654,398, 132,732. 17,313.
17 Travel e, 49,460. 37,491. 9,244. 2,725.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest ... 442. 442,
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization 164,775, 135,128. 29,594, 53.
23 Insurance 245,328. 199,476. 45,852,
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses an Schedule 0.)
a STAFF TRAINING 38,063. 13,130. 23,978. 955.
b CLIENT RESPITE/SUPP 718,251, 718,251.
¢ REPAIRS AND MAINT. 261,233, 198,015, 48,824. 14,394,
d FOOD 122,722, 99,832. 20,249. 2,641.
e All other expenses 185,000. 82,082. 97,273. 5_,645.
25  Total functional expenses. Add lines 1throush24e | 14 ,673,094.| 12,350, 260. 2,036,037. 286,797.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I::] if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) SUNNYSIDE COMMUNITY SERVICES, INC. **_*%%¥9327 page 11
[ Part X | Balance Shest
Check if Schedule O contains aresponse or noteto any lineinthisPart X . . I:
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . .. . .. 1,744,995.| 1 468,408.
2 Savings and temporary cash investments 326,896.| 2 19,984.
3  Pledges and grants receivable, net 4,051,373.| 3 5,367,236.
4  Accountsreceivable,net 82,080.| a 67,874,
6 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other recsivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
& | 7 Notesandloansreceivable, net . . ... 7
ﬁ 8 Inventories for sale oruse 8
< | 9 Prepaid expenses and deferredcharges 96,261.| 9 452 ,357.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 4,734,221.
b Less: accumulated depreciation 10b 3,897,003, 887,897.] 10¢c 837,218.
11 11
12 12
13 13
14 14
15 247,413.| 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .............................. 7 r 436,915.| 16 7 ) 213 3 077.
17 Accounts payable and accrued expenses 1,824,363, 17 2,031,026.
18  Grantspayable . ..., 18
19 Deferred revenue | ... .. .. ..o 12,175.] 19
20 Tax-exempt bond liabilities . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
::E’ trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons . 22
= 23  Securesd mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . . . 1,970,451.| 24 500,000.
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 Schedule D e, 11526,765- 25 119551439'
26 Total liabilities. Add lines 17 through 25 5,333,754.]| 25 4,486,465.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictioNSs 1,443,110.] 27 1,983,641,
@& | 28 Net assets with donor restrictions 660,051.] 28 742,971.
E Organizations that do not follow FASB ASC 958, check here P |:|
w and complete lines 29 through 33.
f,’, 29 Capital stock or trust principal, orcurrent funds ... 29
:‘},'; 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances . . 2,103,161.| 32 2,726,612,
33  Total liabilities and net assets/fund balances ... 7 ’ 436,915.] 33 7,213,077.

032011 12-23-20

Form 990 (2020)
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Form 990 (2020) SUNNYSTIDE COMMUNITY SERVICES, INC. **_*%*x9327 Ppagel2
| Part Xl [ Reconciliation of Net Assets
Check if Schedule O contains a responss or note to any line in this Part Xl o @
1 Total revenue (must equal Part VIII, column (A), line 12) 1 15,496 ,475.
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,673,094,
3 Revenue less expenses. Subtract line 2 fromline1 3 823,381.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (&) 4 2,103,161,
5 Netunrealized gains (losses) oninvestments . 5
6 Donated services and use of facilities ... e 6
7 IVESIMENt BXPENSES | . . . et 7
8  Prior period adjustments e 8
9  Other changes in net assets or fund balances (explain on Schedule ©) . 9 -199,930.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) .o e e ettt oot e ettt A s ettt eEa s eest s eeett ettt esteen e 10 2,726,612.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ...
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash lzl Accrual l:| 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? 2a X
lf "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:
|:| Separate basis l:l Consolidated basis l:] Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? . 2b | X
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 D Consolidated basis |:| Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-I332 | e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3| X
Form 990 (2020

032012 12-28-20



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexemp?t charitable trust.
P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

13
OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

SUNNYSIDE COMMUNITY SERVICES,

INC.

Employer identification number

**_***9327

[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 lines 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).
2 [:l A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii)-
4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,

city, and state:

5

university:

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{b){ 1){A)(vi). (Complete Part Il.}

A community trust described in section 170(b)(1)}{A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 80 O

10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 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 lI1.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 {:’ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a I:l Type l. A supporting organization operated, supetvised, 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 controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

¢ [

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [

Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e []

functionally integrated, or Type lll nonfunctionally integrated supporting organization.
f Enter the number of supported organizations

Check this box if the arganization recsived a written determination from the IRS that it is a Type |, Type II, Type ill

g_Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN (iii) Type of organization m'V{)Lsr'll':vgfrgfg'zgsgﬂnjg rm (v) Amount of monetary {vi) Amount of other
organization {described on fines 1-10 Y N i support (see instructions) | support {see instructions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032021 01-25-21
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Schedule A (Form 990 or 990-E2) 2020 SUNNYSIDE COMMUNITY SERVICES, INC. **_-*%*9327 Page2
[Part Il | 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 IIl. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 9707152./12807207.[13266516.[14136998.[15423735./65341608.

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

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

4 Total.Addlines1through3 | 9707152.[12807207.[13266516./14136998.[15423735.165341608.

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

column ()
Public support. Subtractline 5 from line 4, 65341608.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 (f) Total
7 Amounts fromline4 9707152.[12807207.113266516.114136998.[15423735.165341608.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 63,850. 90,872, 104,392.| 105,005. 470.| 364 ,589.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartVI) 40,018, 44,476.| 27,297.| 29,035.| 28,090.| 168,916.
11 Total support. Add lines 7 through 10 65875113.
12 Gross receipts from related activities, etc. {see instructions) 12 | 1,379,921.
13 First 5 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 this boX and StOP REre ... i eiieeieireeeiiiieeeeiiiiieiiiiieeeas > I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... |14 99.19 «

15 Public support percentage from 2019 Schedule A, Part I, line 14 15 98.90 %
16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ..., >
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:]

17a 10% -facts-and-circumstances test - 2020. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . | 4 |____|
b 10% -facts-and-circumstances test - 2019. 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 meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
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
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SUNNYSIDE COMMUNITY SERVICES, INC. **_*%%9327 Page3
[Part il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2012 (e) 2020 (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 fumished 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 through5 . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 faxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ... .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ............
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 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 thiS BOX 8NG STOP MEFE ... it oo oot oot et e ess e et esees et e e s sacens et eseessessessssentasnmness s esanensenrsans | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column f), divided by line 13, calumn () .. 15 %
16 Public support percentage from 2019 Schedule A Part I, N8 15 ... iiiiiiiiiiiiiiiiiiiiieeeiecieeeveeieeees 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column (®) ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17 . . 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 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 - 2019. 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 | I D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.................... | 4 I:I

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SUNNYSIDE COMMUNITY SERVICES, INC. *k_**%%90327 Pagea
[Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part L If you checked box 12a, Part |, complete Ssctions A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2  Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c}{4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? Jf “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control 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 being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer fines 5b and 5¢c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 980 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? if "Yes," provide detail in Part V1. 9a
b 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 VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes, " provide detailf in Part Vi, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? jf "Yes, " answer line 10b below. 10a

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

rmin 16 i ization [ 28 iness holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A [Form 990 or 990-E7) 2020 SUNNYSIDE COMMUNITY SERVICES, INC. Fr_***%9397 Paces
[Part IV [ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? jf "Yes" o line 11a, 11b, or 11c, provide

detall in Part VI 1ic
Section B. Type I Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powaers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 organization? (f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

[zation 2

sed. : )
Section C. Type I Supporting Organizations

Yes | No

1 Woere a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supparted organization(s)? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(si 1
Section D. All Type Ill Supporting Organizations

Yes | No

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, () 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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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). 2

3 By reason of the relationship described in line 2, abovs, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the rofe the organization's

Section E. Type lll Functionally Integrgted 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 D The organization satisfied the Activities Test. Complete line 2 pelow.
b [:] The organization is the parent of each of its supported organizations. Compiete line 3 bejow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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 furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvernent,
one or more of the organization's supported organization(s) would have been engaged in? Jf “Yes, " expfain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvemnent. 2b
3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Ves," gescribe in Part VI the role plaved by the organization in this regard, 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SUNNYSIDE COMMUNITY SERVICES, INC. **_***%¥9327 Page6

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Mov. 20, 1970 ( expiain in Part Vi). Ses instructions.
All other Type Il non-functionally 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 prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

L NN B (A0 | ST P

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 _ Other expenses (see instructions)

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

OO | (W[ |-

»

-~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (ol;)rtional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of vear|:

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 13, 1b. and 1¢) 1d

Discount claimed for blockage or other factors
lexplain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line § by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o0 |T|e

w
[

F-Y

W |~ O |en
@ |~ | |G|

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

O | [ N |

[N (S B F N (A | VI BTN

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SUNNYSIDE COMMUNITY SERVICES, INC. **_**¥*0327 Page?t
[PartV_| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
6 Qualified set-aside amounts (prior IRS approval required - provide details [n Part VI) 5
6  Other distributions (gescribe in Part V). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details [n Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1__ Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V. See instructions.

3 Excess distributions carryover, if any, to 2020
a_ From 2015
b From 2016
¢ _From 2017
d From 2018
e From 2019
f Total of lines 3a through 3e
g _Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from Section D,

line 7: $
a Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero. explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o o |0 |o |

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SUNNYSIDE COMMUNITY SERVICES, INC. **k_***%0327 Pages

I Part Vi [ Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 54, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B. lines 1 and 2: Part IV. Section C.
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

2016 AMOUNT: $§ 30,568,
2017 AMOUNT: $ 32,715,
2018 AMOUNT: § 16,657,
2015 AMOUNT: $§ 29,035,
2020 AMOUNT: § 28,090.

FUNDRAISING

2016 AMOUNT: $§ 9,450.

2017 AMOUNT:

U

11,761,

2018 AMOUNT: & 10,640.

032028 01-25-21 Schedule A (Form 990 or 990-E2) 2020
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Schedule B Schedule of Contributors OMB No. 1645-0047
£fr°9"g(‘3_9gg)' 990-EZ, PﬁAt‘tach to l_=orm 990, Form 990-EZ, o: For'm 990-PF.
,E,,:::, 2;“;::6 o’: J’;ZIIS.ZZ”’V I > CGo to www.irs.gov/Form990 for the latest information. 2020
Name of the organization Employer identification number
SUNNYSIDE COMMUNITY SERVICES, INC,. *k_*%¥*9327

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

[X]
]
(]
Form 990-FF [:l 501(c)(3) exempt private foundation
L1
[

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. 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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c}(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part I}, line 13, 16a, or 16b, and that received fram
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 880, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |I.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
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 | (entering
"N/A" in column (b} instead of the contributor name and address), II, and lIl.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, stc., contributions totaling $5,000 or more during theyear . | )

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 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-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, 980-EZ, or 990-PF).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, ar 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Name of organization

22
Page 2

SUNNYSIDE COMMUNITY SERVICES, INC.

Employer identification number

Partl
(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

**_***9327

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

Person
Payroli ]

(a)

$ 4,555,885,

Noncash [ |

(Complete Part Il for
noncash contributions.)

(b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

$ 467,432,

Person
Payroll |:|
Noncash [ |
(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

]

Total contributions

(d)

Type of contribution

$ 3,806,071.

(a)

Person
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

1,191,546.

{a)

Type of contribution

Person
Payroll D
Noncash [ |

(Complete Part It for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d}

$

1,586,425,

(a)

Type of contribution

Person

Payroli |:]
Noncash [ |

(Complete Part il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(a)

$

023452 11-25-20

1,970,451.

Type of contribution

Person

Payroll :]
Noncash [ |

(Complete Part Il for

noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF} (2020)



Schedule B (Form 890, 990-EZ, or 990-PF) (2020)
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Page 3

Name of organization

SUNNYSIDE COMMUNITY SERVICES, INC.

Employer identification humber

*¥k_%*%Q327

Partll Noncash Property (secinstructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) « (@

. , FMYV (or estimate} R
from Description of noncash property given (See instructions.) Date received
Part | k

(a)
(c}

No.

° o ) _ FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part | .

(a)

(c)

No. . (b) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Partl i

(a)

(c)

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

(a)

{c)

No- i ®) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)

(c}

No- L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| "

023453 11-25-20
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Name of organization

SUNNYSIDE COMMUNITY SERVICES, INC.

Employer identification number

*k_*%%Qg307

Part “I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complste columns {a} through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
g:r?‘l {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.
g:rft“] {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.
lgr:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

{a) No.
";TOITI (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE D Supplemental Financial Statements SIS
{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. e &
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenus Service P-Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SUNNYSIDE COMMUNITY SERVICES, INC. *k_**k%x0327

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

G b WON

[-]

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

Total numberatendofyear ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive fegal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit?  .........iiiiiiiii i et e et D Yes D No

|:| Yes D No

| Partli | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

2

2 0 T 9

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

|:| Preservation of land for public use (for example, recreation or education}) |:| Preservation of a historically important land area

|___| Protection of natural habitat E] Preservation of a certified historic structure

l:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation @asements e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin (@) . ... ... ... 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

listed in the National Register . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

Number of states where property subject to conservation easement is located p»

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

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

> _ 0000000

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

B3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)({@)(B)(i)

and section T70MMMANBNIIN? ... e
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

|:| Yes l:' No

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

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

1a

If the organization elected, as permitted under FASB ASC 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 Xlll the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, sducation, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIll, line 1 ... ... L ]
(i) AssetsincludedinForm 990, PartX s b s

2  If 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 FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIll, tine 1 P $

b Assets included in FOrm 990, Part X i iiiiiiiiieiiieeiiieieiiiiiieeiiiieiiiiceiieias » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20
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Schedule D (Form 990) 2020 SUNNYSIDE COMMUNITY SERVICES, INC. **k-*%*%9327 Page2
|Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .oinueq)
3 Usina the organization's acquisition, accession, and other recards, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:] Loan or exchange program
b l:] Scholarly research e D Other
c \___] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
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? ... |:| Yes [_! No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMI GO0, Part X? ettt e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
e Beginning balance . e 1c
d Additions during the year . id
e Distributions during the year 1e
FOENdiNg bDalANCE e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . l:l Yes [:] No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl ... .. I:[
[Part V| Endowment Funds. Complete if the organization answered "Yss" 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

o o o0 U

Other expenditures for facilities
and programs ..
Administrative expenses

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 - %

¢ Term endowment B %

The percentages 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 | . e 3a(i)
() Related Organizations | et 3alii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlil 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 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

Ta Land .
b Buildings .. ...

¢ Leasehold improvements . 3,634¢591- 3,333,222, 301,369.

d Equipment ..o 1,089,630. 563,781. 535,849.
@ Other ..o

Total. Add lines 1a through 1e. (Column (d] must equal Form 990, Part X. column Bl e 106 weewoierieeceoveeescesses | = 837,218.

Schedule D (Form 990) 2020

032052 12-01-20
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Schedule D (Form 990) 2020 SUNNYSIDE COMMUNITY SERVICES, INC, **_%%*%9327 Ppaged
| Part VII| 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 (including name of sscurity) {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)

()

(D}

(E)

(F)

Q)

(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) p»
[ Part VIl Investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part 1V, 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
__(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) b=
] Part IX | 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

AT (A [T ._.. (L
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (a) Description of liability {b) Book value
(1) Federal income taxes
2) DUE TO RELATED PARTIES 335,072.
(3) DEFERRED RENT 1,620,367.
(4)
{5)
(6}
{7)
(8
9)
Total. (Colymn (b) must equal Form 990. Part X 0ol (BIAINE 2B wooiooooieoiioeoeeee e, = 1,955,439.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil ...
Schedule D (Form 990) 2020

032053 12-01-20
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Schedule D (Form 990} 2020 SUNNYSIDE COMMUNITY SERVICES, INC. *k_***%9327 Paged

|Part Xi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV. line 12a.
1 Total revenue, gains, and other support per audited financial statements 1/ 15,510,200.
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b 13,725.

Recoveries of prior year grants 2c

Other (Describe in Part Xill.)
Add lines 2a through 2d . . .
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

O 00 T o

2e 13,725,
3 | 15,496,475,

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describein Part XIL) 4b

C AQGNNGS 488NG 4D . et 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | lIne 120 ooecoioiooeieeiiieeeiie e 5 15,496,475.

| Part X [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1| 14,686,819.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 13,725,
Prior year adjustments
Otherlosses .. ... ...
Other (Describe in Part XIII.)
Add lines 2athrough2d ... ..
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

® O 0 O D

2% 13,725,
3 |114,673,094.

a Investment expenses not included on Form 990, Part VIll, line 7b ... ... 4a

b Other (Describe in Part XUL) 4bh

© A NES 488N 4D | || ..o eeeeeeeeeo et eeee et e eeeeee e 4c 0.
Total expenses. Add lines 3 and 4c. (This must ggual Form 990, Part [ line T8) oo 5 14,673,09 4.

( Part Xill| Supplemental Information.
Provide the descriptions required for Part I, 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 Xi,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

SUNNYSIDE COMMUNITY SERVICE, INC. BELIEVES IT HAS NO UNCERTAIN TAX

POSITIONS AS OF JUNE 30, 2021 AND 2020 IN ACCORDANCE WITH ACCOUNTING

STANDARDS CODIFICATION ("ASC") TOPIC 740, "INCOME TAXES," WHICH PROVIDES

STANDARDS FOR ESTABLISHING AND CLASSIFYING ANY TAX PROVISIONS FOR

UNCERTAIN TAX POSITIONS.

032054 12-01-20 Schedule D (Form 990) 2020



SCHEDULE J Compensation Information

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

29
OMB No. 1545-0047

2020

Department of the Treasury P Attach to Form 990, Open to P_Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SUNNYSIDE COMMUNITY SERVICES, INC. *%_***9327
[Part! [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
[:, First-class or charter travel |:| Housing allowance or residence for personal use
l:] Travel for companions El Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part llltoexplain . .. ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do nct check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c){3}, 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THe OrGaNIZAtioN? . et 5a X
b Anyrelated organization? e e 5b X
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TN ORgANIZAH 0N e 6a X
b Any related Organization? 6b X
If “Yes" on line 6a or 6b, describe in Part Iil.
7  For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 I *Yes," describe in Part Ll 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe in Partill . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
REGUIBHIONS SECHON 53,408 800 7 L. i i it it it i it i ittt tier it eeias et sesiemeee e tomnt e st s e st setee th st st eet s san tn e e s snee e tnnneetrnnras 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032111 12-07-20
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ s

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2020

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

Department of the Treasury P> Attach to Form 990 or 380-E2Z. Open to Public

Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
SUNNYSIDE COMMUNITY SERVICES, INC, *E_*%%09327

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AGES, BEGINNING WITH THOSE MOST IN NEED.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ADULT DAY SERVICES (ADS) PROVIDES THERAPEUTIC CARE TO APPROXIMATELY 60

INDIVIDUALS LIVING WITH ALZHEIMER'S DISEASE AND OTHER COGNITIVE AND

PHYSICAL TIMPATIRMENTS. ADDITIONAL SERVICES INCLUDE A LONG-TERM CARE

ACCESS PROGRAM, WHICH PROVIDES ENROLLMENT ASSISTANCE FOR MEDICAID AND

MANAGED LONG-TERM CARE PLANS AND TWO HOME VISITING PROGRAMS FOR

HOMEBQUND AND/OR FRAIL SENIORS IN NEED OF MEANINGFUL SOCIAL INTERACTION

AND HELP WITH PET CARE.

FORM 990, PART IIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

"START BY ASKING" BENEFITS ACCESS PROGRAM CONNECTS INDIVIDUALS/FAMILIES

TO ENTITLEMENT PROGRAMS INCLUDING SNAP, WIC, AND/OR THE EARNED INCOME

TAX CREDIT. SCS ALSO LEADS THE WESTERN QUEENS IMMIGRANT COALITION, A

COALITION OF NON-PROFITS THAT OFFERS LEGAL ASSISTANCE AND KNOW YOQUR

RIGHTS WORKSHOPS ALONG WITH A RANGE OF SOCIAL SERVICES AND ADVOCACY

SUPPORTS.

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

THE FORM 990 IS PREPARED BY AND INDEPENDENT ACCOQUNTANT AND IS REVIEWED BY

THE BOARD OF DIRECTORS FOR THEIR COMMENTS. THEIR COMMENTS ARE INCORPORATED

INTO FILLING COPY THAT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 1l2C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 980 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

SUNNYSIDE COMMUNITY SERVICES, INC. kk_*k*k%9327

BOARD MEMBERS ARE ASKED ABOUT ANY POTENTIAL CONFLICTS OF INTEREST WHEN

FIRST JOINING THE BOARD AND ARE ALSO ASKED TO PREPARE AND SUBMIT AN ANNUAL

CONFLICT OF INTEREST QUESTIONNAIRE. ADDITIONALLY, BEFORE THE ORGANIZATION

ENTERS INTO VARIQUS CONTRACTS OR AGREEMENTS WITH GOVERNMENT, CORPORATIONS,

OR FOUNDATIONS, IT ASKS BOARD MEMBERS TO DISCLOSE ANY KNOWN OR POTENTTIAL

CONFLICTS. IF THE BOARD DETERMINES THAT A CONFLICT OF INTEREST DOES EXIST,

THE INDIVIDUAL ASSOCIATED WITH THE CONFLICT IS PROHIBITED FROM INFLUENCING

ANY DECISIONS RELATING TO THAT CONFLICT.

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

THE PROCESS FOR DETERMINING COMPENSATION OF THE EXECUTIVE DIRECTOR IS

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' COMPENSATION IS DETERMINED BY A SIMILAR

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

DIRECTOR.

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

THESE GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 8, CHANGES IN NET ASSETS:

DEFERRED RENT -199,930.

FORM 9390, PART XII, LINE 2C:

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF AN INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



0202 (066 Wod) Y snpayos

VH1 02-82-0b L9L2€0

‘066 W04 10} SUOIONISU] 3Y) 995 ‘D10 1OV uononpay Ylomieded JoJ

X L ENIT (€)(2)1085 MYOX MaAN SEDIANAS HHUVD FOTIT AN XIID
TYNOSHEJd HWOH ONIAIACY QNY'TISI ONOT ‘IAANLS HI6E TE-€V ' 966STSZ-TT
- "DNI '1DELO¥d TUVD EWOH HATSANNAS
X 0T ENIY (£)(D)104 MYOX MIN SHEOIAYNT FOTTT AN ‘AIID
FUYD HITVAH HWOH SNIAIAOHA aNY'IST ONOT 'IHHNLS HLGE TE-€F  TGOZOSE-TT
- SHEOIA¥ES HYYD FWOH FAIMALID AQISANNAOS
ON | *°A (e)o)Los
Jhapue Amus uoioes ) smels uonoas (Anunoo uBieio} uopeziuebIo pajejal jo
a:%_m_”.“mm_“uwm Buljoiuoo 10811 Aureyo olgng apon 1dwex] 10 2)e38) ajonuop [ebs Ajaioe Alewd NIT pue ‘ssaippe ‘oweN
(B) ) (a) r) (2) (q) (e)

1eah xe3 sy} Buunp suoneziueblio

1dwexa-Xe)} paje|sl 10W 10 8UO PeY | 8SNB3a] H§ Ul ‘Al Hed ‘066 WHO- Uo ,SBA, pesemsue uoieziuebio ay ji 239|dwos *suoneziuebig 1dwsxg-Xe] pajeisy 10 uonesynusep) hved
Anus {Aiunoo ubeloy Amwuo papJebaisip jo
Buyjjonuoo 10a11Q s}esse Jeak-jo-pug awooul |ejo) 10 91e)s) o|1oIwop jeba Auanoe Aewg (e|qeaydde i) NJ3 pue ‘ssauppe ‘aweN
) (@) {p) () {a) (e}
€€ Ul ‘Al Yed ‘066 W04 uo S8, Pessmsue uolieziueblo ey jl e3ojdwoy) sannug papJebaisiq Jo uoneoyusp] | Med

LZEGxxx—x%

Jaquinu uonesyuapy Jekojdwg

*DNI

"SHDIA¥ES ALINNWWOO HAISANNNS

uolteziuebio sy} Jo aweN

uonoadsu|
aljand 03 uadg

0c0c

£v00-5vS1 "ON WO
Ve

"LE 10 ‘9E 'q5E ‘vE ‘EE eull ‘Al Hed ‘066 W04 UO ,SIA, POISMSUE uoneziueb.o oy Ji 9)adwo) o

“UORELUIOJUI }S8)E] 8y} PUB SUORONISUI J0} 066WA0J/A0B SAI MMM O} 0D <
*066 W0 0} yoeny o

sdiysiauped pojejeiufn pue suoneziuebip poieley

©01AI9G BNUeAsY [euleiu]
Anseal)] ayj Jo Juewpiedaq

{066 wo4)
¥ 3INA3HOS



0202 (066 Ww04) Y snpayos

0c-82-0L Z9lZeo

ON | SSA {Aqunoo
¢ AU Sjosse c.m:._« iC ubja.oy
pajjoquoa | diysioumo Jesh-Jo-pus awoaul ‘dioo g ‘dios 9) Amue 1o ayels) uoleziuebio pejejal jo
Aw&wwmm abejusalad 10 aleys |B0} JO 2UBYS Auo Jo adAj | Buljonuod yoaaQq | eitolwop [ebeT Auaioe Aewid Ni3 pue ‘ssaippe ‘aweN
0] (w) (6) ({)] (@ (®) (0} (a) (e)
-reah xey oyy Buunp 1smu) 10 uopelodion e se pelea.) suoneziuelio e
Ppoie[al aioll Jo BUO PRY J) 8SNBORQ ‘YE BUR ‘Al HBd ‘066 WO U0 S8, pelemsue uopeziuefiio syy ji s1ejdwoy "snul Jo uoljelodiod & se sjgexe] suoneziuebi peiejey Jo uonesynusp) Al Hed

ONFIA (GogL wuod) L) | ON [ SeA (#15-21. Suon2as {Kgunco
peuped | SINPBYDS IO 0Z o s slosse J3pUn Xe} WoJj papn|oxa ubje.o)
diysiaumo |sipevew| X0q Ul JUNouRg | ESUOREON reaf-jo-pue awosul ‘pojejaun .uﬁa_Ef Aus %om_mw, uoneziueBio pajeRl Jo
abejuadiodo leruen|  |IN-A BP0 | areuoniodaidsig jo areys [e10} Jo eleys | awiooul jueulwopald | Bulonuoo oaag __.mwm._u Ainnoe Arewng NI pue ‘ssalppe ‘aweN
)] U] @® (w) (6) o) (o) P {o) {a) (e)
~lesA xe} ey Buunp diysisuued e se peiess) suoneziuebio il g

"ONT

paiejal aloll io oUo pey i 98Nedsq 'pE aull ‘Al Wed ‘066 WUO4 U0 ST A, palemsue uoheziuebio syl )i e19|dwo) *diysisulied e se ajqexe] suoneziuebip pajejey jo uoneayusp]
0202 (066 WIod] H sjnpeyds

'SHOIA¥ES ALINNWWOD TAISANNAOS

Z ebeg

LZE6xxx—xx

5€



020z (066 W0 4) Y onpayos

02-82-0L E£913€0

9)

(e}

(2]

€

(@

(3]

(s-e) adfy
PSAJOAUI JUNOWE BUIUIWISIBP JO POUIS POAJOAUL JUNOWY uopdesuel | uoneziuebio pajejel 10 SWEN
P) ()] (o) B )
"SPIOYsaIU) UojoBSUEL PUE SCIYSUOREIS) PaISA0D SUIPNIoUl Sull SIy} 838[dLUOT SN OUM US UOREWLIOJUT 10} SUORONIISU] 8UL 885 , SO, S| SAOGE AUt JO AUE OF JIoMSUE 8t J] 2
X L | (sjuonezjuebio peyejes woly Apsdosd 10 USES J0 Jojsuen Byl S
X A | e (s)uoneziuebio pajejs. o1 Ausdoud Jo Yseo Jo Jsjsuen JBUYID 4
X | BB | sesuadxe 10} (s)uoneziuefio payejss Aq pred Juswesinqwiey b
b . sesuadxa 4o} {s)uoneziueBio payejps 0} pled Juswesinguiey d
| O | {s)uoneziuebio patejas yum seakojdws pred jo Buueys o
X [ (sjuopeziueBio psiejes UM S19SSE JOL10 10 ‘sisl| Buliew “usludinbe ‘seiyioey jo Buueyg U
X Wi (s)uoneziueBlo payejes Ag suoleyolos Buistespuny 1o diysIoquIeLU IO SBOIAISS JO 9OUBLLIONSH W
X It (s)uoneziueBlio poreles Joy suonendlos Buisielpun) Jo diysioquISW IO SBOIAMSS Lo JouBULIONad |
X AL (s)uoneziuebio paie|al WolL s1asse Jaylo Jo ‘Juawdinbs ‘seijoe) jo oses]
X I (s)uoireziuebio pajejas 01 s1esSE JBY10 J0 uswdinbs ‘sepyjioe) jo esee] [
X 113 (sjuoneziueBio pajejos yum s}asse Jo abueyoxg |
X ['T8 (sjuoneziuefiio paye|as WOoU S}OSSE JO 8SEYdINg Y
X Bt B
X ik 3
X ETS (siuonreziuebio psyejas Aq sasjuesend uUeo| 4o SUBO] @
X L | s (s)uonezjuebio pajejal 4oy Jo O} sesjuesend ueo| Jo sueo] p
X =18 {sjuonezjuebio paeje) Wioy uonNquUIuoo [ERded 1o ueIb ‘Y 2
X qi {s)uonjeziueBio peje|a 0} LORNQUILOD fendes Jo ‘Juelb ‘Y q
O] OB | s T Aus pejjonuoo & wo.y el (A1) 1o ‘saneios () 'ssinuue (1) “ysaseiut (1) jo 1diecey e
&N SHed Ul paisy suoieziuebio psjeai S10W 10 SUO Yim suoydesues Buimojiol suy jo Aue u) oBeBus uoneziuebio sy pip “JesA xer oy Buung |
ON | S8A "BINP3YOS S1UL JO A 0[] ‘I SHed Ul pays]] si Ayjue Aue §i | suy| eje|duog 810N
"9 10 'qGE 'YE Sull ‘Al Med ‘066 W04 Uo S8 A, polamsue uoneziuehio au; jt e9|dwoy "suoneziuebi( pajejay UNM suondesues] A Med
E908d L ZE€6xxx—xx *ONI ‘SHEDIA¥HES ALINAWWOD HAISANNAS 0202 (066 Wiodl H sinpsyos

9€



0¢-82-0L p9LZE0

0202 {066 Wio4) Y sinpaysg
ON [S2A] F AmwO:_,u%m_%mwo ON|S°A sjesse swooul ON [S2A Euﬁﬂv mmw_.mcwwmwmw_moxm (funoco
4 B - s un xey W
diysisumo mﬁww.mm_ 0z xoﬂ_a 0] unowe om%@_v«%%__a Jeak-jo-pus je101 _&@_&m ‘pajeja.un ‘parela hw uBleJo} Jo s1e1s) Ayue jo
abejusdiadio preusn|  [dN-ABPOD | -icdordsig Jo areys 10 |leyg .sw__w_%_ﬁ%_ aWoIU| Jueuluopaid | spolwop [ebe Auairoe Aewud N3 pue 'sseippe ‘aweN
On ()] (0] (u) (B) 0] (@) {p) (@) (q) (®)

'sdiysseuped JUSWIISSAU] UIBUISD 10} UOISN|oXs Buipiefisl suononIisu| seg *uoleziuebio palejsl & 10U SEM 18]
(8nuanal ssoub Jo sjesse [B101 Aq painseawl) S3INAROE SY Jo Juaciad aAl) UeY) 2J0W Palonpuod uoleziueBbio sy} yaium yBnoiys diysisunied e Se paxe) AJjus Yoes 10} UOHEULIoJUI BLIMOJI0) O3 SPIAGIH

L€ 8ul ‘Al Hed ‘066 W04 Uo ,S8A, Pasamsue uoleziuebio auyy i elsjdwoyg “diysisuied e se sjqexe] suoneziuebio pereeaun A ued

¥ ebed

LCEbxxx—xx

1€

*ONI ’SHEDIAYHES ALINAWWOD HAISXNNNS 0202 (066 Wiod) d 6jnpayos



38
Schedule R (Form 990} 2020 SUNNYSIDE COMMUNITY SERVICES, INC. **_**%*%09327 Pages
[ Part VIl | Ssupplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

032165 10-28-20 Schedule R (Form 990} 2020



