m 990

Department of the Treasury

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

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

OMB No. 1545-0047

6:pen to Ju!lic

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Checkif C Name of organization D Employer identification number
welczble: | QUNNYSIDE CITYWIDE HOMECARE
[ 1% | SERVICES, INC.
EI?;\ZE Doing business as 11-3502051
e Number and street (or P.0. hox if mail is not delivered to strest address) Room/suite | E Telephone number
et 43-31 39TH STREET (718) 784-6173
e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 27,297,512.
Amended|  T,ONG ISLAND CITY, NY 11104 H(a) Is this a group return
[ 888" | F Name and address of principal officer; JONATHAN MILLER for subordinates? [ lves No
peadng SAME AS C ABOVE H'b’ Are all subordinates included? D Yes I:l No
| Tax-exempt status: 501(c)(3) {:] 501(c) ( )< _(insert no.) [:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: p WNW . SCSNY . ORG H(c) Group exemption number >

K_Form of organization: Corporation [ | Trust [ | Association

[ other B>

[ L Year of formation: 19 9 9] m State of legal domicile: NY

|Partl| Summary

” 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE HOME CARE SERVICES TO
2 RESIDENTS OF WESTERN QUEENS
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 15
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 1672
£| 6 Total number of volunteers (estimate if NECOSSAIY) | ... 5 134
%S| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 ... ... . i, 7b 10,833.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) .. 1,378,093, 1,686,457.
2| 9 Program service revenue (Part VIIl, line 29) 25,994,791, 25,418,243.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) .. 92,306. 109,178.
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 8,692, 83,634.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 27,473,882.| 27,297,512,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 26,698,371, 26,166,676.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:-". b Total fundraising expenses (Part IX, column (D), line 25) | 2 0.
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,235,990. 1,355,974.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) ... ... ... .. 27,934,361. 27,522,650,
19 Revenue less expenses, Subtract line 18 from line 12 ..., -460 ' 479, -225 " 138.
5 Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, N0 18 12,238,357, 11,348,439.
<3 21 Total liabilities (Part X, ine 26) . 3,676,426. 2,901,106.
=3 22 Net assets or fund balances. Subtract line 21 from iN@ 20 ..o, 8,561,931. 8,447,333,

Part Il | Signature Block

Under penalties of perjury, I 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’ ﬂDgé’ﬁ(aﬂqu,nf preparer (other than officer) is based on all information of which preparer has any knowiedge 2

[ T/6/291]
Sign } Slgf)/éfure of officer Date
Here } ONATHAN MILLER, CFO
Type or print name and title
Print/Type preparer's name Preparey's signaturg) | Dat f / i?“e‘:*‘ [ ]| PTIN
Paid ROBERT LYONS ( (J"g_ i l \ L VIO /J sell-employed [P 00227472
Preparer | Firm'sname _p MARKS PANETH LLP & FirmsEINp 11-3518842
Use Only | Firm's address p, 685 THIRD AVENUE
NEW YORK, NY 10017 Phoneno.212-503-8800
May the IRS discuss this return with the preparer shown above? (see INstructions) ... reiieeees Yes |:] No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



SUNNYSIDE CITYWIDE HOMECARE

Form 990 (2017) SERVICES, INC,. 11-3502051 page2
‘Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart i ... e eeiieenieiiieiieeieeieeiiriciiiiciiieeeeiiiioie E]

1 Briefly describe the organization’s mission:

PROVIDE PERSONAL SERVICES TO THE ELDERLY AND DISABLED PERSONS WHO
REQUIRE SUCH SERVICES IN ORDER TO MAINTAIN THEMSELVES SAFELY AT HOME.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Farm 990 or 990-EZ7 e
If "Yes," describe these new services on Schedute O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No
If "Yes," describe these changes on Schedule O,

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

4a (Code: }(Expenses$ 25 v 116 ¥ 257- including grants of $ ) (Hevenue$ 25,418 ¥ 243 . }
SUNNYSIDE CITYWIDE HOMECARE SERVICES - THROUGH CONTRACT WITH THE
VISITING NURSE SERVICE OF NY,MANAGED LONG TERM CARE PROVIDERS AND
PRIVATE INDIVIDUALS, CITYWIDE WAS AVAILABLE TO PROVIDE OVER 1.35
MILLION HQURS OF HOME CARE SERVICES TO OVER 900 FRAIL, ELDERLY AND
DISABLED INDIVIDUALS.

[ lves No

4L {code: ) (Expenses § including grants of § ) (Revenue s )

4c (Code: ) (Expenses $ in¢luding grants of $ ) (Revenue $ )

4d  Other program services (Deseribe in Schedule 0.)
(Exponses $ including grants of § ) {Revenue § }

4e Total program service expenses 25,116,257,

Form 990 (2017)

732002 11-28-17



SUNNYSIDE CITYWIDE HOMECARE

Form 990 (2017} SERVICES, INC. 11-3502051 page3
‘Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{cH3} or 4347(a)(1} (other than a private foundation)?
If Y65, " COMPIBHS SCREOUIE A __...._....ooo\..o oo ooooo o eoooo oo oeoooe oo et et et e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors™ . . 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposnmn to candidates for
public office? Jf "Yas," complete SCHEAUIE C, PAFE oo ooooeo oo eee oo eeeeeeeee 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? If "Yes, " complete Schedule C, Part Il .. e e 4 X
5 [s the organization a section 501(c)(4}, 501(c)(5), or 501{c){6) arganization that receives membership dues, assessments, ar
similar amounts as defined in Revenue Procedure 98-197 ff "Yes, " complete Schedule C, Part il ... .. ... 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds er accounts? {f *Yes," complete Schadule D, Part | 6 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? {f *Yes," complefe Schedule D, Part Il ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE Dy PAI HE ... eeeeoeo oo oo ee oo oo e oo 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 Schedule D, Part IV e 9 X
16 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quast-endowments? Jf "Yes, " camplete Schedule D, PArt V' ..........cccco.ieoeeeee oot
11 If the organization’s answer to any of the following questions is "Yes,* then complete Schedule D, Parts VI, VIE, VIH, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and eguipment In Part X, line 10?7 (f "Yes, " complete Schedule D,
PAPEVE oo st e e 11a| X
b Bid the organization report an amaount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ... 11b p:4
¢ Did the organization report an amaount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, PArt VIl ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, PArt IX ... oo et et e 1d | X
e Did the organization report an amount for other liabilities in Part X, line 257 [f "Yes," complefe Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnoie that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X .. .. 11| X
i2a Did the organization obtain separate, independent audited financial statements for the tax year? |f *Yes," complete
SCHEAUIE D, PAFS XEANA XU ... ooooooo oo e 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 fine 12a, then completing Schedule D, Parts X! and Xil is optional ... e, i2h X
13 Is the organization a school described in section 170(bY1)ANB? if "Yes,* complete Schedule E ............ocoooooiciciinciecen 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOTE? If "Yes,* complete SChETUIE F, PArtS | NG IV . .o...eooooooeeoeooeoeoeoeeoeoeoeooeooee oo ereee et s 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? if *Yes,* complete Schedule F, Parts Hand IV ... oooooooooeeoeeoeoeeeeeeeeo e 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes,* complete Schedule F, PArS IAAG IV oo 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 1167 jf "Yas, " complete SChaaule (G, PArtT ... ... oiiee oot eeae e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ingome and contributions on Part Vill, lines
1c and Ba? If "Yes,” complete Schedule G, Part Il ... 18 p:4
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIE, Ilne 9a? Jf "Yes,"
complete Schedule G Part il wooooveoeeee . e 19 X
Farm 990 (2017)

732063 11-28-17



SUNNYSIDE CITYWIDE HOMECARE

Form 990 (2017) SERVICES, INC. 11-3502051  paged
Part IV | Checklist of Required Schedules (.ontinueq)
Yes | No
20a Did the organization operate one or more hospital facilitias? jf "Yas," complete Schedule H ... . 20a X
b ¥ "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, coluran (&), ine 1?7 jf "Yas, * complete Sehedule |, Parts Fand Il ..o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (&), line 27 Jf "Yes," complete Schedufe |, Parts fana il ... 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
SCHEBIUIE U oo e et a bt h et et h 2t s s et et st 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, 20027 jf "Yes,” answer lines 24b through 24d and complete
Schedule K. If “NO®, O TOTINGE BRA ..o o oottt ettt ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemIPE DONGAST e e 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? |f "Yes," complete Schedule L, Part ] ................ccccccooeivieiiiiienie, 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 $30-EZ? Jf “Yes," complete
SOHEOUIE L, PRI T oooooeeoeeeeeeeeeee oo oo e e s oo e e nee e . |=26b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf *Yes,*
COMPIBE SCRBTIE Ly PAIEH oo oo e ees oo oo e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantzai
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complote Schedule L, Part il ..o oo e 27 1 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV FERRe e RO
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule I, Part IV ..ol 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ______ 28h X
¢ An entity of which a cusrent or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf “Yes," complete Schedule L, Part IV ..ot e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? [f "Yes," complete Schedule M ... .. . ... 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCRedUle N, P 1 ... e oo e Rkt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f "Yes," complefe
SCROUUIE N, PAFL Il ... oo oo eeeooe s oo oo oo ee oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 {f “Yes," complete Schedule R, Parfl ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? {f *Yes," complefe Schedule R, Part Il, I, or IV, and
Part W, 8 1 oo e ek E AR tethetsest et oAt em et e £ em et e et ettt e . 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13}? 35a | X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, ine 2 . iciiienns ash | X
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, N 2 . ..o et et 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 purpeses? f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... i i s | X
Form 990 (2017

732004 11-28-17



SUNNYSIDE CITYWIDE HOMECARE

Farm 890 {2017) SERVICES, INC. 11-3502051 page5
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable 1a 5

b Enter the humber of Forms W-2G included in line 1a. Enter -0- it not applicable ... . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings to Prize WINNBIST i i e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents,
fited for the calendar year ending with or within the year covered by thisreturn ... ...
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-fife (see instructions) i :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedufe O
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 account)?
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a pariy to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization fite Form G886 T T e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sol:cat

3a | X
ap | X

any contributions that were not tax deductible as charitable contributions? 6a X
p If "Yes," did the organization include with every solicitation an express statemant that such contributions or gifis
were not tax dedUCtiDIE? | e 5]

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

O Tie FOMTUBZB27 oo em et e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | Rk
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h 1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 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
b Did the sponsoring organization make a distribution to a donor, donor advisor, or selated person?
10 Section 501(c){7) organizations. Enter;

a Initiation fees and capital contributions included on Part VIR, line 12 .. 10a

b Gross receipts, included on Form 990, Part VIE, line 12, for public use of club facliities 10b
1% Section 504(c){12) organizations. Enter;

a Gross income from members or shareholders e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) e 11b
12a Section 4947{a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ‘ 12bh b
13  Section 501{c){29) qualified nonprofit health insurance issuers.

a lIs 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 R
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 ... e 13b
¢ Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b 1f "Yes," has it filed a Form 720 to report these payments? if "No * proyide an explanationin Schedule O ...ooocececeieieieen 14b

Form 990 (2017)

732005 1i-z8-17



SUNNYSIDE CITYWIDE HOMECARE

Form 990 (2017) SERVICES, INC. 11-3502051 Prage$
Part VI

to line 8a, 8b, or TOb below, descrrbe the circumstances, processes, or changes in Schedule O. See mstrucf:ons
Check if Schedule O contains a response ornotetoanylineinthis Part VE oo ma e

Section A. Governing Body and Management

1a

31

7a

h Each committee with authority to act on behaif of the governing body?

g

Enter the number of voting members of the governing body at the end of the tax year . 1a
it there are material differences in voting rights among members of the goveraing body, or if the governing
body delegated broad authority to an executive committee or similar committes, expiain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent ib

Did any officat, director, trustee, or key employee have a family refationship or a business relationship with any other

officer, director, trustee, or key employee? 2

Dict the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . ...
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 memisers or stookholders? | e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a

Are any governance decisions of the organization reserved to {or subject to approvai by) members, stockholders, or

o (o |& [
I e b

persons other than the goverming Body? e s 7b
Did the organization contemporaneciesly document the meetings held or written actions undertaken during the year by the fellowing: ST
The governing bady? 8a | X

.......................................................................... X

e

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

organization’s mailing address’? if "Ymmmgmmmwme Q 9 X

Section B. Policies

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 consistant with the organization’s exempt purposes? . ... 10b
Has the organization provided a complete copy of this Forrn 890 to all members of its governing body before filing the form? 13} X
Describe in Schedute O the process, if any, used by the organization to review this Form 880. e
Did the organization have a written conflict of interest policy? Jf "No," go 10 ine T3 ..o 12a
Ware officers, diractors, or trustees, and key smptoyees required to disciose annually interests that could give rise to conflicts? 12b
Did the arganization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe

i1 SCRETUIE O FOW RIS WES GOMNE . oo oo e e oo ee ettt etttk et et e ea e b s 12¢
Did the organization have a written whistieblower policy? 13

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

bk

Did the process for determining compensation of the following persons include a review and approval by :ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s GEQ, Executive Director, or top management official 16a

Other officers or key employees of the organization ) 15b

JF "Yes" to line 15a or 15k, 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

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

taxabte entity during the year? 16a X

exempt status with respect to such arrangements? oo i iiemeeseeeerice il 16b

Section C. Disclosure

17
18

19

20

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

Own website 1:] Another's website Upon raquest |:| Other fexplain in Schedule O}

Pescribe in Schedule O whether {and if so, how) the organization made Its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: P
JONATHAN MILLER - 718784-6173

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

732008 11-28-17 Form 990 (2017)



SUNNYSIDE CITYWIDE HOMECARE

Forim 990 {2017) SERVICES, INC. 11-3502051 page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VIl e [ ]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabls for all persons required to be listed. Report compensation for the calendar year 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.
® List all of the organization's current key employees, if any. Ses instructions for definition of "key employse.”
® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 10898-MISC} of more than $100,000 from the organization and any refated organizations.
® |_ist all of the arganization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related erganizations.
@ st all of the organization’s former directors or trustees that recoived, 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.

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

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

{A) (B) (C) {D) (E} (F)
Name and Title Average | . o C": Sff"o?:‘man o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesek officer and a director/trustes} from from related ofher
{list any % the organizations compansation
hoursfor |={ 2 organization (W-2/1088-MISC) from the
refated | 2| & RE (W-2/1099-MISC) organization
organizations} = | = 2lE. and related
below [E|5|s|E |22 = organizations
ine) |E|E|E15|BE S
(1) AMIT KALRA 1.00
PRESIDENT 2.00 X X 0. 0. 0.
{2) GERALD LEDERMAN 1.00
DIRECTOR 2.00 X 0. 0. 0.
{3) INEZ SIEBEEN 1.00
DIRECTOR 2.00 (X 0. 0. 0.
(4} JAVIER DIVORATO 1.00
DIRECTOR 2.00 X 0. 0. 0.
{5) LESLIE HEREDIA 1.00
DIRECTOR 2.00 X 0. 0. 0.
(6) LISA DELLER 1.00
DIRECTOR 2.00 X 0. 0. 0.
(7) M. JOSEPH LEVIN 1.00
SECRETARY 2.001{X X 0. 0. 0.
(8) MARTIN K, GILLIARD 1.00
DIRECTOR 2.00 X 0. 0. 0.
{9) MATTHEW COCO 1.00
DIRECTOR 2.00 X 0. 0. 0.
{10} MICHAEL FONIE 1.00
DIRECTOR 2.00 [X 0. 0. 0.
(11} BED STEELE 1.00
VICE PRESIDENT 2.00|X X 0. 0. 0.
(12) NICOLE IZZ0 1.00
TREASURER 2.00 X X 0. 0. 0.
(13) NIKITA AIREN 1.00
DIRECTOR 2.001X ' 0. 0. 0.
{14) RONALD F, CAVALIER 1.00
DIRECTOR 2.00 X 0. 0. 0.
{15) RONALD J., RAMJUG 1.00
DIRECTOR 2.001X 0. 0. 0.
{16) JONATHAN MTILLER 13.84
CFO 21.16 X 0. 153,009.] 13,889.
{17) JUDY ZANGWILL 11.90
EXECUTIVE DIRECTOR 23.10 X 0. 285,116.| 29,982.

730007 11-28-17 Form 990 (2017)



SUNNYSIDE CITYWIDE HOMECARE
Form 990 (2017) SERVICES, INC. 11-3502051 Page8

Ea'ﬁ_'i_\ﬂl.i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) (C} {D) E) (F}
Name and title Average | SO anone Reportable Reportable Estimated
AOUrs Per | box, unless person is both an compensation compensation amount of
week officer and a directar/trustes) from from related other
(istany | & the organizations compensation
hours for | & T organization (W-2/1099-MISC) from the
related | = | & 2 {(W-2/1092-MISC) organization
organizations| 2 | £ giE and related
pelow 2 g . 'Zi %;‘;’; . organizations
{18) ANDREA THOMAS 12.64
ASSOCIATE EXECUTIVE DIRECT 22.35 X 131,473, 0.} 11,927,
{(19) ROBERTA AIKEN 17.99
DIRECTOR PATIENT SERVICES 17.01 X 117,230. 0. 3,353,
b Substotal e > 248,703, 438,125.} 59,151.
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d Total (add lines 10 and 16) ... > 248,703, 438,125.f 59,151.
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 2
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on BN
line 1a7 If “Yes," complete Schedule J for such individual ... i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and ather compensation from the organization o
and related organizations greater than $150,000? f "Yes, * complete Schedufe J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R IR
rendered to the organization? ff "Yes " complete Schedule J for SUCRDEISON oooviieniieiiei i 5 z

Section B, Independent Contractors

1 Complete this tabte for your five highest compensated independent contractors that received mere than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (E) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$160,000 of compensation from the organization P 0

Form 980 (2017)
732008 11-28-17



Form 990 {(2017)

SUNNYSIDE CITYWIDE HOMECARE

SERVICES, INC

11-3502051

Page 9

Part Vil

Statement of Revenue

Check if Schedule O contains a response or note o any Ii_ne in this Part VIH

(A)
Total revenue

B8)
Related or
exempt function
revenue

Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections

Contributions, Gifts, Grants

- 0 o 0 T o

o

Federated campaigns ia

Membership dues ih

Fundraising events 1¢

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

93,702, .

1,592 755,

Nencash contributions included in lines ta-1: §

Total. Add lines 1a-1f

512514 _

Program Service

o ™ o o 0T oo

Business Codef 70

CONTRACT REVENUE

621610

1,686,457,

25,418,243,

25,418,243,

All other program service revenue
Total. Add lines 2a-2f ...

25,418,243, [

Other Revenue

[+

N0 T Q0

d Net gain or {foss)

Investment income (ncluding dividends, interest, and

other similar amounts)

Income from investment of tax-exempt hond proceeds [

Royalties

109,178,

109,178,

{ii} Personal

Grossrents .. .. ...

Less: rental expenses |

Rental income or {loss)

Net rental income or {foss)

Gross amount from sales of {) Securities

{ii) Other

assets other than inventary

Less: cost or other basis
and sales expenses

Gain or {oss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a

b Less: direct expenses b

¢ Net income or (foss) from fundraising events

b Less: cost of goods sold
Net income or (loss) from sales of inventory

i1l

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

Less: direct expenses ... b
Net income or {loss) from gaming activities
Gross sales of inventory, less retusns

and allowances a

Miscellangous Revenue

Business Code

12

¢ o0 T oW

MISCELLANEOUS

5¢0098

83,634,

83,634,

33‘534. L

27,297,512,

25,418,243,

192,812,

732000 11-28-17

Form 990 (2017)



Form 990 (2017)
Part1X| Statement of Functional Expenses

SUNNYSIDE CITYWIDE HOMECARE

SERVICES,

INC.

11-3502051 page10

Sectio, cl(4) o zatf st co s, All other o jzations must co, column (A).
Check if Schedule O contains a responseornoteto any lineinthis Part X ... D
Do not include amounts reported on lines &b, Total é@genses Prograf‘g)service Managég)ent and FunérDa)ising
7b, 8b, 8b, and 10b of Part Vil expenses _ general exXpenses expenses _
1 Granis and other assistance to domestic organizations SR e D
and domestic governments, See Part IV, ling 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 180,643, 15,769. 164,874,
& Compensation not included above, to disqualitied
persons {as defined under section 4958{f}(1)} and
persons described in section 4958{c)(3}(B} ...
7 Other salaries and wages ... 17,442,583.] 16,645,091, 797,492,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 445,515, 421,850, 23,665,
9 Other employee bensefits ... 4,308,023, 4,064,099, 243,824,
10 Payroll taxes . 3,789,912, 3,563,586. 226,316.
11 Fees for services {non-employees):
a Management .. ..
BoLegal
€ ACCOUNENG | ... ...
d Lobbying ...
e Professional fundraising services, See Part IV, line 17 R
f Investment managementfees ... 15,348. 15,348.
g Other. {If line 11g amount exceads 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 82,205, 41,582, 40,623.
12 Advertising and promotion
13 Office expenses 96,485, 28,663, 67,832,
14 Information technology ... 138,414. 72,169, 66,245,
15 Rovalties | ...
16 Occupancy 257,357, 134,185, 123,172,
17 Travel 4,433. 2,311. 2,122,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Confersnces, conventions, and meetings
20 Interest
21 Payments to affiliates . e
22 Depreclation, depletion, and amortization 14,788. 7,710, 7,078,
23 INSUFANCE .., 98,473. 51,344, 47,1283,
24  Other expenses. |temize expenses not covered S s e
above. {List miscellaneous expenses in line 24e, Hline| .- SRR
24e amount exceeds 10% of fine 25, column (A) ST P B e g
amount, list line 24e expenses on Schedule 0.} CI I L D R kA
a BAD DEBT EXPENSE 531,732, 531,732,
b OTHER 95,145, 58,720. 40,425,
¢ DUES & SUBSCRIPTIONS 17,584, 9,168. B,416.
d
e All other expenses
26 Total functional expenses. Add fines 1through 24¢ | 27 ,522,650.1 25,116,257.] 2,406,393, 0.
26 Jeint costs, Complete this line enly if the organization
reported in column (B) joint costs frem a combined
aducational campaign and fundraising solicitation.
check hers B [ | if fallowing SOP 88-2 (ASG 958-720)

732010 11-28-17

Form 990 (2017)



SUNNYSIDE CITYWIDE HOMECARE

Form 990 (2017) SERVICES, INC. 11-3502051 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X ... l:]
(A} {B)
Beginning of year End of year
1 Cash-non-nterestheaning ... 3,536,267.) 1 655,529,
2 Savings and temporary cashinvestments ... 2 395,220,
3 Pledges and grants receivable, net ... 0. s 79,518.
4 Accounts receivable, net ... 3,241,898.| 4 3,408,896,
5 Loans and other receivables from current and former officers, directors, DRI ] T i
trustess, key emplayees, and highest compensated employees. Complete
Partllof Schedule L
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(fA(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary e
8 enployees' beneficiary arganizations (see instt), Complete Partlfof SehL | | 6
% | 7 Notesand loans receivable, N8t ... 7
< | & Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 160,855.1 ¢ 417,8 49.
10a Land, buildings, and equipment: cost or other c G
basis. Complete Part Vl of Schedule D . 10a 133,486, [ ' i
b Less: accumulated depreciation . 10b 57,685, 81,103.] 10c 75,801,
11 Investments - publicly traded securities .. 4,265,310.] 11 4,528,527,
12 Investments - ather securities. See Part 1V, line 11 12
13 Investments - program-refated. See Part iV, fine 11 13
14 Intangibleassels 14
156  Other assets. See Part IV, line 11 e 952,824.| 15 1,787,108.
118 Total assets. Add lines 1 through 15 (must equalline34) ... .. . ... 12,238,357.| 1 11,348,439,
17  Accounts payable and acorued expenses ... 2,847,758.] 17 2,189,426,
18 Grants payable e 18
19 Deferrod FOVENUE e e 19
20 Tax-exempt bond fiabilities 20
291  Escrow or custodial account Habifity. Complete Part IV of Scheduls D 21
» | 22 Loans and other payables to current and former officers, directors, trustees, o
§ key employees, highest compensated employees, and disqualified persens.
2 Gomplete Part 1l of Schedule L 22
= |23 Secured moartgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties .. 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X of
SCBAUIE D e 828,668, 711,680,
26 Total liabilities, Add fines 17 through 25 ..o 3,676,426.} 26 2,901,106,
Organizations that follow SFAS 117 (ASC 958), check here b and e e i i
@ complete lines 27 through 29, and lines 33 and 34. e e St
Q |27  Unrestricted net assets ... .. ..o 8,561,931.| 27 8,325,734,
£ | 28 Temporarily restricted N6t 8SS6tS . ... 28 121,599.
S |20  Permanently restricted net assets e,
é Organizations that do not follow SFAS 117 (ASC 958), check here > I:l
5 anhd complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or eguipment fund .. 31
@ 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances 8,561,931, a3 8,447,333,
34 Total liabilities and net assets/fund balances 12,238,357.] 34 11,348,439.
Eorm 990 (2017)

732011 11-28-17



SUNNYSIDE CITYWIDE HOMECARE

Form 890 {2017) SERVICES, INC. 11-3502051 pagei2
‘Part Xl | Reconciliation of Net Assets
Check if Schedute O contains a response orhotefoany lineinthisPark XI ..o v nniinnnnnniiiniiii e
1 Total revenue {must equal Part VIl column (&), Bne 12) e, 1 27,297,512.
2 Total expenses (must equal Part 1X, colsmn (&), lne 25) 2 27,522,650,
3 Revenue less expenses. Subtract line 2 from line 1 3 -225,138.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) ... 4 8,561,931,
5 Net unrealized gains (j05585) ON INVESIMBINS | i s 5 122,373.
6 Donated services and use of fagilities s 8
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O} ... . ... 9 ~-11,833.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X line 33,
SO (B o e 10 8,447,333,

Part Xllf Financiat Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xt ...

1 Accounting method used to prepare the Form 990: [ cash Accrual  |__] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financiat statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis i:] Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis r:] Consolidated basis [:l Both consolidated and separate basis
¢ If "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staterents and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, oxplain in Schedule O,
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Sa.. X

Act and OMB GIGUIBE ATBBT ettt e ettt e
b If "Yes," did the organization undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . oo 3b
Form 990 2017)

732012 11-28-17



SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust. T

Department of the Treasury B Attach to Form 980 or Form 990-EZ. i OpentoPub]ic S

Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. i inspection: i

Name of the organization SUNNYSIDE CITYWIDE HOMECARE Employer identification number
SERVICES, INC. 11-3502051

[Part1'| Reason for Public Charity Status (a1l organizations must complete this part.) Sea instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

11

o oW N

o0 00 0

10

12

[]
[]
]

=

1 [
]

A church, convention of churches, or assoctation of churches described in  section 170(b){1}{A)(}).

A school described in section 170(b)(1}A}i). (Attach Schedule E (Form 990 or 890-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b)(1}{A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iil). Enter the hospital’s name,
city, and state:

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 locat 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 cormmunity trust deseribed in section 170{b){1})(A)(vi). (Complete Part IL.)

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

or university or a nondand-grant callege of agriculture {see instructions). Enter the name, city, and state of the cellege or

university:

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 acquirad by the organization after June 30, 1875.
Seo section 509(a){2). (Complete Part lll.)

An organization organized and eperated exclusively to test for public safety, See section 509(a}(4).

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(aj(1) or section 508(a)(2). See section 509{a}(3]. Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type I. A supporting organization cperated, supervised, or controlled by its suppotted organization{(s), typically by giving

a
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 [:1 Type Il. A supporting organization supervised or contralled in connection with its supperted organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c E:| Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must compiete Part IV, Sections A, D, and E.
d {:} 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 reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections Aand D, and Part V.
e |:| Check this box if the erganization received a written determination from the IRS that itis a Type |, Type I, Type It
functionally integrated, or Type #ll non-functionally integrated supporting organization.
f Enter the number of supported organizations E
g Provide the following information about the supported organization(s).
(i) Narme Of, supported {éiy EIN ((giégr'?feﬂf ;);gf;rﬁ:z;thog EI&'")u':r'“:Vi’rﬂ‘l?l?“g;ggﬂ‘l;:n {v) Amount ?f mone'!af}’ {vi) Amouth of oth.er
organization above (see Instructions)) Yes No support {see instructions) | support (see instructions)
Total :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 722021 10-06-177  Schedule A {Form 9390 or 990-EZ} 2017



SUNNYSIDE CITYWIDE HOMECARE

Schedule A (Form 990 or 990-62) 2017 SERVICES, INC. 11-3502051 Ppagegz
Support Schedule for Orgamzatlons Described in Sections 170®I1) AV} 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 Ifl. If the organization
fails to qualify under the tests listed below, please complete Part I}
Section A. Public Support
Calendar year (or fiseal year beginning in) B> (a) 2013 {b} 2014 (c} 2015 (d} 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (o not
include any "unusual grants,")

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, Add lines 1 through3

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

6  Public support, Subtract line 5 from line 4. :

Section B. Total Support
Calendar year {or fiscal year beginning in) b~ {a) 2013 {b) 2014 (c} 2015 {d) 2016 (e) 2017 (f} Total
7 Amounts from line 4

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

9 Netincome 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 (Explain in Part Vi) . .
11 Totat support. Add lines 7 through 10 :
12 Gross receipts from related activities, etc. (see instructions) e 12 i
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 50t (cH3)

organization, check this box and StOP NEre ..o b I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 8, column {f} divided by line 11, column () ... 14 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 s 5 %o
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and tine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supparted organization .. »[ ]

b 33 1/3% support test - 2016. If the organization did not check a box on fine 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 organizations > |:|

17a 10% -facts-and-circumstances test - 2017. 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 ...
b 10% -facts-and-circumstances test - 2016. 1f 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 ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions ... | [:i
Schedule A (Form 930 or 990-EZ) 2017

732022 10-06-17



SUNNYSIDE CITYWIDE HOMECARE

Schedule A (Form 980 or 990-E2) 2017 SERVICES, INC. 11-3502051 pages
T[] Support Schedule for Organizations Described in Section 509(a){2)

{Comptete 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 1L}
Section A. Public Support
Calendar year {or fiscal year beginning in) B> {a) 2013 {b) 2014 {¢) 2015 {d) 2016 {e) 2017 {f) Total

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

include any "unusual grants."} 290,000.| 651,408.| 1005465.| 1378093.] 1686457.| 5011423.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnishad in
any activity that is related to the

organization’s tax-exempt purpose  126673262.126826615.126635135.125994791.125418243. 131548046

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the argan-
ization's henefit 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 . 26963262.[27478023.[27640600.[27372884.27104700./136559469
7a Amounts inctuded on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts inciuded on jines 2 and 3 receivad
from ofher than disqualified persans that
axcesd the greater of $5,000 or 1% of the

amcunt on line 3 forthe year . 0 *
¢ Add lines 7aand 7b - 0.
8 Public support. (Ssbhactfine 7c from Fne 5.} 136559468
Section B. Total Support
Calendar year (or fiscal year begianing in) > {a) 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 {f) Totai
9 Amounts fromline6 76963262.127478023.[27640600.27372884.27104700.[136559469

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from simitar sources 15,401. 3,874. 486- 92,306. 109,178. 221,245.

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b 15,401. 3,874. 486.] 92,306.)109,178.1 221,245.

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon

12 Other income. Do not include gain

H f th le of ital
Sesots (Explain in PArt VL) oo 12,753.| 8,692.] 83,634.| 105,079.

13 Total support. (asines s, 105, 11, and 12y |26978663.[27481897.[27653839.[27473882.27297512.[136885793

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

check this BoX and SEOP IEIG .o e e i | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f} divided by line 13, calumn () ... 15 99.76 %
16 Public support percentage from 2016 Schedule A, Part Iil, line 15 .o 16 99.90 w
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column () ... .. . ... 17 .16 %
18 Investment income percentage from 2016 Schedule A, Part UL Wne 17 e, 18 A0 %
19a 33 1/3% support tests - 2017. H the organization did not check the box on iine 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 - 2016, i the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatiors »> |:i

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions  ....................... > [

732023 10-06-17 Schedule A {Form 990 or 980-EZ) 2017



SUNNYSIDE CITYWIDE HOMECARE
Schedule A (Form 990 or 990-£2) 2017 SERVICES , INC. 11-3502051 pagea
(V] Supporting Organizations
(Complete only if you checked a box in ling 12 on Part 1. if you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, compiete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of 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 R

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 SRR
under section 509(a)(1) or (2)7 if “Yes," explain in Part VIt how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)7 If “Yes," answer
(b) and (c} below.

b Did the organization confirm that each supparted erganization qualified under section 501(c){4}, (5), or (6) and

satisfied the public support tests under section 509@}{(2)? if "Yes, " describe in Part VI when and how the

arganization made the determination.
¢ Did the erganization ensure that alf support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? ff "Yes," explain in Part VI what controfs the organization put in place fo ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization"y? jf

"Yes," and if you checked 12a or 12b in Part |, answer {(b) and (c) below,
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied 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.
¢ 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}

pUI',DOSBS.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"

answer {b) and (c) below (if applicable). Also, provide detait 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;
{itiy the authority under the organization's organizing document authorizing such action; and (fv) how the action

was accomplished (such as by amendment to the organizing document). aa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already o
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi? 5c

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 arganizations, (i) individuals that are part of the chatitable class
benefited by ene or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes,” provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? i "Yes," complete Part | of Schedufe L (Form 990 or $90-£2). i
8 Did the organization make a loan to a disqualified person {as defined In section 4958) not described in line 77 S

If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more Sl
disqualified persons as defined in section 4948 (other than foundation managers and organizations described P

in section 508(a)(1) or 2)? if "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified parsons {(as defined in fine 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 E
from, assets in which the supporting organization also had an interest? f "Yas," provide detail in Part VI. 9c

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

supporting organizations}? Jf "Yes, " answer 70b below. 10a_
b Did the organization have any excess business holdings in the tax year? (Use Schecule C, Form 4720, to RSO
___determine whether the organization had excess business holdings.) 10D

732024 10-08-17 Schedule A {Form 990 or 990-EZ) 2017



SUNNYSIDE CITYWIDE HOMECARE
Schedule A (Form 990 or 990-E7) 2017 SERVICES, INC.

11-3502051 pages

[Part W { Supporting Organizations continyed)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? I
a A person who directly or indirectly controls, either atone or together with persons described in {b) and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1ib
¢ A 35% controlied entity of a person described in (a) ot (b) above? if "Yes" to a,_b, or.c, provide detail in Part M. 11¢
Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the fax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes," explain in
Part VI how providing stch benefif carried out the purposes of the supported organization(s) that operated,
ofled the s i anization.

| Yes

Section C Type lt Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the diractors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s!

Yes

Section D, All Type Ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? |f "No, " expiain in Part VI how
the organization maintained a close and continuous werking relationship with the supported organization(s).

3 By reason of the retationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at ali times during the tax year? |f "Yes, " describe in Part Vl the rofe the organization's

gard.

Ye_s

No

__supported organizations played in this red
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo safisfy the Integral Part Test during the year {see instructions).

a [__] The organization satisfied the Activities Test. Complate line 2 pelow.
b |:! The organization is the parent of each of its supported organizations. Complete line 3 below.,

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff “*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.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s} would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged In these
activities but for the organization's involvement.

3 Parent of Suppoerted Qrganizations. Answer (a) and (b) 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? Provide detaifs in Part Vi,

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

of its supporied organizations? Jf *Yeg * ibe {n Part VI ization.in thi; d.

Yes

No_

2b

3a__

3b

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



SUNNYSIDE CITYWIDE HOMECARE
Schedule A (Form 990 or 990-E7) 2017 SERVICES, INC. 11-3502051 Ppages
[Part V. | Type IIl Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Ej Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi} See instructions. All
other Type It nonfunctionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for preductien or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
Other expenses {sea instructions)

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4}

or | [ [N =t

o jon [ e [N fea

20 |~
03 =&

. - R {B} Current Year
Section B - Minimum Asset Amount (&) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year ot assets heid for part of year).
Average monthly value of securities

Average monthly cash balances

Fatr mariet value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors {explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o a0 1= |

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-axempt-use agsets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoversies of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to {ine 6} 8
Section C - Distributable Amount S : SR Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ine 3 4
5 |ncome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 Rt = ;
7 [::] Check here if the current year is the organization’s first as a non-functionally integrated Type ill supporting organization (see

instructons).

Schedule A (Form 980 or 990-EZ) 2017
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SUNNYSIDE CITYWIDE HOMECARE
Schedule A (Form 990 or 990-E7) 2017 SERVICES, INC. 11-3502051 page?
"Part V| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations o accomplish exempt purposes

2 Ameunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported grganizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval reguired)
Other distributions {describe in Part V1), See instructions.
Total annual distributions. Add lines 1 through B.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line @ amount

@ |~ ;[0 | W

(i (i} {iii}
Section E - Distribution All i ee instructi E s Distributi Underdistributions Distributable
ection istribution Allocations (see instructions} xces ions Pre.2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.

3 Exgess distributions carryover, if any, to 2017

From 2013
From 2014
From 2015
From 2016
Total of lines 3a through e
Applied to underdistributions of prior vears
Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions}
Remainder, Subtract lines 3g, 3h, and 3i from 31,
Distributions for 2017 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3¢g and 4a from line 2. For resuit greater

T oo (o |

-

F-S

than zero, exptain in Part VI. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

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

8 Breakdown of line 7:

Excess from 2613

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

[y 0 = T o T [ = i ]

Schedule A (Form 990 or 990-EZ)} 2017
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SUNNYSIDE CITYWIDE HOMECARE

Schedu\i?]A{Form 990 or 990-E7) 2017 SERVICES, INC. 11-3502051 pPages
‘Part Vi

Supplemental Information. Provide the explanations required by Part [§, line 10; Part II, line 17a or 17b; Part lil, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and T1¢; 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 1¢, 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 III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2015 AMOUNT: § 12,753,

2016 AMOUNT: $ B,692.

2017 AMOUNT: § 83,634,

732028 10-05-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B Schedule of Contributors OV No. 15450047
g0 o) o0& B Attach to Form 990, Form 990-EZ, or Form 980-PF.
Departmant of the Treasury P Go to www.irs,gov/Form990 for the latest information. 20 1 7
Internal Revenue Service
Name of the organization Employer identification number
SUNNYSIDE CITYWIDE HOMECARE
SERVICES, INC. 11-3502051
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
Form 990-PF 501{c)(3) exempt private foundation

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

0 o0odQod

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 Rute, See instructions.

Generat Rule

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

Special Rules

I::l For an organization described in section 501(c)(3) filing Form 990 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-EZ), Part I, fine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {} Form 990, Part Vi, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), ot (10) filing Form 990 or 980-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 |, Il, and Iil.

|:| 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, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checlked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year [T, | )

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedute B {Form 990, 890-EZ, or 990+F),
but it must answer "No" on Part IV, fine 2, of its Form 980; 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, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Sehedule B {Form 880, 896-EZ, or 980-PF) (2017}

723451 11-01-17



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

Page 2

Name of organization
SUNNYSIDE CITYWIDE HOMECARE

Employer identification number

SERVICES, INC. 11-3502051
Pari | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ROBIN HOOD FOUNDATION Person
Payroll |
§26 BROADWAY, STH FLOOR 205,000. Noncash { |
{Comptete Part il for
NEW YORK, NY 10003 noncash contributions.}
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WORKFORCE DEVELOPMENT CORPORATION Person
Payroll ]
110 WILLIAM STREET 7TH FLOOR 93,702, Noncash [ |
{Complete Part Ii for
NEW YORX , NY 10038 noncash contributions.)
{a) {b) (€) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
3 | FIDELIS CARE Person
Payroll 1
95-25 QUEENS BLVD 35,001, Noncash [}
{Complete Part i for
REGO PARK, NY 11374 noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GUILDNET Person
Payroll ]
15 WEST 65TH STREET 267,048. Noncash [_ |
{Comptete Part [l for
NEW YOREK, NY 10023 noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 VISITING NURSE SERVICE OF NY Person
Payroll |:|
1250 BROADWAY 5TH FLOOR 694,983, Noncash [ |
{Complete Part |i for
NEW YORK, NY 10001 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution

Person |:l
Payrol ]
Noncash [ |

{Comptete Part [l for
noncash contributions.)

723452 11-03-17
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Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

Page 3

Name of organization

SUNNYSIDE CITYWIDE HOMECARE

Employer identification number

SERVICES, 11-3502051
Parill. Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.
{a)
{c)
No.
froom b inti " ) h R FMV (or estimate) Date ::) ved
oy escription of noncash property given (See instructions.) ceive
{a)
{c)

No.

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

(a})
{c)

No.

© _ {b) i FMV (or estimate} () .
from Description of noncash property given . . Date received
Partl (See insiructions.)

(a}

{c)

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

{a) ©

No. o b) . FMV (or estimate) @ .
from Description of noncash property given . I Date received
partl {See instructions.)

(a} (c)

No. . {b) ) FMV {or estimate) () .
from Description of noncash property given . . Date received

Part | {See instructions.)

723453 11-09-17

Schedule B {(Form 980, 990-EZ, or 986-PF) {2017)



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

Page 4

Name of organization

SUNNYSIDE CITYWIDE HOMECARE

SERVICES,

INC.

Employer identitication number

11-3502051

I5_ art Ml = Cxclusively Teligious, charitable, efc., contributions to organizations described in section 50%(cH7), {8), or (10} that total moee than $1,000 for
B the year from any one contributor. Complete cofumns {a} through {e} and the following line entry. For organizations

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

Use duplicate capies of Part Il if additional space is needed.

{a) No.
gﬂiﬂl {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferge
{a) No.
é“;ftnl {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 transferar to transferee
{a) No.
I!'r:rTl (b} Purpose of gift (¢) 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.
gﬂiﬂl (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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- = MB No. -
SCHEDULE D Supplemental Financial Statements QMR D 1548 0T
{Form 990} B Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line B, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 15b. .
Department of the Treasury > AﬁaCh to Form 980, ; :Opento, Pi-lb]ll_:_
Internal Revenue Service P Go to www.irs.gov/Form880 for instruciions and the latest information. : I"‘SPM“C'“
Name of the organization SUNNYSIDE CITYWIDE HOMECARE Employer identification number
SERVICES, INC. 11-3502051

‘Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

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

[+) NN LI L

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organizatien inform all donors and donor advisors in writing that the assets held in donor advised funds

[::] Yes [ INe

are the organization's property, subject to the organization's exclusive legal controb?
Did the organization inform all grantees, donots, 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

jmpermissible private benefit? |:| Yes Cl No

[Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, Eme 7.

1

2

a O T oo

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

|:l Preservation of land for public use (e.g., recreation or education) m Preservation of a historically important land area
|:§ Protection of natural habitat |___| Preservation of a certified historic structure
|:] Preservation of open space

Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. <207 Held af the End of the Tax Year
Total number of conservation easements s 2a

Total acreage restricted by conservation easements s 2h

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

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

listed in the National Register e 2d

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

year p»

Number of states where property subject to conservation easement is located | 3
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? Cves [Ine
Staff and velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> §
Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 17G(H)(4)(B)(H)

and S8CHON 17OMMANBNN? ... . oo oo e [ Jves [ INo

In Part XHI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foolnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

| Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part {V, line 8.

1a

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

Iif the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

{i) Revenue included on Form 980, Part ViIL, line 4 N
{ii)y Assets included in Form 990, Part X »

2 if the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI line 1 > 3
b Assets included in Form 990, Part X P ¢
.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2017
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SUNNYSIDE CITYWIDE HOMECARE
Schedule D (Form 990) 2017 SERVICES, INC. 11-3502051 page?
{Partlll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:! Public exhibition d |:| Loan of exchange programs
b D Scholarly research e [:l Other
[ D 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 XII.
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? ... D Yes |:] No
l Pal"tfl_V.| Escrow and Custodiat Arrangements. Complete if the organization answered "Yes" an Form 990, Part IV, fine 9, or
reported an amount on Form 890, Part X, line 21,

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 [Tves [INo

b If "Yes,” explain the arrangement in Part XIit and complete the following table:

Amount
¢ Beginning balance . . 1¢c
d Additions during the year id
e Distributions during the Year s e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabikity? I:l Yes |:| No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
i Part V] Endowment Funds. Complete if the organization answered "Yes" on Form 980, 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 investrment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated psrcentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment - %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ 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 i No
(i) unrefated OFGANZAYIONS e ea et bt e 3a(i)
{{i) related OIGANTZANONS e e .. |2atin

[3 J = TR » B =

-

b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part- V]| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line T1a. See Form 990, Part X, line 10,
Pescription of property (a) Cost or other {b) Cost or cther {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land o R
b Buildings
¢ Leasehold improvements .. 84,574. 20,025, 64,549,
d Equipment __ , 48,912, 37,660. 11,252,
e Other ...
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X. column (B fine 106 weeeeeeorec o oo > 75,801,

Schedule D {(Form 990) 2017
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SUNNYSIDE CITYWIDE HOMECARE
Schedule D (Form 990} 2017 SERVICES, INC. 11-3502051 page3
Investments - Other Securities.

Comptete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 890, Part X, ling 12.
{a) Description of security or category finclucing name of sacurity) (b} Book vaiue (¢} Method of valuation: Cost or end-of-year market value

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

(A}

(B}

(©)

(8)

{E}

{F}

e

{H)
Total. {Col. (b} must equal Ferm 990, Part X, col, (B) Jine 12.) b=
‘Part VIll| mvestments - Program Related.

Complete if the organization answered "Yes" on Form 990, Past IV, line 11c. See Form 990, Part X, fine 13.
{a) Description of investment (b} Book vatue {c) Method of valuation: Cost or end-of-year market vaiue

{1

{2)

{3)

{4

{5}

(6}

(7}

(8)

(9)
Total. (Col. (b) must equai Form 990, Part X, cok. (B) line 13.)
[ Part X | Other Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.
{a) Bescription {b) Book value

{1 DUE FROM AFFLTATES 1,787,108,

2)

(3}

(4)

{5)

{6)

{7)

{8)

{9
Total. (Co

[PariX |

08 15.) o e » 1,787,108,

T2 () ST ‘!-, _ m
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 118 or 11f. See Form 990, Part X, E_ine_25_.

1. {a) Description of liability {b} Book value
(1} Federal income taxes
2 WORKERS COMPENSATION ASSESSMENT i
@) PAYABLE 711,680,
@l B
(5)
(6}
{7}
(8}
&)

Total. (Cofumn (b} must equal Form 990, Part X, col, (BHine 25) ............. > 711,680,

2. Liahility for uncertain tax positions. In Part XIIt, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the foothote has been provided in Part XUl
Schedule D {Form 990} 2017
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SUNNYSIDE CITYWIDE HOMECARE

Schedule D (Form 990) 2017 SERVICES, INC. 11-3502051 paged
Part X :| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 27,405,419,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: i

a Net unrealized gains (losses) oninvestments .. 2a 122,373.

b Donated services and use of facllities 2b 882.

c Recoveries of prioryear grants 2¢

d Other (Describein Part XIIL) 2d S

e Addlines 2athrOUGR 2d e 2e 123,255.
3 Subtractline 2e from Ne 1 e s | 27,282,164.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: S

a Investment expenses not included on Form 990, Part VIil, ine 7b ... 4a

b Other (Describein Part XHL) 4b S

© AAA NS 4A AN 4D | . oo 4c 15,348.

5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part §line 12,0 oo, 5 27,297,512,

ust equal Form 890, Part §, Jine 12
‘Part XIE-] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 994, Part |V, line 12a.

1 Total expenses and losses per audited financial statements e, 1] 27,520,017.
2 Amounts included on line 1 but not on Form 990, Part X, fine 26:

a Donated services and use of faclities . 2a 882.

b Prioryearadjustments 2b

€ OtherIOSSBS e 2c

d Other (Describe INPart XILY e 2d 11,833.|

@ ACAHNGS 2 through 2A | 2 12,715,
3 Subtractfine 2 from BN 1 | . i e e 3 | 27,507,302,
4 Amounts included on Form 998, Part 1X, line 25, but not on fine 1: e

a Investment expenses not included on Form 890, Past Vil iine 7b ... .. 4a

b Other (Describe in Part XY e 4b R

© AdATiNes 4aand b e 4c 15,348,

Total expenses. Add lines 3 and de. (This must equal Form 990, Part | fine 18) i, 5 | 27,522,650,

| Part XHi| Suppiemental Information.
Provide the descriptions required for Part If, lines 3, 5, and 9; Part lif, lines 1a and 4; Part IV, lines 1b and 2b; Pait V, line 4; Part X, hne 2; Part Xi,
lines 2d and 4b; and Part XII, ines 2d and 4b, Also complete this part to provide any additional information.

PART X, LINE 4:

CITYWIDE BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS AS OF JUNE 30,2018 AND

2017 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.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

TRANSPORTATION BENEFITS 11,833,

732054 10-09-17 Schedule D (Form 990) 2017



SCHEDULE J Compensation Information

OMB No. 1545-0047

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

2017

Depariment of the Treasury >Au33h to Form 990. qpen fO Pub]ic

Internal Revenue Service _ B Go to www.irs.gov/Form990 for instructiong and the latest information. i Inspection

Name of the organization SUNNYSIDE CITYWIDE HOMECARE Employer identification number
SERVICES, INC. 11-3502051

[Partl ] Questions Regarding Compensation

1a Gheck the appropriate box{es) if the organization provided any of the following to or for a person fisted on Form 890,
Part VII, Section A, line ta. Complete Part Ill to provide any retevant information regarding these items.

|:] First-class or charter travel |_—_| Housing allowance or residence for personal use
[::l Travel for companions E] Paymenis for business use of personal residence
|:| Tax indemnification and gross-up payments i:l Health or sociaf club dues or initiation fees

D Discretionary spending account |:! Personal services (such as, maid, chauffeur, chef)

b If any of the hoxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses describad above? [f "No," complete Part lll to explain

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 1a7%

3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Exacutive Director. Chack all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IH.

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

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

a Receive a saverance payment ar change-of-controf payment?

b Participate in, of receive payment from, a supplemental nongualified retlrement plan?

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

If "Yes" to any of lines 4a-c, list the persons and provide the appiicable amounts for each item in Part HI.

Only section 501{c¢}(3), 501(c)(4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ...
b Any related organization?
tf "Yes" on line 5a or &b, describe in Part HL
& For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

Yee| No

.63 X

a The organization? | ke e
b Any related organization? 6b X
If "Yes" on line Ba or Bb, describe in Part Il e
7 For persons listed on Form 990, Part VIE, Section A, line 1a, did the organization provide any nonfixed payments
not describad on lines 5 and 67 f "Yes," describe in Part Bl 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the B
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe InPart 1IE ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in i
Regulations saction 53,4808 B(C) 7 . o e 9
LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990, Schedule J {Form 990} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional informatton. L A e
Departmant of the Treasury B Attach to Form 990 or 990-EZ. .- .Open to Public -
Internal Revenue Service B> Go to www.irs.aov/Form990 for the latest information. = inspection
Name of the arganization SUNNYSIDE CITYWIDE HOMECARE Employer identification number
SERVICES, INC. 11-3502051

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

INDEPENDENT ACCOUNTANT PREPARES RETURN AND SUBMITS IT TO MANAGEMENT FOR

REVIEW. AFTER MANAGEMENT'S REVIEW THE RETURN IS PROVIDED TO BOARD OF

DIRECTORS FOR REVIEW BEFORE SUBMISSION TO IRS.

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

SUNNYSIDE COMMUNITY SERVICES AND AFFILIATES REQUIRES OFFICERS, DIRECTORS,

AND KEY EMPLOYEES TO REVIEW THE ORGANIZATIONS CONFLICT ON INTEREST POLICY

ON HIRE AND TO DISCLOSE ANY RELATIONSHIP THAT CQULD GIVE RISE TO A CONFLICT

OF INTEREST OR THE APPEARANCE OF A CONFLICT OF INTEREST. ANNUAL REVIEW OF

THE POLICY IS REQUIRED.

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

THE PROCESS FOR DETERMINING COMPENSATION OF THE EXECUTIVE DIRECTOR ARE

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

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

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

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

EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 13:

AUDITED FINANCIALS AND IRS FORM 990 ARE AVAILABLE THROUGH THE ORGANZATIONS

WEBSITE TO THE PUBLIC

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSPORTATION BENEFITS -11,833.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or $80-EZ. Schedule O {Form 990 or 990-EZ) (2017}
732211 09-07-17
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