m 990

Department of the Treasury
Internal Revenue Service

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.

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

OMB No. 1545-0047

(_J:pen to !ualic

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
applicable:
change. | SUNNYSIDE COMMUNITY SERVICE, INC.
EIEEE Doing business as 51-0189327
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oy 43-31 39TH STREET 7187846173
L City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 13,363,418,
nmended|  L,ONG ISLAND CITY, NY 11104 H(a) Is this a group return
08" | E Name and address of principal officer: JONATHAN MILLER for subordinates? [ Ives No
ik SAME AS C ABOVE H(b) Are all suberdinates included? |:|YBS |:| No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( )< (insert no.) |:| 4947(a)(1) or l:] 527 If "No," attach a list. (see instructions)

J Website: > WWW . SCSNY . ORG

Hic) Group exemption number B

K_Form of organization: Corporation [ | Trust [ | Association [ ] Other B>

| L Year of formation: 197 5| m State of legal domicile: N'Y

[PartT] Summary

" 1 Briefly describe the organization's mission or most significant activities: TQ ENRICH THE LIVES OF RESIDENTS
e IN WESTERN QUEENS
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govemning body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, lineib) 4 15
o 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . 5 470
:'E 6 Total number of volunteers (estimate if NCESSANY) | ..., 6 623
"é 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 ... ... ..ot 7b 38 ;233
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line 1h) 9,707, 152, 12,807,207.
E 9 Program service revenue (Part VIIl, line 2g) 404,600. 420,863.
#| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 0. 947.
©| 11  Other revenue (Part VIIl, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 30,568. 32,715.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 10,142,320.| 13,261,732.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,332,206. 8,911,038.
2 16a Professional fundraising fees (Part IX, column (&), line 11e) . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) - 229 ’ 641
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 2,858,103. 3,577,046.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 10,190,3009. 12,488,084.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., -47 . 989. 773 ’ 648.
5] Beginning of Current Year End of Year
*§ 20 Total assets (Part X, linei16) 3,393,123, 4,708,601,
< 21 Total liabilities (Part X, line 26) . 2,122,947, 2,704,010.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... 1 ¥ 270 i 176. 2 ¥ 004 3 591.

| 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 complejz,‘ ,E)fqtﬂarghdn of preparer (other than officer) is based on all information of which preparer has any knowledge.

| < /L/L il
Sign } a’ture of officer Date
Here ’ ONATHAN MILLER, CFO
Type or print name and title
Print/Type preparer's name Pr }hrerﬁ mgnalure‘ ) Date / / .‘";‘"’-"‘ [ ]| PTIN
Paid ROBERT LYONS A ,-\ / L L "_,'J\"'Lf‘f’, ) / / sell-employed [P 00227472
Preparer | Firm'sname _p MARKS PANETH LLP ) Firm'sEINp 11-3518842
Use Only | Firm's addressp, 685 THIRD AVENUE
NEW YORK, NY 10017 Phoneno.212-503-8800

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

Yes [ INo

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)



Form 990 (2017) SUNNYSIDE COMMUNITY SERVICE, INC. 51-0189327 page2

Part 1l

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart i ... ... Y e

Briefly describe the organization's mission:

WE STRENGTHEN OUR COMMUNITY BY PROVIDING A CONTINUUM OF VITAL SERVICES
AND ACTIVITIES THAT ENRICH THE LIVES OF INDIVIDUALS OF ALL AGES. OUR
VISION IS TO BE A PIONEER IN THE PROVISICN OF INTEGRATED SERVICES THAT
ADDRESS THE COMPLEX AND CHANGING NEEDS OF THE COMMUNITY.

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

prior FOrm 980 0F 990-EZ? e {_Jves [Xino
Iif "Yes," describe these new services on Schedute O,
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.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizations are reqguired 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 § 5 : 489 ) 794. including grants of $ } {Revenue § 338 ; h29. )
SENTIOR SERVICES: PROGRAMS UNDER THIS UMBRELLA OF SERVICES INCLUDE OQUR
CENTER FOR ACTIVE OLDER ADULTS - A ROBUST SENIOR CENTER WITH ACCESS TO
RECREATIONAL, HEAITH AND FITNESS ACTIVITIES, AS WELL AS CASE ASSISTANCE
COUNSELING AND HEALTHY MEALS FOR OVER 2,000 ACTIVE MEMBERS. THE

GERIATRIC MENTAI, HEALTH INITIATIVE HELPS ABOUT 200 SENIORS STRUGGLING
WITH DEPRESSION, ADDICTION, OR OTHER MENTAL HEALTH ISSUES. SCS' CASE
MANAGEMENT PROGRAM SERVES APPROXIMATELY 1,500 PEOPLE EACH YEAR IN THEIR
HOME TO COORDINATE MBEAL DELIVERIES, HOME CARE, TRANSPORTATION, AND

OTHER NECESSARY SERVICES. CARE NYC AND CARE LATINO SERVES APPROXIMATELY

‘800 FAMILY CAREGIVERS LIVING ACROSS NEW YORK CITY WHC ARE CARING FOR

FAMILY MEMBERS WITH ALZHEIMER'S DISEASE/DEMENTIA WITH SUPPORTIVE
SERVICES SUCH AS RESPITE, COUNSELING, SKILLS TRAINING, AND MORE. SOCIAL

4b

{Code: } {Expenses $ 5,233,689, inoudnggantsats ) (Revenues 82,334. )
YOUTH AND FAMILY SERVICES: FOR OUR YOUNGEST LEARNERS, WE FROVIDE
SUNNYSIDE UP, OUR PFULL-DAY PRE-KINDERGARTEN PROGRAM. FIVE AFTER-SCHOOL
PROGRAMS FOR ELEMENTARY AND MIDDLE SCHCOL STUDENTS PROVIDE VITAL
ACADEMIC ASSISTANCE AND ENRICHMENT OPPORTUNITIES. CAREER AND COLLEGE
READINESS PROGRAMS HELP YOUTH TO ACCESS HIGHER EDUCATION AND DEVELOP
SOFT SKILLS. SCS' BEACON COMMUNITY CENTERS AND CORNERSTONE PROGRAM
ENGAGE RESIDENTS OF ALL AGES IN MULTIFACETED PROGRAMMING, INCLUDING
AFTER-SCHOOL, CAMP, ANDP WEEKEND PROGRAMS. ADULTS AND OLDER YOQUTH CAN
ACCESS WORKFORCE DEVELOPMENT OPPORTUNITIES INCLUDING OUR HOME HEALTH
AIDE (HHA) TRAINING THAT CONNECTS GRADUATES TO EMPLOYMENT. IMMIGRANTS
ARE SERVED THROUGH ENGLISH FOR SPEAKERS OF OTHER LANGUAGES (ESOL)
COURSES THAT HELP PARTICIPANTS DEVELQP FUNDAMENTAL ENGLISH SKILLS. OUR

4c

{Coda: ) (Expenses $ including grants of § ) (Hevenue $ }

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

(Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses 10,723,483,

Form 990 (2017

IR0 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



Form 890 (2017) SUNNYSIDE COMMUNITY SERVICE, INC. 51-0189327 paged

‘Part IV Checkliist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(@)(1) (other than a private foundation)?
IF"YES," COMPIEEE SCREAUIE A ..o oo ettt e e etk 1t 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 campaign activities on behalf of or in oppasition to candldates for
public office? Jf "Yas," complefe Schedule C, PArT] ... et 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 SOREAUIB C, PArT I . ........coocoiieioeeeeees oottt et 4 X
5 s the organization a section 501{c)(4), 501{c)(5), or 501{c)(B} orgamzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 [f "Yes, " complete Schedule G, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " compiete Schedule 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? ff "Yes," complete Scheduie D, Part Il . _.........cc.ocoooeoviviviieiine 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCABOUIE Dy PAIE I oo e oo oo oo et oo eee 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," COmPlote SCREAUIE D, PAIT IV _.......ooo o\ oo ooooeo oo oo ot 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complote Schedule D, Parf V..o oo 10
11 If the organization’s answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI, VIE VI, 1X, or X .
as applicable,
a Did the organization report an amount for kand, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAME VI oot Ee e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes,” complete Schedule D, PAt VIl ..._...........cooooooooeeeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 [f "Yes," complete Schadule D, Part VIl ..o iic 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 f "Yes," complete SCREdUIE D, PAFEIX .. ........oo.oooeeeeeeeeseoeeeeoeee oo oo et 11d X
e Did the organization report an amount for other labilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X ... . ... 11e| X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 748)7 If “Yes, * compiete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financlal statements for the tax vear? if "Yes," complete
SCHBAUIE B, PAS X1 ANG XI oo oeoeoeoeoe oo oo e I 12a} X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes," and if the arganization answered *No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... 12b X
13 Is the organization a school described In section 1T70®}1ANINT if "Yes," complete Schedule £ ... 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? ff "Yes," complete SCedule F, PArS 1 ANG IV .. ...+ oo eeeee oo o | 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $56,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts il and IV ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asssstance to
ar for foreign individuals? ff "Yes," complete Schedule F, Parts lfand IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? if "Yes," complete Schedule G, Part I ... et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross inceme and contnbutuons on Part Vili, lines
1o and 8a? If "Yes," complete Schedule G, PArtll ... e 18 | X
10 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIlI, ine 9a7? f "yes,"
complate Scheditle G Part Bl oo e 19 X
Form 990 (2017}

732003 11-28-17



Form 990 {2017) SUNNYSIDE COMMUNITY SERVICE, INC. 51-0189327 Page 4

PartIV:| Checklist of Required Schedules ;.oniinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? ff "Yes,” complete Schedule H .. .o, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... ... 20b
21 Did the organization report maore than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, cofumn {A), line 1? if "Yes," complete Schedule |, Parts fand Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 jf "Yes," complete Schedule I, Parts and Il ...t 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzataon s current
and former officers, diractors, trustees, key employees, and highest compensated employees?  Jf "Yes," complefe
SORBAUIE J oo e oo 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 [f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", G0 10 B8 258 ..ottt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BB 0T T 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? if "Yes, " complete Schedule L, Part] ... 26a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes," complete
SCREAUIE Ly PAMT T o ooooooo oo oo oot oo oo 25h X
26 Did the organization report any amount on Part X, line 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? f "Yes, *
COMPIGEE SCRETUIE L, PAME I oo oo oo oo oo oo oot 26 X
27 Did the organization provide a grant or other a53|stance to an officer, director, trustee, key employee, substantial
contributor ar employee thereof, a grant selection committee member, or to a 35% contralied entity or family member
of any of these persons? if “Yes," complate Schedule L, Part 1 . et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, directar, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L Partlvy 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? f "Yes, " complete Schedule L, Part IV ..., 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," compiete Schedule M ... 29 X
30 Did the organization recaive contributions of art, historical treasures, or other similar assets, or qualified conservahon
contribUtions? ff "Yes, " complete SCREAUIE M . e ettt e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! ... e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? Jf "Yes," complete
SOREUUIB I, PRI I oo e e ekttt et et 32 X
33 Did the organization own 100% of an entity disregarded as separate !rom the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Partl ..o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complote Schedule R, Part if, i, or IV, and
PAIE VL BB T oo oo oo e et B 34 | X
35a Did the organization have a controlied entity within the meaning of section B12(bH13)? 35a| X
b I “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)? i “Yes," complete Schedufe R, Part V, ine 2 ... ... asb | X
36 Section 504(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1f "Yas,” cOmplete SCREAUIE R, PAIt V, N8 2 . ... oooooooooo oo oo oo e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yas," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, jines 11b and 192
Note, All Form 990 filers are required to complete Schedule O ... gs | X
Form 980 2017
732004 11-28-17



Form 990 (2017) SUNNYSIDE COMMUNITY SERVICE, INC. 51-0189327 Pageb

‘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

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c [f “Yes," to line 5a or 5b, did the organization file Form 8886-T7

Ga

o o

oM+ B I T+ B

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 10

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINIEES? | s,
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed far the calendar year ending with or within the year covered by thisreturm ...

Yes | No

if at least one is reported on line 2a, did the organization file all required federat employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated husiness gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 990-T for this year? (f “No," to line 3b, provide an explanation in Schedule O ...
At any time during the catendar 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, secwities account, or other financial account)?
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).
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?

Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If “Yes," did the erganization include with every solicitation an express statement that such contributions or gifts

were not tax dedUctiDIaT e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment i excess of $75 made partly as a contribution and partly fer goods and services provided to the payor?
i “Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was required

B0 il FONI B2 e e e et ae e et

If "Yes," indicate the number of Forms 8282 fited during the year

2 | X
3a | X
3bh | X

6a X

6b

7a X

76 | X

Did the organization receive any funds, directly ar indirectly, to pay premiums on a personal benefit contract? ...
bid the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? . .. .
iIf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business heldings at any tme during the year? . .. ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c}{7) organizations. Enter:

Initiation fees and capital contributions inciuded on Part VI, line 12 10a

7e

7f

79

i

Qa

b

Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities 10b

Section 501{c){12) organizations. Entes:
Gross income from members or shareholders 11a

Gross income frorm other sources {Do not net amounts due or paid to other sources against

amounts due orreceived fromthemy} e 110
Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 890 in lfleu of Form 10417 12a
if "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... l 12b i
Section 501(c){29) qualified nonprofit heatth insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedute O. i
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
Enter the amount of reserves onvhand | e 13c
Did the organization receive any payments for indoor tannmg services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? Jf "No " provide an explanation in Schedule O .............................. 14b
Form 990 {2017)

732005 11-28-17



Form 990 {2017) SUNNYSIDE COMMUNITY SERVICE, INC. 51-0189327 Page 6
‘Part VI | Governance, Management, and Disclosure g gach "Yes" response fo lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis Part Vi .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the goveraing bady, or if the governing
body detegated broad authorify to an executive committee or similar committee, explair in Schedule O.
b Enter the number of voting members included in line ta, above, who are independent 1b

2 Did any officer, director, trustee, or key empioyee have a farmily relationship or a business relationship with any other

™)
>

officer, director, trustee, or Key employee? | e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or other person? ... ... 3 b 4
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? 4 X
5 Did the organization become aware during the year of a significant diversion of the organizations assets? ... ... . 5 X
6 Did the organization have members or stockholders? | s 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or
more members of the QOVEINING BOAYT et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the gOVerning Body? e 7b X
8 Did the organization contemporaneously document 1he meetings held or written actions undertaken during the year by the Tollowing: G
A THE GOVEIMING BOGY T e 8a | X
b Each committee with authcmty to act on behalf of the governing body’? _____________________________________________________________________________ sh | X
9 s there any officer, director, trustee, or key employsee listed in Part VH, Section A, who cannot be reached at the
organization's mailing address? f "Yas * provide the names and addresses in Schedule Q ez 9 X
Section B. Policies gy Section B requests information about policias not required by the internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and kranches to ensure their operations are consistent with the organization's exempt purposes? 10b

14a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a X
b Dascribe in Schedule O the process, if any, used by the organization to review this Form 990. e

12a Did the organization have a written conflict of interest pelicy? f "No," go to fine 13 12a] X
b Were officers, directoss, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b{ X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? if “Yes," describe

in Scheduia O how this Was dONE ... . ..ot . p12e| X

13 Did the organization have a written whistleblower policy? X

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

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

b Other officers or key employeos of the arganization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during the year? 16a X

b If "Yes,* did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . e T 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pNY
18 Section 6104 requires an organization to make its Forms 1023 (ar 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.
Cwn website |__—_| Another's website Upon request |:} Other (explain in Schedle O}
19 Describe in Schedute O whether {and if so, how} the organization made its governing documnents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: | 2
JONATHAN MILLER - 718-784-6173
43-31 39TH STREET, LONG ISLAND CITY, NY 11104
732006 11-28-17 Form 980 (2017)




Page 7

Form 990 {2017} SUNNYSIDE COMMUNITY SERVICE, INC. 51-018%327
Part Vil| Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

® ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, {E), and {F) if ho compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

@ | ist the organization's five cutrent 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 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key emplayees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of raportable 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 employses;

and former such persons.

E:I Check this box if neither the organization nor any related grganization compensated any cusrent officer, director, or trustee.

(A} (B) {C) iD) (E} (F)
Name and Title Average | oo df; ‘c’fg'ﬁé‘mw one Reportable Reportable Estimated
hours per | box, untess person is koth an compensation compensation amount of
week officer and a director/irustes) from from related other
{tist any ‘;3:, the organizations compensation
hours for "Z . < organization (W-2/1088-MISC} from the
related sl 8 ! (W-2/1093-MISC) organization
organizations| £ | 5 £1E and related
below ERE-N I - 1| organizations
ine) |2 812|528 §
{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 SIEBEN 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. JOSEPE LEVIN 1.00
SECRETARY 2.00 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. G. 0.
(10) MICHAEL FONTE 1.00
DIRECTOR 2.00 X 0. 0. 0.
(11} NED STEELE 1.00
VICE PRESIDENT 2.00 (X 0. 0. 0.
(12) NICOLE IZZO 1.00
TREASURER 2.00 X X 0. 0. 0.
{13) NIKITA AIREN 1.00
DIRECTOR 2.00 X 0. 0. 0.
(14) RONALD F, CAVALIER 1.00
DIRECTOR 2.00 X 0. 0. 0.
{15) ROMALD J, RAMJIUG 1.00
DIRECTOR 2.00 X 0. 0. 0.
{16) JONATHAN MILLER 28.08
CFO 6.92 X 153,009. 0.f 13,889.
{17) JUDITH ZANGWILL 23.45
EXECUTIVE DIRECTOR 11.558 X 285,116. 0. 29,982,

732007 11-28-77 Form 990 (2017



Form 990 (2017) SUNNYSIDE COMMUNITY SERVICE, INC. 51-0189327 Page 8
lPart-v_l.l I Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B (c) (D) () {F)
Name and litle Average Position Reportable Reportable Estimated
{do not check more than one
hours per | pox, untess person is both an compensation compensation amount of
week officer and a directer/irustes) fram from related other
{list any E the organizations cormpensation
hours for | 5 B organization (W-2/1099-MISC) from the
related 21 & g {W-2/1099-MISC) organization
organizations{ £ | § g |8 and related
below |E|E| . |58 = organizations
{18) DAVID ESPINOSA 28.09
ASSOC, ED - OPERATIONS 6.92 X 113,974. 0. 23,636.
{19} JONAH GENSLER 32.82
ASSoC, ED - SENIOR & YOUTH 2.18 X 107,940. 0.1 23,608.
(20) MONICA GUZMAN 20.72
ASSOC, ED - DEVELOEMENT 14.28 X 106,395, 0.] 10,635,
b Sub-total e > 766,434. 0./ 101,750,
¢ Total from continuation sheets to Part Vil, Section A .. .. [ 0. 0. 0.
d Total{add lines 1b and 1€} .. oo s » 766,434. 0.] 101,750,
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 P 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on g e
fine 1a? Jf "Yes," complete Schedule J for such INdivdUal ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I I
and related organizations greater than $150,0007 Jf “*Yes," complete Schedule J for such individual ..........._.................. 4 X
& Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services ] e
rendered to the organization? Jf "Yes. " complete Schedule J for SUCH DEISOM oceeeeeeeneien i g 5 X

Section B. Independent Confractors

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

(A) (B) {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
$100,000 of compensation from the organization » 0

Form 990 (2017)
732008 11-28-17



Form 990 (2017) SUNNYSIDE COMMUNITY SERVICE, INC. 51-0189327 Page 9
Part:VIll:| Statement of Revenue

Check if Schedule & containts a response or note to any line in this Part VIll_ ... e ieeieieeieesieieamessriiieesseoieceeriiiirieieiiieis m
I e e 7 B © o)
Total revenue Related or Unrelated Revenue excluded
exempt function business fro'geaatfoﬁgder
revenue revenue 517 -514
gy 1a Federated campaigns .. 1a D B S e
o b Membershipdues ... 1b i
‘::- ¢ Fundraising events ... 1c 112,715, |0
g d Related organizations . 1d
8. e Government grants (contributions) 1e 11,870,904,
é f Al other contributions, gifts, grants, and
5 similar amounts net included above 1f 823, 588,
£ g Noncash contributions included in lines 1a-1f: §
3 h_Total. Add fines a1t .. o | 2 12,807,207,
Business Codel L0 : :
@ | 2 a ADULT DAY CARE SERVICE 624100 338,529, 338,529,
'g 4 COLLEGE READINESS 611710 82,334, 82,334,
] ¢
E d
T
g e
a § All other program service revenue .
g Total Addlines2a2f .. .. . > 420,863. [ "
3 Investment income (including dividends, interest, and
other similar amounts) B
4 income from investment of tax-exempt hond proceeds B 947, 947,
6  Royallies ... | -
(i) Real (i) Personat
6a Grossrents ... 89,925,
Less: rental expenses 89,925,
¢ Rental income or {loss) . 0.
d Net rental income or fl08S) ..o >
7 a Gross amount from sales of (i} Securlities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Ganorfloss}) ...
d Netgainor(loss) ... . e e >
ol 89 Gross income from fundraising events (not
2 including $ 112,715, of
% contributions reported on line 1¢}. See
o Part IV, line 18 ... a 11,761 -
_.-% b Less:directexpenses ... b 11,761, |
o ¢ Net income or {loss) from fundraising everds ... P
9 a Gross income from gaming activities. See
PartV, line 19 a
b Less:directexpenses ... b
¢ Netincome or (joss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . b
¢ Net income or (loss) from sales of inventory ... | -
Miscellaneous Revenue Business Code| ™
11 a MISCELLANEOQUS 500099 32,715, 32,715,
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d . .. e | 4 32,715, R : :
12 Total revenue. Seeinstructions. ... > 13,261 732, 420,863, b, 33,662,

732009 11-28-17 Form 990 (2617



Form 990 (2017} SUNNYSIDE COMMUNITY SERVICE, INC. 51-0189327 pagei0
Part:IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete coltmn (A}
Check if Schedule O contains a response or hotetoanylineinthis Part X . i I:]
Do not include amounts reported on lines 6b, Total e{xA;.?»enses Prograsr?"'service Manag:ggl)ent and Funélr:;)ising
7h, 8h, Sb, and 10b of Part VIll. expenses _general expenses eXpenses
1 Grants and other assistance to domestic organizations SRR SR
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals, See Part iV, kine 22 .. .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 163,815, 18,757, 145,058,
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f)(1)} and
persons described in section 4958(c)(3)}B) ...
7 Othersalariesandwages . ... 7,231,417, 6,445,910- 669,624, 115,883.
8 Pension plan accruals and contribuiions {include
section 4071(k) and 403(b) employer contributions) 31,711. 29,415, 1,801, 495,
@ Otheremployee benefits . 632,090, 550,081. 72,856, 9,153.
10 Payroll taxes 852,005. 729,871, 110,013, 12,121.
11 Fees for services {non-employees}:
a Management e
b Legal
€ Accounting
d bobbying
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfess ...
g Other. (If line 11g amount exceads 10% of line 25,
column (A) amount, list fine 11g expenses an Sch 0.) 461,943, 356,150. 88,707. 17,086.
12 Advertising and promotion . 95,218, 73,833. 17,844, 3,542.
13 Office expenses 240,146. 186,210, 45,003. 8,933.
14  Information technology 74,839. 58,030. 14,025, 2,784,
16 Royalties ...
16  Occupancy 1,043,762, 849,083. 172,217, 22,462,
17 Travel ... . e 167,514. 129,891. 31,392, 6,231.
18 Payments of fravel or entertainment expenses
for any federal, state, or lecal public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments toaffiiates | ...
22 Depreciation, depletion, and amortization 66,370. 65,919. 372. 79.
23 INSUKANCE 86,827, 10,519.
24 Other expenses. ltemize expensas not covered IR Rt R
above, (List miscellaneous expenses in line 24a. If line
24e amount exceeds 10% of line 25, column (A} P T e T A
amount, fist line 24e expenses on Schedule 0.) T L] I LR SRR LI
a CLIENT RESPITE/SUPP 358,366. 358,366,
b REPAIRS AND MAINT. 295,468. 229,106. 55,371. 10,9981,
¢ FOOD 263,715, 204,485, 49,420, 9,810.
d OTHER 217,180. 168,399. 40,702, 8,079,
e All other expenses 205,687, 193,669, 10,036, 1,992.
25 Tofal functional expenses. Add lines 1through24e | 12,488 ,084.| 10,723,483, 1,534,960. 229,641,
26  Joint costs. Complete this line only if the organization
reported in colums (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here P D if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)



Form 990 {201 7) SUNNYSIDE COMMUNITY SERVICE, INC,. 51-0189327 Ppage 11
[Part X [Balance Sheet
Chack if Schedule O contains a response or hoteto anylineinthis Part X ... ..o |:]
{A) (B)
Beginning of year End of year
1 Cash-nondinteresthearing ... 809,060.] ¢ 446,924,
2 Savings and temporary cash investments 2 263,937,
3 Pledges and granis receivable, net e 2,193,580.] 3 3,313,308,
4  Accountsreceivable, net 82,684.| a 105,773.
5 Leans and other receivables from current and former officers, directors, R R R DR
trustees, key employees, and highest compensated employees. Complete
Partlbof Schedule L | e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4858{¢){3)(B), and contributing
employers and spansoring organizations of section 501(c){9) voiuntary
%) employess' beneficiary organizations (see instr). Complete Partllof SchL
2| 7 Notes and loans raceivable, Nt e
< 8 Inventories forsale OF USe .
9 Prepaid expenses and deferred charges e
16a Land, buildings, and equipment: cost or other _
basis. Complete Part V| of Schedule D . 10a 4,187,086. RfA R b B
b Less: accumulated depreciation ... 10b 3,802,939. 230,962.] 10c 384,147.
11 Investments - publicly traded securities .. 11
12  Investments - other securities. See Part IV, line 1t ... 12
13 Investments - programrrelated. See Part IV, line 11 ... 13
14 Intangible aSSOTS e e 14
15  Otharassets. See Part IV, 0 11 0. 18 95 ,747.
16 Total assets. Add lines 1 through 15 (must equalfine 3d) ..., 3,393,123.] 16 4,708,601.
17  Accounts payable and acorued expenses . 928,733.| 17 1,386,261.
18 Grants payable e 18
19 Deferred revenue 62,369.] 19 39,160.
20 Tax-exempt bond liabilities 20
21  Escrow oy custodial account fiability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees, L
% key employees, highest compensated employses, and disqualified persons.
g Gomplete Part lof Schedule L .o 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parles .. 24
25  Other liabilities (ncluding federat income tax, payables to related third
parties, and ather liabilities not included on lines 17-24}. Complete Part X of
Schedule D e, 1,131,845.| 25 1,278,589,
26 Total liabilities. Add lines 17 through 25 ...o.ocooevie v 2,122 ,947.] 2 2,704,010,
Organizations that follow SFAS 117 {ASC 958), check here > [X] and e R R ] R ki S
2 complete lines 27 through 29, and lines 33 and 34. TR NER B B T i e
G | 27 Unrestricted NBLASSeIS | ... 655,331.| 27 1,226,289,
S |28  Temporarily restricted net assets ..., 614,845.} 28 778,302,
g 290 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 {ASC 958), check here » I___| B
5 and complete lines 30 through 34. e
% 30 Capital stock or trust principal, or current funds L 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
- 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsor fund balances 1,270,176.| 33 2,004,591,
34  Total llabilities and net assets/fund balances 3,393,123.| a4 4,708,601.
Form 990 2017}
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Form 990 {2017} SUNNYSIDE COMMUNITY SERVICE, INC. 51-0189327 pagel2

‘Part Xl| Reconciliation of Net Assets
Check if Schedule O corttains a response oy notetoany lineinthisPart X1 ... e

1 Total revenue (must equat Part VIIL, column (A}, line 12) e 1 13,261,732,
2 Total expenses {must equal Part IX, cofumn (A), liNe 25) i 2 12,488,084.
3 Revenue less expenses. Subtract tine 2 from fine 1 3 773,648.
4 Net agsets or fund balances at beginning of year (must equal Part X, line 33, column {A)) ______________________________ 4 1,270,176,
5 Net unrealized gains (osses) on investments 5
6 DBonated services and use of facilities 6
T INWESIMENT BXPBNSES ... ittt ettt et en e 7
8  Prior period adjustments e 8
9  Other changes in net assets or fund balances {explain in Schedule O) 9 -39,233.
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 2,004,591.

|-P.art3i)_(li Financial Statements and Reporting

Check if Schedule O contains a response oy note toany lineinthis Part XIE .o

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis l:l Cansalidated basis l:l Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [:] Consofidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight pracess or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takento undergosuch audits ...

..... 3| X

3a| X

732012 11-28-17
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SCHEDULE A OMB No, 1545-0047

Public Charity Status and Public Support

{Form 990 or 290-EZ) . v ) o i ‘A
Complete if the organization is a section 501(c)(3) organization or a section a
) 4947(a)(1) nonexempt charitable trust. e e
Depastment of the Treasury B Attach to Form 980 or Form 980-EZ. .-+ Opento Public ;-
fnternal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. . nspeetion. 2
Name of the crganization Employer identification number
SUNNYSIDE COMMUNITY SERVICE, INC. 51-0189327

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

The organization is not a private foundation because It is: {For lines 1 through 12, check only one box.}
1 I:I A church, convention of churches, or assaciation of churches described in  section 170{b)(1)(A)(i).
[ ] Aschool described in section 170[b){(1)(A)i). (Attach Schedule E (Form 990 or 990-EZ))
m A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A}ii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)iii). Enter the hospital’s nams,
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{H)(1)(A)iv). (Complete Part IE}
A federal, state, or local government or governmental unit described in section 170{b){1)(A){v).
An organization that normally receives a substantial part of its support frem a governmental unit or from the general public described in
section 170(b)}{ 1}{A}{vi). (Complete Part Il)
A community trust described in section 170{b){ 1)(A)vi), (Complete Part I1.)
An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
or university or a nonfand-grant college of agricuiture {see instructions). Enter the name, city, and state of the college or

oW N

university:

10

0 00 B0 O

An organization that normally receives: (1} more than 33 1/3% of Its support from contributions, membership fess, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 3G, 1975.
See section 509{a)(2). {Complete Part IIL.)
11 l::l An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or contrelled by its supported organization(s), typically by giving
the supported organization{s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.
¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type Kl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e EI Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ik, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | ..

g _Provide the following information about the supported organization(s}).

{f} Name of supported {ii) EIN (it} Type of arganization ivgw)o :;srth:vgig?:ﬂgnﬁggnﬁm {v} Armnaount of monetary {vi) Ameunt of other
- ‘ Jour g 4 ?
organization {described on lines 1-10 support (see instructions) | support (see instructions)
Y above (see instructionsh Yes Neo ppart ) | support | )

Total ISR TR P INtEE: NSRRI RN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 SUNNYSIDE COMMUNITY SERVICE, INC. 51~ 018932’7 Page 2

({Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. i the arganization
fails to gqualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (£} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 5738973.] 6911801.| 7614364.| 9707152.12807207.42779497.

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 fines 1 through3 | 5738973.] 6911801.] 7614364.] 9707152

42779497,

_________ 12807207
5 The portion of total contributions dmin e
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}

42779497,

6 Public support. Subtract fine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a) 2013 (b} 2014 {c} 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts from line 4 5738973.] 6911801.] 7614364.1 9707152.[12807207./42779497.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 40,616, 87,723. 57,525, 63,850, 90,872.| 340,586.

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

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

assets (Explain in Part V1) . 10,3_47. 24,_985- 75,769. 40,018. 44 476. 195,595.
11 Total support. Add lines 7 through 10 | =i e B R P 43315678,
12 Gross receipts from related activities, etc. {see instructions) 12 I 2,134,179,

13 First five years. |f the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere ... | 4 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 98.76 %
156 Public support percentage from 2016 Schedule A, Part I line $4 15 98.83 1w
18a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2016, |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mwore,
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 arganization ...
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circUumstances” test, check this box and  stop here. Explain in Part VI how the
organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation. Jf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A {Form 990 or 920-EZ) 2017

732022 10-06-17



Scheduls A (Form 990 or 990-E2) 2017 SUNNYSIDE COMMUNITY SERVICE, INC,. 51-0189327 Pages
T Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I}
Section A. Public Support
Calendar year {or fiscal year beginring in) B~ {a) 2013 (b} 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formedl, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

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

5 The value of services or facilities
furished by a governmental unit to
the organization without charge

6 Total. Add lines 1throughs .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAdd ines 7aand Yo .

8 Public support. {Subiract ne 7c from ling 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in} p» {a) 2013 {b) 2014 {c) 2015 (d} 20186 {e) 2017 (f) Total

9 Amountsfrom¥ine® ..
10a Gross income from interest,

dividends, payments received on
secutrities Joans, rents, royalties,

and income from similar sources

b Unrefated business laxable income

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

¢ Add lines 10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --oooeoes
13  Total SUPpPOIt. (Add Iines 8, 10¢, 11, and 12.}
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(c){3) organization,

check this DOX A0 SEOD BEI@ ..o o oo e e | {1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (§ divided by line 13, column {f) ... 15 %
16 Public support percentage from 2016 Schedule A, Past ltl, line 16 ... oo 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column ) e i7 %
18 Investment income percentage from 2016 Schedute A, Part Il line 17 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and fine 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. |f the arganization did not check a box on fine 14 or line 19a, and line 18 is more than 33 1/3%, and

line 18 is hot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... > [:l

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



Schedute A {Form 990 or 990-£7) 2017 SUNNYSIDE COMMUNITY SERVICE, INC. 51-0189327 pages

‘Part V| supporting Organizations

{Complete only if you checked a box In line 12 on Part 1. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and G. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and B, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations fisted by name in the organization’s govetning
documents? If *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpase, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or {2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6Y7 If "Yes," answer
{b} and (c} below.

Did the organization confirm that each supported organization qualified under section 501{c){4}, (5}, or (6) and
satisfied the public support tests under section 509{@){2)7 if "Yes, " describe in Part V1 when and how the
organization made the determination.

Did the organization ensure that all suppert to such organizations was used exclusively for section 176(c)(2HB)
purposes? if “Yes," explain in Part Vl what controls the organization put in place to ensure such use.

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

Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VIl how the organization had such control and discretion
despite being controiled or supervised by or in connection with its supported organizations.

Did the organization support any foreigh supported organization that does not have an IRS determination
under sections 501{c}{3) and 509(a)(1) or 2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(ck2)B)
purposes.

Did the organization add, substitute, or remove any supporied organizations during the tax year? if "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part Vi, jncluding {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(if}) the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document).
Type | or Type H only. Was any added ar substituted supported organization part of a class already

designated in the organization’s organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyonie other than (i} its supported organizations, {ji} individuals that are part of the charitable class

benefited by ohe or more of its supported arganizations, or {iif) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide defall in
Part VI.

Did the organization provide a grant, foan, 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? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or (2)? I "Yes," provide detail in Part VI.

Did one or more disqualified persons {as defined in fine 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, " provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yas, " provide detaif in Part V1.
Was the organization subject to the excess business heldings rules of section 4943 because of section
4943{) regarding certain Type If supporting organizations, and all Type il non-functionally integrated
supporting organizations)? Jf "Yes, " answer 10b below.

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

Yes

No

5a_

5b

5c

%a |

S

_Qc

02 |

10b

Schedule A (Form 990 or 980-EZ) 2017
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[Part V] Supporting Organizations (-ontinued)

Yes | No
1% Has the organization accepted a gift or contribution from any of the following persons? BRI S
a A person who directly or indirectly controls, either alone or together with persons desctibed in (b} and {c)
below, the goverhing body of a supported organization? 11a
b A family member of a person described in {a} above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or ¢. provide defail in Part VI 1tc
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 operatad, 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 tax year.
2  Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supetvised, or controlled the supporting organization? If *Yes,* explain i
Part VI flow providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Y_es _

No

Section C. Type Il Supporting Organizations

1 Woere a majority of the arganization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? f "No," describe in Part Vl how contro!
or management of the supporiing organization was vested in the same persons that controffed or managed

organization(s)

Yes

No

!!ie sgggg;tgd
Section D. All Type Il Supporting Organizations

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

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

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? f "Yas," describe in Part Vl the role the organization's

d,

Y(_es

No

orgapizati od i
Section E. Type lll Functionally Integrated Supporting Organizations

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

a L] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of sach 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 fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (&} constitute activities that, but for the organization’s involvement, one or mare
of the organization's supported organization{s) would have been engaged in? ff "Yes," explain in Part Vi the
reasons for the organization's position that fts supported organization(s} would have engaged in these
activities but for the organization's involvement.

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

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

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

of its supported organizations? jf "Yes, " describe in Part Vi the role played by the organization in this regard.

2a

Yes

No_

2b

3a

3b

732025 16-05-17 Schedule A {(Form 990 or 990-EZ} 2017
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‘Part V.| Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 |:| Chegk here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All
other Type il non-functionally integrated supporting organizations must compiete Sections A through E.

B) Current Year
Section A - Adjusted Net Incomne {A) Prior Year ® (optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income {see instructions}
Add lines 1 through 3

Depreciation and depletion

OF {P |G [N (=

o | b | N e

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

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

2]

-]

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

1 Aggregate falr market vatue of all non-exempt-use assets (seo
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market 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 Pari Vii:

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

Cash deemed held for sxempt use. Enter 1-1/2% of line 3 {for greater amount,
ses instructions}

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

[N =T o [ = -}

«
]

iy

co |~ i (Cn
=T I fo o [ B

Section C - Distributable Amount 5 T S T Current Year

Adiusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or fine 3
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to

[ E A | VI Y

L2 15 Eo {0 I B

smergency temporary reduction (see instructions) 6 |: S
l_:} Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see

-

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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INC. 51-0189327 Page7

[PartV'| Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified sat-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part VI). Ses instructions,
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is respansive
{provide details in Part VI). See instructions.
9  Distributable amount for 2017 frotn Section C, line §
10 Line 8 amount divided by line 8 amount
i} (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2617 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 __ Excess distributions carryover, if any, to 2617
P
b From 2013
¢ From 2014
d From 2015
¢ From 2016
i Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4 Distributions for 2017 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4.

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

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

[ O £ =W { o T [ = i 1]

Excess from 2017

732027 10-06-17
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Supplemental Information. Pravide the explanations required by Part I, line 10; Part [l, line 17a or 17b; Part Hl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, 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 addltlona| information.

{See instructions.)

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

MISCELLANEQUS

2013 AMOUNT: 10,347.

2014 AMOUNT: 12,920.

2016 AMOUNT: 30,568.

$
$

2015 AMOUNT: §  55,719.
$

2017 AMOUNT: §

32,715.

FUNDRAISING

2014 AMOUNT: 12,065,

2015 AMOUNT: 20,0590.

$
§

2016 AMOUNT: § 9,450.
$

2017 AMOUNT: 11,761,

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



Schedule B Schedule of Contributors | O N 545.0047

g:ro;&?g% 990-E2, P Attach to Form 990, Form 890-EZ, or Form 990-PF.
D B Go to www.irs.gov/Form990 for the latest information. 20 ‘1 7
epartment of the Treasury

Internal Revenue Sarvica
Name of the organization Employer identification number

SUNNYSIDE COMMUNITY SERVICE, INC. 51-0189327

Organization type (check one}:

Filers of: Section:

Form 980 or 990-EZ 501{c){ 3 ) (enter number} organization

4947(a}{1) nonexempt charsitable 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

Oao04ot

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 Generat Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling 85,000 or more (in money or
property) from any one contributor. Complete Parts Fand Ik See instructions for determining a contributor’s total contributions.

Special Rules

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-E7), Part Il, line 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 (i) Form 990, Part Vill, line 1h;
ot (i} Form 990-EZ, line 1, Complete Parts | and Il.

D For an organization described in section 501{c)(7), (8}, et (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 1t and HI.

D For an organization described in section 501(c)(7), {8), or {10) filing Form 920 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complets any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Scheduls B (Form 830, 990-EZ, or 980-PF},
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

723451 11-01-17



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

Page 2

Name of organization

SUNNYSIDE COMMUNITY SERVICE,

INC.

Employer identitication numbaer

51-0188327

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

{a) {b}

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1 | NYC DEPARTMENT FOR THE AGING

2 LAFAYETTE STREET

4,058,682,

NEW YORK, NY 10017

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(@) {b)

()

(@)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYC DEPARTMENT OF YOUTH AND COMMUNITY
2 | DEVELOPMENT Person
Payroll ]
156 WILLIAM STREET 3,630,547. Noncash [ ]
(Complete Part il for
NEW YORK, NY 10038 noncash contributions.}
{a} {b) {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NYS DEPARTMENT OF HEALTH Person
Payroll ]
99 WASHINGTON AVENUE 1,664,519, Noncash [ |
{Complete Part |l for
ALBANY, NY 12255 noncash contributions.}
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NYS EDUCATION DEPARTMENT Person
Payroll [
89 WASHINGTON AVENUE RM 136 EB 1,415,540. Moncash [ |

ALBANY, NY 12234

(Complete Part il for
nencash contributions.)

{a) {b)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

5 | N¥C DEPARTMENT OF EDUCATION

8201 ROCKAWAY BLVD ROOM 308

460,240.

QZONE PARK, NY 11416

Person
Payrofl E|
Noncash [ |

{Complete Part Ii for
noncash contributions.)

{a} (b}

‘No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person [:]
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.}

723452 11-09-17
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 3

Name of organization

SUNNYSIDE COMMUNITY SERVICE, INC,

Emgloyer identification number

51-0189327

Partdl- Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

{a) ©
No.
. (b) ) FMV {or estimate) (d) .
from Description of noncash property given . . Date received
{See insiructions.}
Parti
{a)
]
No.
_— (b) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
{See instruciions.)
Partl
{a}
{c)
No.
L (o) . FMV (or estimate) (c} i
from Descripiion of noncash property given . . Date received
(See instructions.)
Parti
{a}
(e
No.
° o {e) ] FMV (or esiimate) (d) .
from Description of noncash property given h . Date received
(See instructions.)
Partl
{a)
{c}
No.
° . ) i FMV (or estimate) (d) .
from Description of noncash property given . ’ Date received
(See instructions.)
Parti
(a}
]
No.
e b) 3 FMV {or estimate) (d) .
from Description of noncash property given R . Date received
Part | {See instructions.}

723453 11-01-17
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Schedule B (Form 990, 980-EZ, or 99G-PF) (2017) Page 4
Name of organization Employer identification number

SUNNYSIDE COMMUNITY SERVICE, INC. 510189327
Part 1l Exclusively religious, charitable, etc., contributions to organizations described in secfien 501(c)(7), {8), or (10) that total more than $1,000 for
B the year from any one contributor, Complete columns {a} through (e) and the following line entry. For organizations
completing Part [li, enter the total of exclusively religious, charitable, ete,, contributions of $1,000 or less for the year.  (Enter this inlo. oace) $

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

{a} No.
ga(:m {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
'f=rortn' {b) Purpose of gift {c) Use of gift {d) Descriplion of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Reiationship of transferor to fransferee
(a) No.
;l‘;l;l‘ll {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relaticnship of transferor to transferee
(a) No.
ga(i‘ft“i {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 te transferee

723454 11-01-17 Schedule B (Form 990, 980-E2Z, or 980-PF) (2017)



. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2

{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 17

Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, 0

Department of the Treasury » ﬁ“aCh to Form 990 pen to Pubhc

Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the iatest information. I"5!3%“0“

Name of the organization Emgployer identification number
SUNNYSIDE COMMUNITY SERVICE, INC. 51-0189327

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

organization answered "Yes" on Form 9890, Part IV, line 6.

G bW -

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

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

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

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
|mperm|ssnbie private Denefit? i e D Yes |:| No

|___| Yes |:| No

| Partll ;| Conservation Easements. Complete if the organization answered "Yes" on Form 880, Part IV, line 7.

1

2

2 0 oo

Purpose(s) of conservation easements hetd by the organization (check alf that apply).

C] Preservation of land for public use {e.g., recreation or education) I:] Preservation of a historically important land area

[ 1 Protection of naturaj habitat |:| Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservatmn easement on the last

day of the tax year. =7 Held at the End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by censervation easemants 2b

Nurnber of conservation easements on a certifled historic structure included in (@) ... 2c

Number of conservation easements included in (6} acquired after 7/25/06, and not on a historic structure

listed in the National RegiSter et 2d

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

year p-

Number of states where property subject to consetvation easement is located P

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

violations, and enforcement of the conservation easements it holds? el E} Yes D No
Staff and volunteer hours devoted to monitoring, inspacting, handting of violations, and enforcing conservation easements during the year

»_ 000

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

»5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B}G

and section 17OMMNABNINT e et [Tves [ _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 footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

[ Part .III.-_] Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part iV, line 8.

1a

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

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

refating to these items:
(i) Revenue included on Form 990, Part VIR, line 1 |

(i} Assets included in Form 990, Part X )
i the organization received or held works of art, historical treasures or other similar assets for financiat gain, prowcie

2
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue included on Form 930, Part Vi, line 1 N ]
b Assets included in Form 990, Part X » 3
LLHA For Paperwork Reduction Act Notice, see the Instructtons for Form 990, Schedule D (Form 980} 2017
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Schedule D (Form 990) 2017 SUNNYSIDE COMMUNITY SERVICE, INC. 51-0189327 page?2
Part M| Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection items

{check all that apply):
a |:] Public exhibition d |:] toan or exchange programs
v [ Scholarly research e [ ]other

¢ |:| 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 Xt
5  During the year, did the organization solicit or recsive donations of art, historical treasures, or other similar assets
to ba sold to raise funds rather than to be maintained as part of the organization’s collection? ... !:l Yes |:| No

reporied an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian of other Intarmediary for contributions or other assets not included
on Form 990, Part X? . |:| Yes |:| No
b f "Yes," explain the arrangement in Part XIil and complate the following tabte:

Amount

Beginning balance .. 1c
Additions during the year i
Distributions during the YBAr . s e e
Ending balance

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liabifity? ... |:| Yes §:] No

b If "Yes," explain the arrangement in Part Xill. Gheck here if the explanation has been providedonPatt XL ..o

| PartV. | 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 vears back | (e) Four years dack
128,184, 128,184, 128,184,

- o0 o 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment I ) %

¢ Temporarily restricted endowment B %

The percentages on fines 2a, 2b, and 2¢ should egual 100%.

3a Are there endowment funds not in the possession of the orgenization that are held and administered for the organization
by: Yes | No

e a o o

128,184,

-

128 184, 128,184,

(i) unrelated organizations | e s s | 3ali)
(i)} related organizations et e 3afii}
b If “Yas" on line 3afi), are the related organizations listed as required on Schedule B? 3b
4 _ Describe in Part Xi the intended uses of the organization's endowrment funds.
| Part VI ;| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

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

1a Land

e
¢ Leasehold improvements 3,305,078.] 3,273,523. 31,555.

d Equipment 882,008. 529,416. 352,592,

e O her ...

Total. Add lines 1a through fe. (Column (0) must equal Form 990. Part X, column (B} line 106.) e IR > 384,147.
Schedule D (Form 930) 2017
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&mmmenmmmgmnmn7 SUNNYSIDE COMMUNITY SERVICE, INC. 51-0189327 paged
/Il Investments - Other Securities.

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

(1} Financial derivatives ...

{2} Closely-held equity interests

{3} Other
A
(B)
(©)
(8]

{th
Total. (Cel, (b) must equal Form 980, Part X, cot. (B) line 12.)
‘Part:VIH | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13,
{a) Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market vaiue

{1}

{2}

3)

4)

5

(6)

7

(8)
Total. (Col. () must equal Form 990, Part X, col. (B) fine 13.) § T S T i R R
PartIX| Other Assets.

Complete if the organization answered “Yes" on Form 990, Part [V, fine 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

15 L) ' m
Other Liabilities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 111. See Form 990 Part X Ime 25

1 {a) Description of liability {b) Book value
{1} Federal income taxes
@ DUE TO RELATED PARTIES 315,603,
33 DEFERRED RENT 962,986,
{4
{5)
&)
@)
8
9
Total. (Column (b} must equal Form 990, Part X. col. (B) fine 25.) .............. > 1,278,583,

2. Liability for uncertain tax positions. In Part XIIi, provide the text of the footnote to the organization’s financial statements that reparts the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X
Schedule D {Form 980) 2017
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Schedute D (Form 990) 2017 SUNNYSIDE COMMUNITY SERVICE, INC. 51-0189327 page4d
rt X1 /] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 888, Part 1V, line 12a.

i Total revenus, gains, and other support per audited financial statements . i 13,354,304.
2 Amounts inciuded on line 1 but not on Form 980, Part VI, ine 12; T

a Net unrealized gains {losses) on investments 2a R

b Donated services and use of facilities ... 2b 2,647.1

¢ Recoveries of prior year grants o 2c

d Other (Describein Part XIL} e 2d :

e Addlines 2athrough 2d e 2e 2,647.
3 Subtractline 28 oM NG T e 3 | 13,351,657,
4  Amounts included on Form 990, Part VIi, line 12 but not on tine 1: R

a Investment expenses not included on Form 890, Part VIll, line 7b ... .. 4a i

b Other (Describe in PartXill) b -89,925.1

© AAINGS 48 ANG AD | | e e 4c -89,925.
5 Total revenue. Add lines 3 and 4e. (Thi; e T2 5 13,261,732,

his must equgl Form 990, Part |, line
T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the arganization answered "Yes* on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 112,619,889,

2 Amounts inciuded on line 1 but not on Form 990, Part 1X, line 25:

Donated services and use of facilities ...
Prior year adjustments

OMEFIOSSEE et
Other (Describe in Part XilL)
Add lines 2a oG 2d || .o 131,805.

3 Subtract ine 2e from line 1 3 112,488,084,

[ T =~ T > B =

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not inciuded on Form 880, Part Vill, ine 7b 4a

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b 4¢ 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Partf, fine 18} _cooiieeviniinnivninneee: 5 {12,488,084.
| Part Xill[ Supplemental Information.

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

PART X, LINE 2:

SUNNYSIDE 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 XI, LINE 4B -~ OTHER ADJUSTMENTS:

RENTAL, EXPENSE -8§9,835.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE 89,925,

TRANSPORTATION BENEFITS 39,233,
732054 10-09-17 Schedule D {(Form 990} 2017




Schedule D (Form 980) 2017 SUNNYSIDE COMMUNITY SERVICE, INC. 51-0189327 Pages
[Part XIlT] Supplemental Information ontinuec)

TOTAL TO SCHEDULE D, PART XII, LINE 2D 129,158.

Schedule D (Form 990) 2017
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SCHEDULE G
(Form 980 or 890-EZ)

Department of the Treasury
Internal Revenuse Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes* an Form 9890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

B Attach to Form 990 or Form 990-EZ.
for the latest instructions.

B Go to www.irs gov/Form990

OMB Neo. 1545-0047

2017

. Open to Public -

B I

Name of the organization

SUNNYSIDE COMMUNITY SERVICE,

INC,

Employer identification number

51-0189327

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:! Solicitation of non-gavernment grants

a D Mail solicitations

b E] Internet and email solicitations

c I:} Phane solicitations
d |:| In-person solicitations

f [:| Solicitation of government grants

g {::! Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

D Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

{ili) Did
{undraisar

have custody

or control of

contribidions?

(iv) Gross receipts
from activity

fundraiser
listed in col. {i)

{v) Amount paid
to (or retained by}

{vi) Amount paid
to {or retained by)
organization

Yes

No

Total

3 List all states in which the organization is registered or licensed to solicit

or licensing.

contributions or has been notified it is exempt from registration

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

732081 09-13-17
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INC. 51-0189327 pagez

Schedule G (Form 990 or 990-E7) 2017 SUNNYSIDE COMMUNITY SERVICE,
1| Fundraising Events. Complste if the organization answered "Yes" on Form 980, Pat IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (e} Other events
(d) Total events
ANNUAL GALA NONE (
add col. {a) through
EVENT MILE RUN ool (0]
o {event type} (event type) (total number) ’
3
[
§ 1 Grossreceipts . 104,026. 20,450. 124,476.
2 Less: Contributions ... 95,401. 17,314, 112,715,
3 Gross income (line 1 minus line 2} 8,625. 3,136, 11,761.
4 Cashprizes ...
5 MNoncashprizes ...
3
o| 6 Rentffacilitycosts ...
&
fg‘ 7 foodandbeverages ...
5
8 Entertainment . :
9 Other direct expenses 8,625, 3,136. 11,761.
10 Direct expense summary. Add lines 4 through 8 in GolUMN (@) ... s > 11,761,
Net income summary. Subtractline 10 fromline 3, column{d) ... B 0.

I Part Hl: t Gaming. Complste if the organization answered "Yes" on Form 990, Part iV, fine 19, of reported more than

$15,000 on Form 990-EZ, line Ba.

. {b) Pull tabs/instant . {d} Total gaming (add

g (a) Bingo hingo/progressive bingo {e) Other gaming col. {a} through cal. (c)}
g
T

1 Grossrevenue ...
ol 2 Gashprizes ...
&
<
8 3 Noncashprizes . ...
di
8| 4 Rentfaciltycosts ...
E

5 Otherdirectexpenses ...

[ 1ves % |[] Yes % |[__] Yes %

6 Volunteer labor |:| No |:! No D No

7 Direct expense summary. Add lines 2 through S incolumn {d) >

8 Net gaming income summary. Subtract line 7 fromline f,column{dy ...l |

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

732082 09-13-17

Schedule G {Form 920 or 990-EZ) 2017



Schedule G (Form 990 or 960E7) 2017 SUNNYSIDE COMMUNITY SERVICE, INC. 51-0189327 page3

11 Deoes the organization conduct gaming activities with nonmembers? [:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a par‘tnershlp or other entity formed
to administer charitable gaming? ... e [ Tves [_INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

.......................... i, 1182 %

...................................................................................................................................................... 13h %o
14 Enter the name and address of the person who prepares tha organization's gaming/special events boacks and records:

Name B

Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I::l Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the arganization B $ and the amount
of gaming revenue retained by the third party B §
¢ If "Yes," enter name and address of the third party:

MName P

Address P

16 Gaming manager information:

Name B>

Gaming manager compensation B $

Description of setvices provided P

] Director/officer ] Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IOBNSE? e e [ Jves [.INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | ]
IPar._t ’V-i Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v); and Part Hll, lines 9, 9b, 10k, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 08-13-17 Schedule G {Form 990 or 980-EZ) 2017
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‘Part IV:| Supplemental Information ..ntinved)

Schedule G {Form 990 or 890-EZ}
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SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trusiees, Key Employees, and Highest 20 1 7

Compensated Empioyees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. T
" Openito Public.. -

Department of the Treaswry ’Aﬁach to Form 980. ST FELas) X
Internal Revenue Service B Go to www.irs.gov/Form$$0 for instructions and the latest information. - Inspection
Name of the organization Employer identification number

SUNNYSIDE COMMUNITY SERVICE, INC. 51-0189327
[Part1:] Questions Regarding Compensation

Yes | No
1a Check the appropriate box{as) if the organization provided any of the following ta or for a person listed on Form 890, d e h
Part Vi, Section A, line 1a. Complete Part lil to provide any relavant information regarding these items.

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

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of alf of the expenses described abova? i "No," complete Part [t 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 1a?

3 Indicats which, if any, of the foliowing the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check alf that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEQ/Executive Director, but explain in Part 1.

Compensation committee Written emiployment contract
r_—l 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recoive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirament 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 applicable amounts for each item in Part [Hl.

Only section 501{c)(8}, 501(c}(4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ...
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part HL.
8 For persons listed on Farm 990, Part VIE, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? &b X

If "Yes" on line 6a or 6b, describe in Part Hl. S e

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il 7 X

8 Woere any amounts reported on Form 990, Part VI, paid or acerued pursuant to a contract that was subject to the IR IR B
initial contract exception described in Regulations section 53.4958-4g)(3)? If "Yes,* describein Partil 8 X

9 If "Yes" on line B, did the organization also follow the rebuttable prasumption procedure described in REIRE e
Regulations section 53.4958-8(C)7 i i 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule J {Form 990) 2017

732111 10-17-17
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. MB No. -
SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. . B BB
Depariment of the Treasury P Attach to Form 920 or 990-E2. - Opel'! ;‘t:l_).P_(_.l_l_I_l"Q_' -
Jnfernal Ravenue Service P Go to www.irs.qov/Form990 for the fatest information. iiinspestion i
MName of the organization Employer identification number
SUNNYSIDE COMMUNITY SERVICE, INC. 51-0189327

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

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

INDIVIDUALS LIVING WITH ALZHEIMER'S DISEASE AND OTHER COGNITIVE AND

PHYSICAL IMPAIRMENTS. ADDITIONAL SERVICES INCLUDE A LONG-TERM CARE

ACCESS PROGRAM, WHICH PROVIDES ENROLLMENT ASSISTANCE FOR MEDICAID AND

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

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

AND HELP WITH PET CARE.

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

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

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

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

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

RIGHTS WORKSHOPS ALONG WITH A RANGE OF SOCIAL SERVICES AND ADVOCACY

SUPPORTS.

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

THE FORM 990 IS PREPARED BY AND INDEPENDENT ACCOUNTANT AND WILL BE REVIEWED

BY THE BOARD OF DIRECTORS FOR THEIR COMMENTS PRIOR TO FILING.

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

BOARD MEMBERS ARE ASKED ABQUT ANY POTENTIAL CONFLICTS OF INTEREST WHEN

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

CONFLICT OF INTEREST QUESTIONNAIRE. ADDITIONALLY, BEFORE THE ORGANIZATION

ENTERS INTQO VARIQUS CONTRACTS OR AGREEMENTS WITH GOVERNMENT, CORPORATIONS,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 280-EZ, Scheduie O {Form 990 or 990-EZ) (2017)
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OR FOUNDATIONS, IT ASKS BOARD MEMBERS TO DISCLOSE ANY KNOWN OR POTENTIAL

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

THE INDIVIDUAL ASSOCIATED WITH THE CONFLICT IS PROHIBITED FROM INFLUENCING

ANY DECISIONS RELATING TO THAT CONFLICT.

FORM 990, PART VI, SECTION B, LINE 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 OQFFICERS ARE DONE THROUGH A

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

EXECUTIVE DIRECTOR.

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

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST

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

TRANSPORTATION BENEFITS -39,233.

FORM 990, PART XII, LINE 2C:

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

782212 09-07-17 Schedule O (Form 980 or 990-EZ) {2017)
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