- 990

Return of Organization Exempt From Income Tax

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

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

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2022

Open to Public

Inspection

JUL 1, 2022

A _For the 2022 calendar year, or tax year beginning

and ending JUN 30,

2023

B Checkif C Name of organization D Employer identification number
applicable:
crang | SUNNYSIDE COMMUNITY SERVICES, INC.
E‘r‘;’;’r‘(;e Doing business as 51-0189327
et Number and street (or P.0. box if mail is not delivered o street address) Room/suite | E Telephone number
ek 43-31 39TH STREET 7187846173

:gglr" City or town, state or province, country, and ZIP or foreign postal code
e ‘| LONG ISLAND CITY, NY 11104

G_ Gross receipts §

18,255,070.

[ Jagplca-
tion

pending

F Name and address of principal officer JUDITH K. ZANGWILL
SAME AS C ABOVE

| _Tax-exempt status: 501(c)(3) L—] 501(c) ( )

(insert no.) ] 4947¢a)(1) or [ ] 527

for subordinates?

Hia) Is this a group return

[ ves No

H(b) Are all subordinates included? [___—JYes [:I No
If "No," attach a list. See instructions

J Website:  WWW.SCSNY.ORG H(c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ ] Association | ] Other [ L Year of formation: 19 7 5] M State of legal domicile: N'Y
[Part 1] Summary

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

COMMUNITIES THROUGH SERVICES "CONTINUED ON SCHEDULE O"

o
Q
=
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net as
% 3 Number of voting members of the governing body (Part VI, line 13) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
@| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 433
f‘E 6 Total number of volunteers (estimate if necessary) I 6 16
B| 7a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a Uy
i b Net unrelated business taxable income from Form 990-T, Part |, line 11 T - 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIIl, line 1h) 16,806,855.] 18,008,924.
2| 9 Program service revenue (Part VIll, line 2g) 101,452. 116,756.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,569. 3,877,
=111 other revenue (Part Vill, column (A), lines 5, 6, 8c, 8¢, 10c, and 11¢) 35,633. 125,513.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (4), line 12) ... 16,945,5009. 18,255,070.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) T —— 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 11,669,687. 13,379, 265.
2| 16a Professional fundraising fees (Part IX, column (A), line 1€ 0. 0.
é’. b Total fundraising expenses (Part X, column (D}, line 25) 336,448,
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) o 4,552,831, 4,802,050.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 16,222,518. 18,181,315,
19 Revenue less expenses. Subtract line 18 from line 12 722,991, 73,755.
‘6§ Beginning of Current Year End of Year
%c 20 Total assets (Part X, line 16) 8,300,948, 22,796,049.
<3 21 Total liabilities (Part X, line 26) e 5,039,727, 19,461,073,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... 3,261,221. 3,334,976.

[Part 1l | Signature Block

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

true, correct, and gamplete. Declaration of prepargr (other than officer) is WM all information of which preparer has any knowledge.
<

Y 2P [ LY

ture of officer

Date

Sign
Here / DITH K. ZANG L, Eyé/CUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name L;:parer‘s signature Date theck [ ][ PTIN
Paid MAGDALENA CZERNIAWSKI GDALENA CZERNIAWSK|[04/12/24 Islellvemuluyrd PO00535099
Preparer |Fim'sname CBIZ MARKS PANETH LLC Firm'sEIN 87-3707167
Use Only |Firm'saddress 685 THIRD AVENUE

NEW YORK, NY 10017

May the IRS discuss this return with the preparer shown above? See instructions

Phoneno.212-503-8800

[_X]Yes D No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) SUNNYSIDE COMMUNITY SERVICES, INC. 51-0189327 page?

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart ... [X]

1

Briefly describe the organization’s mission:
SUNNYSIDE COMMUNITY SERVICES: ENVISIONS DIVERSE, INCLUSIVE, AND CARING
COMMUNITIES WHERE ALL PEOPLE THRIVE AND REACH THEIR FULLEST POTENTIAL.

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

prior Form 990 6r 990-EZ7 ... et [ Yes [X]nNo
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

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

4a

{Code: ) (Expenses § 7; 742 r 522. including grants of $ )} (Revenue $ 242,119. )
YOUTH AND FAMILY SERVICES: FOR OUR YOUNGEST LEARNERS, WE PROVIDE
SUNNYSIDE UP, OUR FULL-DAY PRE-KINDERGARTEN PROGRAM. FIVE AFTER-SCHOOL
PROGRAMS FOR ELEMENTARY AND MIDDLE SCHOOL STUDENTS PROVIDE VITAL
ACADEMIC ASSISTANCE AND ENRICHMENT OPPORTUNITIES. CAREER AND COLLEGE
READINESS PROGRAMS HELP YOUTH TO ACCESS HIGHER EDUCATION AND DEVELOP
SOFT SKILLS. SCS' BEACON COMMUNITY CENTERS AND CORNERSTONE PROGRAM
ENGAGE RESIDENTS OF ALL AGES IN MULTIFACETED PROGRAMMING, INCLUDING
AFTER-SCHOOL, CAMP, AND WEEKEND PROGRAMS. ADULTS AND OLDER YOUTH CAN
ACCESS WORKFORCE DEVELOPMENT OPPORTUNITIES INCLUDING OUR HOME HEALTH
ATIDE (HHA) TRAINING THAT CONNECTS GRADUATES TO EMPLOYMENT. IMMIGRANTS
ARE SERVED THROUGH ENGLISH FOR SPEAKERS OF OTHER LANGUAGES (ESOL)
COURSES THAT HELP PARTICIPANTS DEVELOP FUNDAMENTAL ENGLISH SKILLS.

4b

(Code: ) (Expenses 7,142,237. including grants of § ) (Revenue s )
SENIOR SERVICES: PROGRAMS UNDER THIS UMBRELLA OF SERVICES INCLUDE OUR
CENTER FOR ACTIVE OLDER ADULTS - A ROBUST SENIOR CENTER WITH ACCESS TO
RECREATIONAL, HEALTH AND FITNESS ACTIVITIES, AS WELL AS CASE ASSISTANCE
COUNSELING AND HEALTHY MEALS FOR OVER 2,000 ACTIVE MEMBERS. THE
GERIATRIC MENTAL HEALTH INITIATIVE HELPS ABOUT 200 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 MEAL DELIVERIES, HOME CARE, TRANSPORTATION, AND
OTHER NECESSARY SERVICES. CAREGIVER PROGRAMS SERVES APPROXIMATELY 800
FAMILY CAREGIVERS LIVING ACROSS NEW YORK CITY WHO ARE CARING FOR FAMILY
MEMBERS WITH ALZHEIMER'S DISEASE/DEMENTIA WITH SUPPORTIVE SERVICES SUCH
AS RESPITE, COUNSELING, SKILLS TRAINING, AND MORE.

4c

(Code: ) (Expenses § including grants of $ ) (Revenue s )

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

(Expensos § including grants of § ) (Revenue s )
4e _Total program service expenses 14,884,759,

Form 990 (2022)
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Form 990 (2022} SUNNYSIDE COMMUNITY SERVICES, INC. 51-0189327 pPage3
[ Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section S01(c)(8) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... ... . S B T S e s " 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions T — 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Partt .. T 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? if *yes," complete Schedule CoParth ...........cccoocver, e T 4 X
5 Isthe organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 If 'Yes, * compiete Schodule C, PartMl . 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? ¢ "Yes," complete 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? If "Yes," complete Schedule D, Part I/ ... T 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partll] ... .. B I X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... . .. S S o e RS RS ST B 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrictad endowments

orin quasi endowments? ff *Yes," complete Schedule D, Part V. .. — R rens O s (] X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VL VI IX, or X,
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¢ "Yes," complete Schedule D,
O ita | 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, Part Vil ST ——— 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
assels reported in Part X, line 167 Jf *Yes," complete Schedule D, Part VAt ... ... 11e p:
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part IX _ T Tk A e s s s A 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "yes," complete Schedule D, Part X ... . ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ¢ "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff " Yes," complete
Schedule D, Parts XIand X ...............ccccccooomvvoeooooo R e e s 108 | %
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(ANi? 1 "Yes," complete Schedule £ ... . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? RSOOSR [ U -1 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes, " complete Schedule F, Parts I and IV .......... s e s T s S SR A 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts If 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 assistance to
or for foreign individuals? Jf “Yes,* complete Schedule F, Parts Ilf and 1V T 16 X
17 Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11€? if "Yes," complete Schedule G, Part |, See instructions S —
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
cand 8a? If "Yes, " complete Schedule G, Part#l ... R T Vb om e e e A NS 18 X
19 Did the erganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? "Yes, "

complete Schedule G, Part Il ... R Tl ety S TS 19 X
20a Did the organization operate one or more hospital facilities? (¢ "Yes," complete Schedule H .. . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Yes. " complete Schedule I, Parts tand il ... . 21 X

232003 12-13-22 Ferm 990 (2022)




Form 990 (2022) SUNNYSIDE COMMUNITY SERVICES, INC. 51-0189327  page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 jf "Yes," complete Schedule I, Parts land Il .. . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organlzatlun s current
and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes," complete
Schedule J . B9 gt G 3 P R T e 23 | X
24a Did the organlzatxon have a tax- exempt bond issue W|tn an outs(andmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 s * "Yes," answer lines 24b through 24d and complete
Schedufe K. If "NO," G0 t0 1€ 258 ........ovivvieeiiioioo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e 24c
d Did the organization act as an "on behalf of" issuer for bands outswndmg at any llme dunng the year'7 ,,,,,,,,,, 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? [f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? 5 "Yes," complete
Seheallel, Pal" vt s s sl simmans TS | X
26  Did the organization report any amount on Part X, line 5 or 22, for recewab)es frorn or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part il ... .. ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "yes," complete Schedule L, Partiii ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes, " complete SCheGUle L, PartiV ..o oo 28a X
b A family member of any individual descnbed in line 283’7 If "Yes, " complete Schedule L Part /v 28b X
¢ A 35% controlled entity of cne or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," complete Schedule L, PartiV' .. ... e 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutlons'? If "Yes," compjete Schedule M e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete SChedue M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Ygs," complete Schedule N, Part | ............... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part If S oD X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Hegulahons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | BSOSO 33 X
34  Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedure R Parr M M, or IV, and
e R ————————— 34 [ X
35a Did the organization have a controlled entity within the meaning of secm)n 512(b)(1 3)? I 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transacticn with a controlled entity
within the meaning of section 512(b){13)? Jf "Yes," complete Schedule R, Part V, line 2 ... 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon"
If "Yes," complete Schedule R, Part V, i@ 2 ... N 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not arelated organrzatlon
and that is treated as a partnership for federal income tax purposes? "Yes," complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 192
Note: All Form 890 filers are required to complete Schedule O . 3 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance.
Check if Schedule O contains a response or note to any line in thisPartV.~ . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. |i
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... |1;b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNrS? ... 1c | X

232004 12-13-22

Form 990 (2022)




Form 990 (2022) SUNNYSIDE COMMUNITY SERVICES, INC. 51-0189327 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compllance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return L 2a 433
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? - 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? T ya— 3a X
b 1f "Yes," has it filed a Form 990-T for this year? jr "No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T? T U T Y SRS S S = . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 DOO and did the organization sollcn
any contributions that were not tax deductible as charitable contributions? A 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutrons or glfts
were not tax deductible? U 6b
7 Organizations that may receive deductlble contributions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requxred
to file Form 82827 ... % S 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? _— 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . R 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders T ——— 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatmn fmng Form 990 in Ileu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... |12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? T Y AT g |-
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e . T T
¢ Enter the amount of reserves onhand . 13c
14a Did the organization receive any payments for |ndnor tannlng services durnng the tax year7 —— e 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Scheduje O e |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "“Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 e . I 17
If "Yes," complete Form 6069.

202005 12-13-22 Form 990 (2022)




Form 990 (2022) SUNNYSIDE COMMUNITY SERVICES, INC. 51-0189327  Pageb

| Part Vi | Governance, Management, and Disclosure. ro; cach "ves" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

o

7a

a
b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 16
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent ... 1b 16
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
Did the organization delegate control over managemem dutles customarlly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? PR —— 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
Did the organization have members or stockholders? . . 6 X
Did the organization have members, stockholders, or other persons who had the power m elect or appomt one or
more members of the governing body? R 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? i L X
Did the organization contemporaneously document the meellngs held or wnlten achons undertaken durmg 1he year by Ihe lnrlowmg:
The governing body? . e I — 8a | X
Each committee with authority to act on behalf of the governlng body'7 g | X

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

organization's mailing address? [ Yes." Qm“mmﬂ ﬂam&ﬁﬁndamsﬁﬁs on Sg_ﬂgm le O B B e s s s i s 9 X

Section B. Policies ;s se

10a

11a

Did the organization have local chapters, branches, or affiliates? .
If "Yes," did the organization have written policies and procedures governlng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? e 10b

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

10a X

12a Did the organization have a written conflict of interest policy? /f NG NODHO NS T8 oviiiriss s isisis C|l2a| X
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
on Schedule O how this was done | e L PR 12¢| X
13 Did the organization have a written whlstleblower po||cy’) . 13 | X
14 Did the organization have a written document retention and destruchon pollcy’P T 14 | 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 decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization X 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |ns(runt|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... - 16a X
b If "Yes," did the organization follow a written policy or procedure requmng the organlzatlon m evaluate ns 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? ... o ST 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed NY

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website Upon request :] Other (explain on Schedule o)

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

State the name, address, and telephone number of the person who possesses the organization's books and records
PETER A. FOOTE, CORPORATE CONTROLLER - 718-784-6173
43-31 39TH STREET, LONG ISLAND CITY, NY 11104

232006 12-13-22 Form 990 (2022)




Form 990 (2022) SUNNYSIDE COMMUNITY SERVICES, INC. 51-0189327  page7
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl e Wil I:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List 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 no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
*® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

) () () (o) E) "
Name and title Average | cigf:;"’:m" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oifiarand a diacled/irstes) from from related other
(list any z the organizations compensation
hours for | = organization {W-2/1099-MISC/ from the
related E E {W-2/1099-MISC/ 1099-NEC) organization
organizations E ; g W 1099-NEC) and related
below é £ 5 = S-% 5 organizations
line) 2|E|E|S|2E) 5
(1) JUDITH ZANGWILL 20.30
EXECUTIVE DIRECTOR 14.70 X 394,003. 0. 24,524,
(2) JONATHAN MILLER 19.35
CFO 15.65 X 167,538. 0.] 42,934,
(3) DAVID ESPINOSA 16.98
ASSOC, E.D. OPTS, 18.02 X 128,301. 0. 35,047,
(4) MONICA GUZMAN 28.05
ASSOC, ED - DEVELOPMENT 6.95 X 125,288. 0. 29,331,
(5) PETER A, FOOTE 16.09
CORPORATE CONTROLLER 18.91 X 128,136. 0. 15,788.
(6) AMIT KALRA 1.00
PRESIDENT 2.00 X X 0. 0. 0.
(7) BILL DARBY 1.00
DIRECTOR 2.00|X 0. 0. 0.
(8) DINA MARENSTEIN 1.00
DIRECTOR 2.00 X 0. 0. Qs
(9) GERALD LEDERMAN 1.00
DIRECTOR 2.00(x 0. 0. 0.
(10) JAVIER DIVORATO 1.00
TREASURER 2.00 [X X 0. 0. 0.
(11) JOE CONLEY 1.00
DIRECTOR 2.00 |X 0. 0. 0.
(12) LEO MENSAH 1.00
DIRECTOR 2.00 |X 0. 0. 0.
(13) LESLIE HEREDIA 1.00
DIRECTOR 2.00 |X 0. 0. 0.
(14) LISA DELLER 1.00
VICE PRESIDENT 2.00 [X X 0. 0. Qe
(15) M., JOSEPH LEVIN 1.00
SECRETARY (OUTGOING) 2.00 |X X 0. 0. 0.
(16) NED STEELE 1.00
DIRECTOR 2.00 X 0. 0. 0.
(17) NICOLE 12Z0 1.00
DIRECTOR 2.00 X 0. 0. 0.

232007 12-13-22 Form 990 (2022)




Form 990 (2022) SUNNYSIDE COMMUNITY SERVICES, INC. 51-0189327 Page 8
&"t vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average {Honet c}z?ksri:\i:?:\han e Reportable Reportable Estimated
hours per | gox, unless person is both an compensation compensation amount of
week officer and a director/irustee) trai from related other
(listany | = the organizations compensation
hours for | 5 organization (W-2/1099-MISC/ from the
related 2 % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = Ele. 1099-NEC) and related
below 212|528 = organizations
(18) NIKITA AIREN 1.00
DIRECTOR 2.00 X 0 0. 0.
(19) RONALD F, CAVALIER 1.00
DIRECTOR 2.00 (X 0. 0. 0.
(20) SHARMEELA MEDIRATTA 1.00
DIRECTOR 2.00 [X 0. 0. 0.
(21) SHWETA JAIN 1.00
DIRECTOR 2.00 X 0. 0. 0.
(22) STEVE LEARNER 1.00
VICE PRESIDENT 2.00 X X 0. 0. 0.
1b Subtotal e 943,266. 0.]147,624.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total{addlines 1band 16) ... 943,266- 0. 147,624-
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 5
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual ... TR ST 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes," complete Schedule J for such person ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (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 (2022)
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Form 990 (2022} SUNNYSIDE COMMUNITY SERVICES, INC. 51-0189327 Page 9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII D
(A) (B) (C) D,

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

- 0o o0 T

«

Federated campaigns
Membership dues

Fundraising events
Related organizations

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f

16,650,297,

1,358 627,

[Contributions, Gifts, Grants
Revenue land Other Similar Amounts |
a

h Total. Addlinesta-if ... 18,008,924,
Business Code
g 2 a ADULT DAY CARE SERVICE 624100 116,756, 116,756,
2 B
® c
i d
H e
a f All other program service revenue
g Total. Addlines2a2f .. ... .. . ... ... N 116,756.
3 Investment income (including dividends, interest, and
3,870, 3,877,
4 Income from investment of tax-exempt bond proceeds
5 Royalties B
(i) Real (ii) Personal
6 a Gross rents .. |6a 150,
b Less: rental expenses __ |6b 0.
¢ Rental income or (loss)  |6c 150.
d Net rental income or (loss) ... 150, 150,
7 a Gross amount from sales of (i) Securities
assets other than inventory |7a
b Less: cost or other basis
o and sales expenses 7b
§ ¢ Gain or (loss) 7c
& d Netgain or (I08S) ...
E 8 a Grossincome from fundraising events {(not
& including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less:direct expenses . 9b
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances 10a|
b Less:costofgoodssold . . 10b)|
c_Net income or (loss) from sales of inventory s
Business Code
%’m 11 a MISCELLANEOUS 900099 125,363, 125,363,
£d b
S g
g e
é d Allotherrevenue
e Total. Addlines11at1d oo 125,363,
12 Total revenue. Seeinstructions ... . 18,255,070, 242,119, 0. 4,027,
232009 12-13-22
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Form 990 (2022
Part IX

SUNNYSIDE COMMUNITY SERVICES,

INC.

51-0189327

Page 10

tatement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) C) D
75, 8b, 96, and 10b of Part V. e | Pegmiaes | Mg Fé'?ééﬁ?élg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part |V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members _ .
5 Compensation of current officers, directors,
trustees, and key employees 410,459. 27,751 < 382,702.
6 Compensation not included above to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... |[10,688,264. 9,066,560, 1,460,782. 160,922.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 62,533, 61,594. 939,
9  Other employee benefits 1,173,429, 1,055,987. 102,678. 14,764.
10 Payroll taxes 1,044,580. 908,483, 123,356. 12,741,
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting ... .. ...
d LobbYING | e
e Professional fundraising services. See Part IV, line 17
f Investment management fees . —
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 655,615. 496,694. 122,338, 36,583.
12 Advertising and promotion 77,247. 58,523, 14,414. 4,310
13  Office expenses 545,189. 389,587. 126,907. 28,695.
14  Information technology 142,317. 107,819. 26,557. 7,941,
15 Royalties
16 Occupancy 1,132,079. 920,924. 186,793. 24,362.
12 Tavel g o 211,8941. 160,567. 39,548. 11,826.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 267,763. 147,783. 119,980.
23 Insurance AT R 230,426. 187,428. 42,998.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column (A),
amount, list line 24 expenses on Schedule 0.)
a STAFF TRAINING 46,030. 20,713. 23,792. 1525,
b CLIENT RESPITE/SUPP 578,658. 578,658.
¢ REPAIRS AND MAINT. 460,844, 394,748. 45,897 . 20,199.
d FOOD 274,081. 222,960. 45,223, 5,898.
e All other expenses 179,860. 77,974. 96,143, 5,743.
25  Total functional expenses. Add lines 1through24e | 18,181,315.] 14,884,759, 2,960,108. 336,448.
26 Joint costs. Complete this ling only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation,
Check here if following SOP 98-2 (ASC 958-720)

232010 12-13-22
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Form 990 (2022) SUNNYSIDE COMMUNITY SERVICES, INC.

51-0189327 page 11

[Part X [Balance Sheet

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

L]

(A)

Beginning of year End (oaf)year
1 Cash - non-interest-bearing . o 534,857.] 1 203,017,
2 Savings and temporary cash investments 152,276.| 2 59,742.
3 Pledges and grants receivable, net 5,745,985.| 3 5,333,881.
4 Accounts receivable, net e 105,988.( 4 33,694,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3}(B) ... 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse .. . 8
< | 9 Prepaid expenses and deferred charges 498,709.] o 740,638.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5, 894 ,060.
b Less: accumulated depreciation 10b 4,411,685. 1,241,922.] 10¢ 1,482,375.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... . 14
15 Other assets. See Part IV, line 11 21,211.] 15 14,942,702,
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 8,300,948.] s 22,796,049.
17 Accounts payable and accrued expenses 2,376,384.| 17 1,731,713.
18 Grantspayable 18
19 Deferredrevenue 666,304.( 19 608,629.
20 Tax-exempt bond liabilities T 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 22
23  Secured mortgages and notes payable to unrelated third parties 23 100,000.
24 Unsecured notes and loans payable to unrelated third parties —— 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
of Schedule D 1,997,039.| 25 17,020,731.
26 _ Total liabilities. Add lines 17 through 25 . 5,039,727.| 26 19,461,073.
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 2,580,962.| 27 2,463,9009.
@ | 28 Net assets with donor restrictions ) 680,259.] 28 871,067.
T Organizations that do not follow FASB ASC 958, check here [j
'-'3 and complete lines 29 through 33.
z 29  Capital stock or trust principal, or current funds 29
'% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances . 3,261,221, 32 3,334,976.
33 Total liabilities and net assets/fund balances 8,300,948.] 33 22,796,049,

232011 12-13-22

Form 990 (2022)




Form 990 (2022) SUNNYSIDE COMMUNITY SERVICES, INC. 51-0189327

Page 12

Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!

|

1 Total revenue (must equal Part VIll, column (A), line12) 1 18,255,070.
2 Total expenses (must equal Part IX, column (A), line 25) 2 18,181,315.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 13 755y
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)) 4 3,261 s 2215
5 Net unrealized gains (losses) on investments 5
€6 Donated services and use of facilites 6
7 Investment eXpenses ... 7
8 Prior period adjustments el e 8
9 Other changes in net assets or fund balances (explain on Schedule O) e s e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
e Lot o e I ——————— 10 3,334,976,

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e ornmccacorag
It "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:
I_—_l Separate basis |:I Consolidated basis |:] Both consolidated and separate basis
b 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 D Consolidated basis |:| Both consolidated and separate basis
c 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?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

No

2a

2b

2c

3a

X

3b

X

232012 12-13-22
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- OMB No. 1545-0047
(SFE:'ZSJ:LE A Public Charity Status and Public Support e
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intornal Revenug Service Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SUNNYSIDE COMMUNITY SERVICES, INC. 51-0189327

[Part]

| Reason for Public Charity Status. (i 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 ]
2 []
3 ]
a4 []

0 00 B0 O

1 []
12 []

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-
A school described in section 170(b){1){A)(ii). {Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4)-

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a i___| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:] 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
organization(s). You must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connecticn with, and functionally integrated with,

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

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

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

e I:, Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

functionally integrated, or Type Ill non-functionally integrated supporting organization.

{i) Name of supported (ii) EIN {iii) Type of organization mﬁm {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10  {HXLLQbwemig document? ]

support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 SUNNYSIDE COMMUNITY SERVICES, INC. 51-0189327 page2
|Partll ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 {d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 13266516 .[14136998.[15423735.[16806855./18008924.[77643028.
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. Addlines 1through3  [13266516.14136998.[15423735.[16806855.18008924.[77643028.

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

column (f) R
Public sueporl Subtract line § from line 4. [77643028.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromline4 . [L3266516.14136998.[15423735.[16806855.[18008924.[77643028.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 104,392.] 105,005. 470. 9,784. 4,027.| 223,678.

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

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

assets (Explainin Part V1) 27,297. 29,035. 28,090. 27,418.]1125,363.]| 237,203.
11 Total support. Add lines 7 through 10 [78103909.
12 Gross receipts from related activities, etc. (see instructions) 12 772,666.
13 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Rere ... s 5 ’:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) ... ... 14 99.41 %
15 Public support percentage from 2021 Schedule A, Part Il, ne 14 15 99.37 %

16a 33 1/3% support test - 2022. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. |f the organization did not check a box on line 13 or 163 and ||ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization B = I:I
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on Ilne 13 1Ea or ‘IGb and Ime 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization e i:l
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization PR l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see xnstructmns R

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SUNNYSIDE COMMUNITY SERVICES, INC.

51-0189327 Pages

Part 1M | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 (d) 2021

(e} 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are net an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

7a 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
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

cAddlines 7aand 70

8 Public support. (Sublractline 7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021

(e) 2022 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do notlncludegam
or loss from the sale of capital
assets (Explain in Part VI.}) ... .

13 Total support. (add ines 9, 10c, 11, and 12))

14 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Pgrdéﬁtage

15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2021 Schedule A, Part Ill, line 15 R —— 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line17 .. ... 18 %

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 - 2021. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

-
0

1
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Schedule A (Form 980) 2022 SUNNYSIDE COMMUNITY SERVICES, INC. 51-0189327 Pagea
Part IV [ Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

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

1 Are all of the organization's supported crganizations listed by name in the organization’s governing
documents? |f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (?)? Jf "Yes, " expiain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? [f "Yes," answer
lines 3b and 3c below. 3a

b Did the organization cenfirm that each supported organization qualified under section 501(c)(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? ff
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

o

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? i "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? (f "ves,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

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

regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

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

in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "yes," provide detail in Part VI. 9c

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

supporting organizations)? [f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990) 2022 SUNNYSIDE COMMUNITY SERVICES, INC. 51-0189327 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? ff “Yes" to fine 1 Ta, 11b, or 17c, provide

detail in Part VI. 11¢
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ervise controlled the ing organizati 2

S
Section C. Type Il Supporting Organizations

1 Were a majority of the organization'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)? if “No," describe in Part VI how controi
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () 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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jf "No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? (f "Yes," describe in Part VI the role the organization's

——supported organizations played in this regard. : —
Section E. Type Il 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 |:| The organization satisfied the Activities Test. Complete line 2 pejow,
b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

No

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? jf "Yes," explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? |f "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff "Yes." d ibe in Part VI s 7 rd, 3b
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Schedule A (Form 990) 2022

[PartV | Typell

SUNNYSIDE COMMUNITY SERVICES, INC.

51-0189327 pages

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

1 El Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part V). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
callection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income ({subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® (Col;rtriir;;?)’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yeat):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 __Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 \j Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions),
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SUNNYSIDE COMMUNITY SERVICES,

INC.

51-0189327 Page7

Part V [ Type Il 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

Other distributions (describe in Part VI). See instructions.

L=-00 G I (=0 (6 B = (]

9

Total annual distributions. Add lines 1 through 6.

~N o (o (AW (N

Distributions to attentive supported organizations to which the organization is responsive

provide details in Part V). See instructions.

=2

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(i)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-

able cause required - expiain jn Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,
line 7: $

o

Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

]

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o |a |0 (T |

Excess from 2022
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Schedule A (Form 990) 2022 SUNNYSIDE COMMUNITY SERVICES, INC. 51-0189327 Pages

Part V] Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Iil, line 12;
Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

MISCELLANEQUS

2018 AMOUNT: $§ 16,657,

2019 AMOUNT: $ 29,035,

2020 AMOUNT: § 28,090.

2021 AMOUNT: &  27,418.

2022 AMOUNT: § 125 ;3635

FUNDRAISING

2018 AMOUNT: $ 10,640,

232028 12-09-22 Schedule A (Form 990) 2022




Schedule B Schedule of Contributors OMB No. 1545-0047
{Form:980) Attach to Form 990 or Form 990-PF.
Department of tha Treasury Go to www.irs.gov/Form990 for the latest information. 2022

Internal Revenue Service

Name of the organization Employer identification number
SUNNYSIDE COMMUNITY SERVICES, INC. 51-0189327

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(c)t 3 ) fenter number) organization

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

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

GCheck if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}{7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 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), Part I, 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 VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 1.

[1 Foran organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions 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 complete 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 B . e 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), butit 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022}
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

SUNNYSIDE COMMUNITY SERVICES, INC. 51-0189327
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NYC DEPARTMENT FOR THE AGING Person
Payroll |:]
2 LAFAYETTE STREET 5,228,969. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10017 noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NYC DEPARTMENT OF EDUCATION Persen
Payroll D
8201 ROCKAWAY BLVD ROOM 308 968,157. Noncash [ |
(Complete Part Il for
OZONE PARK, NY 11416 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYC DEPARTMENT OF YOUTH AND
3 | DEVELOPMENT Person  [X]
Payroll D
156 WILLIAM STREET 4,797,871, Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10038 noncash contributions.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NYS DEPARTMENT OF EDUCATION Person
Payroll ]
89 WASHINGTON AVENUE RM 136 EB 1,754,918. Noncash [ ]
(Complete Part Il for
ALBANY, Ny 12234 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NYS DEPARTMENT OF HEALTH Person
Payroll ]
99 WASHINGTON AVENUE 2,381,724. Noncash [ ]
(Complete Part Il for
ALBANY, NY 12255 noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYS OFFICE OF CHILDREN AND FAMILY
6 SERVI CES Person
Payroll D
52 WASHINGTON STREET 1,300,0009. Noncash [ ]

NEW YORK, NY 12144

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2022)

Page 3

Name of organization

SUNNYSTDE COMMUNITY SERVICES, INC.

Employer identification number

51-0189327

Partll  Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a)
No. (b) (© (d)
Setiri D 5 £ h 2 FMV (or estimate) Dk —
escription of noncash property given (See instructions.) ate receive
Part|
(a)
(c)
No.
fro - = T ®) h y FMV (or estimate) Dt @ —
om escription of noncash property given (See instructions.) ate receive
Partl
(a)
(c)
No.
: N o ®) . ) FMV (or estimate) o @ "
rom Description of noncash property given (See instructions.) ate receive:
Partl
(a)
()
No. <
froom D inti £ ) h = FMV (or estimate) Dat (d) e
escription of noncash property given (See instructions) ate receive
Part|
(a)
(c)
No.
° . ®) ) FMV (or estimate) -
from Description of noncash property given : 5 Date received
(See instructions.)
Part |
a)
Ifln. b) e ()
Mo D _ £ i ) FMV (or estimate) Dat ied
o escription of noncash property given (See instructions) ate receive
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Schedule

B (Form 990) (2022) Page 4

Name of organization

Employer identification number

SUNNYSTIDE COMMUNITY SERVICES, INC. 51-0189327

Part T

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

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
lgmrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
arf
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee
(a) No.
lf’mrlnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf;:l;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

{e) Transfer of gift

Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements DD Mo, 15400,/

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

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

Name of the organization

Employer identification number

SUNNYSIDE COMMUNITY SERVICES, INC. 51-0189327

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

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

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

1 Totalnumberatendofyear ... .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? S—— I L [:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wri iting that grant funds can be used only

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

impermissible private benefit? ... e D Yes l:l No

[Part Il _JConservation Easements. Complete if the organlzatlon answered "Yes® oif Foftn 990 Part IV, I|r\e 7

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area

\:' Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . y s 2a
b Total acreage restricted by conservation easements = 2b
¢ Number of conservation easements on a certified historic structure included in L) S 2c
d Number of conservation easements included in (c) acquired after July 25,2008, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred released extmgwshed or terminated by the organlzatmn during the tax

year

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

violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(h)(4)(B)(i)?

............................... i [ Yes I no

9 InPart Xlll, describe how the organlzatrcn repons conservatron 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIiI, line 1 — i %
(i) Assets included in Form 990, Part X
If the organization received or held works of art, historical treasures. or other srmrlar assets for fmanmal gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 s s P I

b _Assets included in Form 980, Part X

LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 SUNNYSIDE COMMUNITY SERVICES, INC. 51-0189327 page?2
[Part N Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ ]Loanor exchange program
b D Scholarly research e [:] Other
c [:I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? r__] Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? e A B T SO : [ ves [ Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance
Additions during the year
Distributions during the year

1c
id
o 1e
............................................................................ . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes D No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X[Il .. T m
Part V| Endowment Funds. complete if the organization answered "Yes* on Form 990, Part IV, line 10.

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

-0 Qa0

-

o Q0 T Qe

Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships I S———
Other expenditures for facilities

and programs

Administrative expenses
g Endof yearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

-

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations e R . A R . | 3a(i)

(i) Related organizations e R . e, | Batil)
b If "Yes" on line 3aii), are the related organizations listed as required on Schedule R? S 3b
Describe in Part X|ll the intended uses of the organization's endowment funds.

4
|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 {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings i e G o

¢ Leasehold improvements 4,330,031, 3,468,051. 861,980.

d Equipment 1,564,029, 943,634. 620,395,

e Other . i o s .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 106 oo _— 1,482,375,
Schedule D (Ferm 990) 2022
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Schedule D (Form 990) 2022 SUNNYSIDE COMMUNITY SERVICES, INC. 51-0189327 page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calegory (inciuding name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives R
(2) Closely held equity interests
{3) Other
(A)
®)
©)
)
(E)
(F)
@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Bock value (¢) Method of valuation: Cost or end-of-year market value

(1

(2)

(3)

(4)

(5)

(6)

(1)
B8
)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description (b) Book value
(1) SECURITY DEPOSIT 21,741.
_ (2 OPERATING LEASE RIGHT-OF-USE ASSETS 14,683,994.
(3) DUE FROM AFFILIATES 35,626.
(4 FINANCE LEASE RIGHT-OF-USE ASSETS 201,341.
(5)
(6)
(]
—®
_ 9

Total. (Column (b) must equal Form 990, Part X, col. (B) fin@ 15.) oo S 14,942,702,
— Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
(229 DUE TO RELATED PARTIES 138,236.
_ (3 FINANCE LEASE LIABILITY 202,506.
(4) OPERATING LEASE LIABILITY 16,679,989.
(5)
6)
0]
)
9
Total. (Column (b) must equal Form 990, Part X, ¢ol, (B)ing 25) — oo ... 17,020,731,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll .
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 SUNNYSIDE COMMUNITY SERVICES, INC. 51-0189327 paged
Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements - 1 18,255 r 070.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments - — B - 2a
b Donated services and use of facilities e 2b
¢ Recoveries of prior yeargrants ST 2c
d Other {Describe in Part XIII.) 2d
e Add lines 2a through 2d

2e 0.
3 118,255,070.

3 Subtractline 2¢ fromlinet . ...

4 Amounts included on Form 990, Part VI, line 12 but not an ||ne S

a Investment expenses not included on Form 890, Part VIII, line 7b ” . . lj:
b Other {Describe in Part XIIL) S . N e ——— [ 4b
© Addlinesdaanddb .. .. . P i e . sl 4c 0.
Total revenue. Add lines 3 and 4c 090, PAFLL NG T2} ooy i 5 18 ,255,070.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 18,181,315,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments e e B - 2b
¢ Otherlosses o i —_— . . 2c
d Other (Describe in Part XIIl.) 2d
e Addlines2athrough 2d ... 2e 0.
3 Subtract line 2e fromline 1 | Ao—— 3 18,181;315-
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIl.) Y I . 4b
L Lol T 4c 0.
Total expenses. Add lines 3 and 4. (ﬂzmuﬂ_muatform 990 Part |, jme L2 IO 5 | 18,181,315,

| Part XIIl] Supplemental Information.

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

PART X, LINE 2:

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

POSITIONS AS OF JUNE 30, 2023 AND 2022 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.

232054 09-01-22 Schedule D (Form 990) 2022



SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 4
Department of the Treasury Attach to Form 990, Open to P.ubhc
Internal Revenue Service Go to www.irs,gov/Form990 for instructions and the latest information. Inspection
Name of the organization

Employer identification number
SUNNYSIDE COMMUNITY SERVICES, INC. 51-0189327
| Part1 | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
‘:| First-class or charter travel D Haousing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[:] Discretionary spending account I:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain 1b
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 line1a? .. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part /1,
Compensation committee I:l Written employment contract
|:| Independent compensation consultant [X] Compensation survey or study
Form 990 of other organizations (X] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? I R R 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? - B 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? T I X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? PR S NN - X
b Anyrelated organization? R T L . 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 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 | . A B N —— 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll R = 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(c)? ... . ) A I SRS, 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022 SUNNYSIDE COMMUNITY SERVICES, INC. 51-0189327 Page 2
Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(ij-iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation
compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) JUDITH ZANGWILL 394,003. 0. O 9,618. 14,906. 418,527. 0.
EXECUTIVE DIRECTOR 3 0. 0. 0. . . 0.
(2) JONATHAN MILLER | _167,538. 0. 0. 3,475. 39,459. 210,472. 0.
cFo i 0. 0. 0. 0. 0. 0. 0.
(3) DAVID ESPINOSA M| _128,301. 0. 0. 2,586 32,461. 163,348. 0.
ASSOC. E.D. OPTS. (ii) 0. 0. 0. 0. 0. 0. 0.
(4) MONICA GUZMAN ) 125,288. 0 0. 2,425. 26,906. 154,619. 0.
ASSOC, ED - DEVELOPMENT (ii) 0. 0. 0. 0. 0. 0. 0.

@

(ii)

(0]

(ii)

[0}

(ii)

(0]

(i)

[0}

(ii)

(M)

il

0]

(ii)

(0]

(ii)

@

i

@

(ii)

[0}

(ii)

[0]

0

Schedule J (Form 990) 2022

232112 10-18-22



Schedule J (Form 990) 2022 SUNNYSIDE COMMUNITY SERVICES, INC. 51-0189327 Page 3
Part Ill i

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2022
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OMB No. 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revanue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SUNNYSIDE COMMUNITY SERVICES, INC. 51-0189327

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND ENGAGEMENT FOR INDIVIDUALS AT ALL AGES, BEGINNING WITH THOSE MOST

IN NEED.

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

SOCIAL ADULT DAY SERVICES PROVIDES THERAPEUTIC CARE TO INDIVIDUALS

LIVING WITH ALZHEIMER'S DISEASE AND OTHER COGNITIVE AND PHYSICAL

IMPATRMENTS. ADDITIONAL SERVICES INCLUDE A LONG-TERM CARE ACCESS

PROGRAM, WHICH PROVIDES ENROLLMENT ASSISTANCE FOR MEDICAID AND MANAGED

LONG-TERM CARE PLANS TO ACCESS HOME CARE.

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

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

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

INTO FILLING COPY THAT IS FILED WITH THE IRS.

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

BOARD MEMBERS ARE ASKED ABOUT ANY POTENTIAL CONFLICTS OF INTEREST WHEN

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

CONFLICT OF INTEREST QUESTIONNAIRE. ADDITIONALLY, BEFORE THE ORGANIZATION

ENTERS INTO VARIOUS CONTRACTS OR AGREEMENTS WITH GOVERNMENT, CORPORATIONS,

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22



Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

SUNNYSIDE COMMUNITY SERVICES, INC. 51-0189327

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

THE PROCESS FOR DETERMINING COMPENSATION OF THE EXECUTIVE DIRECTOR IS

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

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

ARE MADE BY THE BOARD.

THE ORGANIZATION'S OTHER OFFICERS' COMPENSATION IS DETERMINED BY A SIMILAR

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

DIRECTOR.

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

THESE GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF AN INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990) 2022



SCHEDULE R
(Form 990) c

Related Organizations and Unrelated Partnerships

Department of the Treasury
Internal Revenue Service

if the

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

"Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

SUNNYSIDE COMMUNITY SERVICES,

INC.

Employer identification number

51-0189327

Partl Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partll ifica of Related Tax-E: pt Or Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) (c) (d) (e) (U] (g)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling SEC:Z::;;SZK‘G)
of related organization foreign country) section status (if section entity entity?
S01(e)3) Yes No
SUNNYSIDE CITYWIDE HOME CARE SERVICES -
11-3502051, 43-31 39TH STREET, LONG ISLAND [PROVIDING EOME HEALTH CARE
CITY, NY 11104 [SERVICES EW YORK 501(C)(3) LINE 10 X
SUNNYSIDE HOME CARE PROJECT, INC, -
11-2515996, 43-31 39TH STREET, LONG ISLAND [PROVIDING HOME PERSONAL
CITY, NY 11104 [CARE SERVICES EW_YORK 501(c)(3) LINE 7 X

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

232161 09-1222  LHA
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Schedule R (Form 990)2022  SUNNYSIDE COMMUNITY SERVICES,

INC.

51-0189327 Page 2

Part Il ification of Related Or Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] ()] (h) (i) [0} (k)
Name, address, and EIN Primary activity dg;?j,',e Direct controlling | Predominant income Share of total Share of disproportionzte | Code V-UBI | orlF
of related organization (state o entity ﬁrelated, unrelated, income end-of-year alocations? | @Mount in box  [managing] ownership
forelgn excluded from tax under assets 20 of Schedule |partner
country) sections 512-514) Yes | No | K-1 (Form 1065) [yesNo

of Related Or Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
Fart ¥ treated as a 1 or trust during the tax year. ?
(a) (b) (©) (d) (e) ® (@ (h) &l
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 5120513
of related organization (state or entity (C corp, S corp, income end-of-year ownership [ controlled
e or trust) assets enty?
" Yes | No

232162 09-14-22
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Schedule R (Form 990)2022  SUNNYSIDE COMMUNITY SERVICES, INC. 51-0189327 Page 3

PartV  Tr ions With Related Organizati Complete if the ization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il Il or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity . - " . 1a | X
b Gift, grant, or capital contribution to related organization(s) s e % . . . 1b X
¢ Gift, grant, or capital contribution from related organization(s) . A . . B e e 1c X
d Loans or loan guarantees to or for related organization(s) id X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related — 1f X
g Sale of assets to related organization(s) R 1g X
h Purchase of assets from related ization(s) EE— O A B TR 1h X
i Exchange of assets with related organization(s) . = T — 1i X
j Lease of facilities, equipment, or other assets to related organization(s) S T . - . 1 | X
k Lease of facilities, equipment, or other assets from related organization(s) — 1k X
I Performance of services or ip or fundraising solicitations for related izati 11 X
m Performance of services or membership or fundraising solicitations by related organi; im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... 1in X
o Sharing of paid employees with related o ization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses T _— . . e — 1p | X
q Reimbursement paid by related organization(s) for expenses . . T R . . . . ) . 19| X
r Other transfer of cash or property to related ization(s) i X
s _Other transfer of cash or property from related organization(s) ooy T ; 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (C] d
Name of related organization Transaction Amount involved Method of determining amount involved
type (as)
(1)
(2)
8)
(4)
5
1)

232163 09-14-22 Schedule R (Form 990) 2022



51-0189327 Page 4

Schedule R (Form 990)2022 SUNNYSIDE COMMUNITY SERVICES, INC.
PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (e) (d) %m: f) (9) (h) 0] 0] (k)
Name, address, and EIN Primary activity Legal domicile mamoﬁ:mi wqooﬂa:m Dertners wwn Share of Share of gwﬁamz. Code V-UBI 0 General or|Percentage
7 i related, unrelated, | S ) -of- lorate lamount in box 20| managing i
of entity (state or foreign mxnm_ama Hom A2 G dar w ) total end-of-year allocaions? | o Sehedule Ko1 |Rartner? ownership
country) sections 512-514)  |ves|No Ingome assets Yes|No| (Form 1065) |ves|no

Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 SUNNYSTDE COMMUNITY SERVICES, INC. 51-0189327 Pages
Part VIl [ supplemental Information

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

232165 09-14-22 Schedule R (Form 990) 2022



