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Form 990 Return of Organization Exempt From Income Tax 

DepartmeAt of the Treasury 
Internal Revenue Service 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

~ The organIZation may have to use a copy of this retum to satisfY state reporting reqUirements. 

A ;For the 2007 calendar year or tax year beginninQ and endinQ 

B Check ~ applICable Please C Name of organlzallon D o Address change 
use IRS 
label or o Name change print or Sunnyside Youth Services E 

o Imbal return 
type. Number and street (or PObox If maills not dehvered to street address) I Room/sUite 
See 7 W Acacia st. F o Tellmnabon SpeciHc 

~ Instruc- City or town, state or country, and ZIP + 4 o Amended return tions. Stockton CA 95202 ~ 

OMB No 1545-0047 

2007 

Employer identification number 

94-3200609 
Telephone number 

Accounting method: U Cash 

Accrual 0 Other (specify) 

o Appllcabon pending • Section 501 (c)(3) organizations and 4947(a)(1) nonexempt charitable H and I are not applicable to secllon 527 organizations 
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is thiS a group return for affiliates? 0 Yes ~ No 

,G Website: '" N/A H(b) If "Yes," enter number of affiliates ~ 

J Organization type H(c) Are all affiliates Included? 0 Yes 0 No 

(check onlv one) ~ IX! 50Hc) I 3 ~ '4 {jnsert no ~ n 4947(a)(1) or n 527 (If ·No: attach a IIsl See Instrucoons ) 

< Check here ~ o if the organlzallon IS not a 509(a)(3) supporting organlzallon and ItS gross H(d) Is thiS a separate retum filed by an 

n Yes n No receipts are normally not more than $25,000 A retum IS not required. but If the organization chooses organlzallon covered by a group ruhng? 

to file a retum, be sure to file a complete retum I Grou~ Exemption Number ~ 

Check ~ ~ if the organization IS not required M 
L Gross receipts' Add hnes 6b, 8b, 9b and 10b tdft,J,/tJb, to. 64L 512 to attach Sch 8 (Form 990, 990-EZ, or 990-PF). 

Part I Revenue Exp_enses and Chang'Eirlh~ ~r Fund Balances {See the instructions. 
1 Contributions, gifts, grants, and similar amounts'f ~'fAti~lei;V: ~1:1'.:'~E, 
a Contnbutions to donor adVised funds I 1a 

b Direct public support (not included on Ii~e 1 a) JUt 11 2fH2. 1 b 64,512 
c Indirect pubhc support (not Included on line ~ 1c 

d Government contnbullons (grants) (not Inclu ~~~ •. : 1d 

e Total (add lines 1a through 1d) (cash $ 111.1. Tnoncash $ ) 

2 Program service revenue including government fees and'~~~m Part VII, hne 93) . . . . 
3 

Membe"'h,. '~":~ f-- -. . . "' 

~ 4 'ole",,'.o ".0,"0' ..... "'" m ''""'" \ ~ V 
5 D,v,dends and interest ~---- _ __ ~, 

6a Gross rents 

N ...-
C) 

iN 
I~ 
~ 

t.!J 
:::l 
<:( 

CI IUJ 
z 

ell 
::I 
c:: 
CII 
:> 
GI a: 

b 

c 

7 

8a 

b 

c 

d 

9 

a 

b 

c 

10a 

b 

Less rental expenseJ . STAuuT-E NI . 6b .. 
Net rental income or (loss) stR~7\JJrf!se 6a 

Other Investment income (descnbe ~ ) 

Gross amount from sales of ass~lftft'lrr 8 (Al Secunlles 
2012 than Inventory '. . 8a .. 

Less. cost or other basis and ~~e~~ 

Gain or (loss) (attach schedule O. DE CH 
Net gain or (loss) Combine hne 8c, £iUmn~(A) and (8) 

8b 

8c 

SpeCial events and actiVities (attach schedule) If any amount is from gaming, check here ~ 

Gross revenue (not including $ of 

contnbullons reported on hne 1b) I 9a I 
Less' direct expenses other than fundralsing expenses 9b .. .. 
Net Income or (loss) from special events Subtract line 9b from line 9a . 

110a L Gross sales of inventory, less retums and allowances .. .. 
Less cost of goods sold 10b .. .. 5 c Gross profit or (loss) from sales of inventory (attach schedule) Subtract hne 10b from line 10a 

11 Other revenue (from Part VII, hne 103) 

12 Total revenue. Add lines 1e, 2, 3,4,5, 6c, 7, 8d, 9c, 10c, and 11 
rn 

13 Program services (from hne 44, column (8» 
(II 
CD 14 Management and general (from line 44, column (C» (II 
c:: 
CD 15 Fundraising (from hne 44, column (D» a. 
M 16 Payments to affiliates (attach schedule) w .. 

17 Total expenses. Add hnes 16 and 44, column (AI. 

J!l 18 Excess or (defiCit) for the year. Subtract line 17 from hne 12 
CD .. . . . 
(II 

19 Net assets or fund balances at beginning of year (from hne 73, column (A» (II 

< - 20 Other changes In net assets or fund balances (attach explanatIOn) 
GI z 21 Net assets or fund balances at end of vear. Combine lines 18 19,and20 

For Pnv~cy Act and Paperwork ReductIon Act Notice, see the separate 
instructions. 
OAA 

.. 

.. 

.. 

(8) Other 

O· 

.. 
.. 

.,. 
.. 
... 

.. 
.. 

1e 641 512 
2 

3 

4 

') 5 

6c 

7 

8d 

9c 

10c 

11 

12 64 512 
13 55 455 
14 10 338 
15 

16 

17 65,793 
18 -l,281 
19 2,385 
20 

21 1,104 
Form 990 (2007) 11' 
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Form 990(2007) Sunnyside Youth Services 94-3200609 Page 2 

Part: U Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501 (c)(3) and (4) 
Functional Expenses organlzallons and section 4947(a)(1) nonexempt charitable trusts but optional for others (See the InstructIOns) 

Do not include amounts reported on line (8) Program (e) Management 
6b 8b 9b 10b or 16 of Part I. (A) Total services and general (D) Fundralsmg 

22a Grants paid from donor advised funds (attach schedule) 
non-

(cash $ cash $ 

If this amount includes foreign grants, check here 

22b Other grants and allocations (attach schedule) 

(cash $ ~~ $ 

If this amount includes foreign grants, check here 

23 SpeCific assistance to individuals (attach 

schedule) 

24 Benefits paid to or for members (attach 

schedule) 

25a Compensation of current officers, directors, 

key employees, etc. listed In 

Part V-A 

b Compensation of former officers, directors, 

key employees, etc listed In 

PartV-B 

~ 

~ 

) 

0 
) 

0 

c Compensation and other distnbutions, not included above, 

to dlsquahfied persons (as defined under section 

22a 

22b 

23 

24 

25a 

25b 

4958(f)(1» and persons described In section 4958(c)(3)(B) 1-2:;5~c=-t-______ -+ _______ +-______ -+ ______ _ 
26 Salanes and wages of employees not included 

on hnes 25a, b, and c 

27 Pension plan contnbullons not Included on 

hnes 25a, b, and c 
28 Employee benefits not included on lines 

25a - 27 

29 Payroll taxes 

30 ProfeSSional fund raising fees 

31 Accounting fees 

32 Legal fees 

33 Supplies 

34 Telephone 

35 Postage and shiPPing 

36 Occupancy 

ell 

37 EqUipment rental and maintenance 

38 Printing and publlcallons 

39 Travel 

40 Conferences, conventions, and meellngs 

41 Interest 

42 DepreCiation, depletion, etc (attach schedule) 

43 Other expenses not covered above (Itemize) 

a See Statement 1 
b 

c 
d 

e 
f 

9 
44 Total functional expenses. Add hnes 22a 

through 43g (Organizations completing 

columns (B)-(O), carry these totals to hnes 

13-15) 

Joint Costs. Check ~ U if you are following SOP 98-2. 

I'-

~ 

26 39 855 39 855 

27 

~ ... -,... ,~ ~ ~I' I 
.~ .. 4,~9 I I W V 
:I ~ \..LI\...J I 
31 1,085 
32 

33 469 
34 2 004 1,002 
35 

36 15,088 8,086 
37 1 200 600 
38 

39 

40 

41 

42 

43a 1,573 1 393 
43b 

43c 

43d 

43e 

43f 

43g 

44 65,793 55,455 

Are any JOint costs from a combined educational campaign and fundralslng soliotatlon reported in (8) Program services? 

1,085 

469 
1,002 

7,002 
600 

180 

10,338 ° 
~ 0 Yes Qg No 

If ·Yes: enter (i) the aggregate amount of these JOint costs $'--________ ,(if) the amount allocated to Program services $. ________ _ 

(III) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundralsmg $ 

OM Form 990 (2007) 
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form 990 (;1007) Sunnyside Youth Services 94-3200609 
Part In Statement of Program Service Accomplishments (See the instructions.) 

Form 990' IS available for public inspection and, for some people, serves as the pnmary or sole source of information about a 

particular organization How the public perceives an organization in such cases may be determined by the Information presented 
on its return Therefore, please make sure the return IS complete and accurate and fully describes, in Part III, the orgamzatlOn's 
programs and accomplishments 

What is the organization's primary exempt purpose? 

~ See Statement 2 . . 
All organizallons must descnbe their exempt purpose achievements in a clear and concise manner. State the number 

of chents served, publlcallons issued, etc DISCUSS achievements that are not measurable (Section 501 (c)(3) and (4) 

organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and aJlocatlons to others.) 

a Food and Schol~rships to i~dividuals and students 
;esidi~9 in the Stockton CA area 

Grants and allocatIOns $ If this amount includes forel n rants, check here ~ 

b 

Grants and allocations $ If thiS amount Includes forei n rants, check here ~ 

c 

Grants and allocations $ 

d 

Grants and allocations $ If this amount Includes forei n rants, check here ~ 0 
e Other program services (attach schedule) 

Grants and allocallons $ If thiS amount Includes forei n rants, check here ~ 

f Total of Program Service Expenses (should equal line 44, column (8), Program services) ~ 

DM 

Page 3 

Program Service 
Expenses 

(RequIred for 501 (c)(3) and 
(4) orgs, and 4947(a)(1) 

trusts, but optional for 
others ) 

55 455 

55,455 
Form 990 (2007) 
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Form 990 (2007) Sunnyside Youth Services 94-3200609 Page 4 

'Partly. Balance Sheets (See the instructions.) 
Note: Where required, attached schedules and amounts within the description (A) (B) 

column should be for end-of-year amounts only. Beginning of year End of year 

45 Cash--non-interest-beanng 2,385 45 1,104 .. 
46 Savings and temporary cash Investments 46 .. 

47a Accounts receivable 47a 

b Less: allowance for doubtful accounts 47b 47c 

48a Pledges receivable 48a 

b Less: allowance for doubtful accounts 48b 48c 

49 Grants receivable 49 

50a Receivables from current and former officers, directors, trustees, and 

key employees (attach schedule) 50a -
b Receivables from other disqualified persons (as defined under section 4958(f)(1» and 

persons described in sectron 4958(c)(3)(B) (att. schedule) 50b 

51a Other notes and loans receivable (attach 

Ul 
schedule) 151a 1 .. 

b Less. allowance for doubtful accounts 51b 51c CD 
Ul 
Ul 52 Inventories for sale or use 52 "' 53 Prepaid expenses and deferred charges 53 

548 Investments--publlcly-traded 
~ B B 54a secuntJes .. .. Cost FMV 

b Investments-other secuntles ~ Cost FMV 54b (attach schedule) 

55a Investments-/and, bUildings, and 
equipment basis 55a 

b Less accumulated depreciation (attach 

schedule) 55b 55c 

56 Investments-other (attach schedule) 56 

57a 
La"" b",~ing" aod eq'6J:. I E~-" ~~ ) Dy b Less accumulated depr atlon (a ch l~l schedule) . 57c 

58 Other assets, Including program-related Investments 

(describe ~ . . ., ) 58 .. 
59 Total assets (must eQual hne 74) Add hnes 45 through 58 2,385 59 1,104 
60 Accounts payable and accrued expenses 60 

61 Grants payable 61 

62 Deferred revenue 62 

Ul 63 Loans from officers, directors, trustees, and key employees (attach 

~ schedule) 63 
:c .. 
." 64a Tax-exempt bond hablhtles (attach schedule) 64a 

:::i b Mortgages and other notes payable (attach schedule) 64b 

65 Other habihtles (descnbe ~ ) 65 

66 Total liabilities. Add lines 60 through 65 0 66 0 
Organizations that follow SFAS 117, check here ~ ~ and complete hnes 

67 through 69 and hnes 73 and 74 
II) 67 Unrestricted 2,385 67 1 104 
CD 
u 68 Temporanly restricted 68 c: 
." .. , .. 
iii 69 Permanently restricted 69 m .. 

~'D 'tI Organizations that do notfollow SFAS 117, check here and c 
:I complete hnes 70 through 74 LL .. 

70 Capital stock, trust principal, or current funds 70 0 ... 
J!l 
CD 71 Paid-in or capital surplus, or land, bUilding, and equipment fund 71 
Ul 
Ul 72 Retained earnings, endowment, accumulated Income, or other funds 72 

"' .. 73 Total net assets or fund balances. Add hnes 67 through 69 or lines , CD z 
70 through 72 (Column (A) must equal hne 19 and column (B) must 

equal line 21) 2,385 73 1,104 .. .. 
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 2,385 74 1,104 

Fonn 990 (2007) 

PM 
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Farm 990 (2Q07) Sunnyside Youth Services 94-3200609 Page 5 

~artIV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the 
instructions. ) 

a • Total revenue, gains, and other support per audited financial statements a 64,512 
b Amounts indudEld on hne a but not on Part I, line 12. 

1 Net unreahzed gains on Investments b1 .. 
2 Donated services and use of facilities b2 .. 
3 Recoveries of pnor year grants b3 

4 Other (specify) 

b4 

Add hnes b1 through b4 .. b 

c Subtract line b from line a c 64,512 .. 
d Amounts Induded on Part I, hne 12, but not on hne a: / 

1 Investment expenses not Included on Part I, hne 6b d1 .. 
2 Other (specify). 

d2 .. 
Add hnes d1 and d2 d 

e Total revenue (Part I, line 12). Add lines c and d .. ~ e 64,512 
a- . PrtlVB Reconciliation of EXDenses Der Audited Financial Statements With EXDenses Der Return 

a Total expenses and losses per audited financial statements .. a 65,793 
b Amounts induded on line a but not Part I, line 17' 

1 Donated services and use of facilities b1 .. 
2 Pnor year adjustments reported on Part I, line 20 b2 

3 Losses reported on Part I, line 20 b3 

4 Other (specify) 

b4 .. 
Add hnes b1 through b4 b 

c Subtract line b from line a c 65,793 
d Amounts included on Part I, hne 17, but not on line a: 

1 
'""e,lme", expe,,,,, '0' '""'C'Ce r E C 

dlilll ~ ~'- I 

NT 2 Other (specify) ., ;J~ J lJy . .. 

Add lines d1 and d2 d . . .. 
e Total expenses (Part I, line 17) Add hnes c and d ~ e 65,793 
Part V...A Current OffIcers, DIrectors, Trustees, and Key Employees (List each person who was an officer, director, trustee, 

or key employee at any time dunng the year even if they were not compensated) (See the instructions) 

(8) (e) CompensalJOn (0) ContnbulJOns to (E) Expense 
(A) Name and address nUe and aver':Pe hours per (If not ~t!.~' enter 

~Implolee benefit account and oiher 
week devote to posloon lans d~I~~1~ns allowances 

Gloria Allen Stockton Pres:Ldent 

808 N Center St CA 95205 0 0 0 0 

Estelle Lyons Stockton Secretary 

808 N Center St CA 95205 0 0 0 0 

Billie Stearns Stockton Treasurer .. .. 
808 N Center St CA 95205 0 0 0 0 

Franc:Ls E Lahai Stockton Exec Directo 

808 N Center St CA 95205 0 0 0 0 

.. 

.. ., .. 

.. 

.. .. 

Form 990 (2007) 

OM 
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Fprm 990 (2007) s unnysl. e 'd Y ou th s erVl.ces 94 3200609 - Page 6 

PartV-A Current Officers Directors Trustees and Key Employees (continued) Yes No 

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board 

meetings ~ .. .. . . .. .. 
b Are any officers, directors, trustees, or key employees listed In Form 990, Part V-A, or highest compensated 

employees listed In Schedule A, Part I, or highest compensated professional and other independent 

contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business 

relationships? If "Yes," attach a statement that Identifies the individuals and explainS the relatlonship(s) 75b X 

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest 

compensated employees listed in Schedule A. Part I, or highest compensated profeSSional and other 

Independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other 

organizations, whether tax exempt or taxable, that are related to the organization? See the Instructions for 

the definition of "related organization' 75c X .. 
If "Yes: attach a statement that Includes the information descnbed In the Instructions. 

d Does the organization have a written conflict of Interest policv? .. .. 75d X 
Pa.rtV.B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits 

(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that 

person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.) 
(e) Compensabon (0) ContnbubOns to (E) Expense 

(A) Name and address (8) Loans and Advances (d nol paid, .P!Plolee benefil account and other lans d~fe~ enler .0-)' I ans allowances 

N/A 

", 

f' ~ 

~ 
-,... I ~n ~tlV ~ 

\J. -- - , , 
~'-' I 

.. .. 

.. 

Part VI Other Information (See the instructions.) Yes No 

76 Old the organization make a change In ItS activIties or methods of conducting activities? If "Yes: attach a 

detailed statement of each change .. 76 X 
n Were any changes made In the organIZing or governing documents but not reported to the IRS? 77 X 

If "Yes," attach a conformed copy of the changes 

78a Old the organization have unrelated business gross income of $1 ,000 or more during the year covered by 

this return? 78a X .. .. 
b If ''Yes,'' has it filed a tax return on Forrn 990-T for this year? 78b 

79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If ''Yes,'' attach 

a statement 79 X .. . .. 
80a Is the organization related (other than by association with a statewide or nationwide organization) through 

common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt 

organization? 80a X ... 
b If ''Yes,'' enter the name of the organization ~ 

.. and check whether IllS 0 e~empt'or' 0 nonexempt 

81a Enter direct and indirect political expenditures (See line 81 instructions.) . 181a 1 0 .. 
b Did the organization file Form 1120-POL for this year? 81b X 

Fonn 990 (2007) 

OM 
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Fonn 990 (2007) Sunnyside Youth Servl..ces 94-3200609 
partVl, Other Information (continued) 

82a Did the organization receive donated services or the use of materials, equipment, or faCilities at no charge 

or at substantially less than fair rental value? 

b If ''Yes,'' you may indicate the value of these items here. Do not include thiS 

amount as revenue in Part I or as an expense in Part II 

(See instructions In Part 111.) I 82b I 
83a Old the organization comply with the public inspection requirements for returns and exemption applications? 

b Old the organization comply with the disclosure requirements relating to qUid pro quo contnbutions? 

84a Did the organization soliCit any contnbutlons or gifts that were not tax deductible? 

b If ''Yes,'' did the organization Include With every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

8Sa 501(c)(4), (5), or (6) Were substantially all dues nondeductible by members? 

b Old the organization make only In-house lobbying expenditures of $2,000 or less? 

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization 

received a waiver for proxy tax owed for the prior year 

e Dues, assessments, and Similar amounts from members 

d Secllon 162(e) lobbying and political expenditures 

e Aggregate nondeducllble amount of section 6033(e)(1)(A) dues notices 

f Taxable amount of lobbYing and political expenditures (line 85d less 85e) 

9 Does the organlzallon elect to pay the section 6033(e) tax on the amount on line 85f? 

8Se 

85d 

85e 

85f 

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f 

to ItS reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the 

follOWing tax year? ... 

86 501 (c)(7) orgs. Enter a Initiation fees and capital contnbutlons Included on line 12 86a 

b Gross receipts, Included on line 12, for public use of club faCilities 86b 

87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a 

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

sources against amounts due or received from them) 87b 

:':;~~;.d:;;:; ;:::~::elii~tt:::k:.t'%'~::€:e P y 
301 7701-2 and 301 7701-3? If "0 '~l:: l"~ _. r' . 

88a 

b At any time dunng the year, did the organization, directly or indirectly, own a controlled entity within the 

meaning ofsectlon 512(b)(13)? If "Yes," complete Part XI 

89a 501 (c)(3) organizations Enter' Amount of tax Imposed on the organization during the year under 

secllon 4911 ~ 0 ; section 4912 ~ 0 ,section 4955 ~ 
b 501 (c)(3) and 501 (c)(4) orgs Old the organization engage In any section 4958 excess benefit transacllon 

dunng the year or did It become aware of an excess benefit transaction from a pnor year? If ''Yes,'' attach 

a statement explaining each transacllon 

e Enter' Amount of tax Imposed on the organization managers or disqualified 

persons dunng the year under sections 4912, 4955, and 4958 

d Enter Amount of tax on line 89c, above, reimbursed by the organization 

e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter 

transaction? 

f All organizations. Old the organizallon acquire a direct or Indirect interest in any applicable Insurance contract? 

9 For supporting organizations and sponsoring organizations maintaining donor adVised funds Old the 

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings 

at any lime during the year? 

90a List the states with which a copy of this return is filed ~ None. 
b Number of employees employed in the pay period that includes March 12, 2007 (See 

Instructions) 

. ' 

PiNe 7 

Yes No 

82a x 

83a X 
N/A 83b 

84a X 

N/A 84b 

N/A 8Sa 

N/A 8Sb 

N / A 1-'8:;.;:5",,+9_-+-_ 

N /A t-8.:;,.;5=h+--........-i_~ 

88a X 

~ 88b X 

o 

89b X .. 

0 
0 

8ge x 
89f x 

899 x 

190b I 5 
91 a The books are In care of ~ Telephone no. ~ 

Located at ~ ZIP+4 ~ 

b At any time dunng 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, secunlles account, or other finanCial Yes No 

account)? 91b X .. .. 
If" Yes," enter the name of the foreign country ~ .. .. 
See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank /-;.-

d 

and Financial Accounts. ' " m) 
~. 

OAA Form'990 (2007) 
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94-3200609 

c At any.tlme during the calendar year, did the organization maintain an office outside of the United States? 

It ''Yes,'' enter the name of the foreign country ~ . 

92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Fonn 1041-Check here 

and enter the amount of tax-exempt interest received or accrued durin!! the tax year '~1 92 

Parlvn Analysis of Income-Producing Activities See the instructions.) 
Note: Enter gross amounts unless otherwise Unrelated bUSiness Income Exduded Qysecoon 512, 513, or 514 (E) 

indicated. 
Related or 

(A) (B) JC) (D) exempt function BUSiness code Amount Ex uSlon Amount 
93 Program service revenue. code Income 

a 

b 

c 
d 

e 

f Medlcare/Medlcaid payments 

9 Fees and contracts from government agencies 

94 Membership dues and assessments 

95 Interest on savings and temporary cash Investments 

96 Dividends and interest from securities 

97 Net rental Income or (loss) from real estate. 

a debt-financed property 

b not debt-financed property 

98 Net rental income or (loss) from personal property 

99 Other Investment Income .. .. 
100 Gain or (loss) from sales of assets other than Inventory 

101 Net Income or (loss) from speCial events 

102 Gross profit or (loss) from sales of Inventory 

103 Other revenue a 

b "....... ,.... .. -,... ~~ ~ ~ L 
c • I __ I' .. I , I I..J V 
d \....1 1 " \"..1'- ..I 1 
e 

104 Subtotal (add columns (8), (D), and (E» .. 0 0 0 
105 Total (add line 104, columns (8), (D), and (E» o 
Note' line 105 plus line 1e Part I should equal the amount on line 12 Part I , I 

PartVm Relationship of Activities to the Accomplishment of Exempt PumoseslSee the instructions.) 
line No. Explain how each actiVity for which Income is reported in column (E) of Part VII contnbuted importantly to the accomplishment 

T of the organization's exempt purposes (other than by prOViding funds for such purposes). 

To foster a positive and supportive program for children 

P.artlX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) 
(A) (B) (C) (0) (E) 

Name, address, and EIN of COrpo~~lon, Percentage of Nature of activities Total Income End-of-year 
partnership, or dlsre!!arded entl ownership interest assets 

N/A '* 
'* 
'* 
'* Pad X Information Regarding Transfers Associated with Personal Benefit ContractslSee the instructions.) 

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. 8 Yes ~ No 
(b) Old the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .. , Yes No 

Note: If "Yes" to (bIz file Form 8870 and Form 4720 (see Instructions). 

Form 990 (2007) 

DAA 
10 
" 
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Form 990 (2007) Sunnyside Youth Services 94-3200609 Page 9 
Panxt Information Regarding Transfers To and From Controlled Entities. Complete only if the organization 

is a controllinQ orQanization as defined in section 512Ibl(131. 
Yes No 

106 Old the reporling organization make any transfers to a controlled entity as defined In section 512(b)(13) of 

the Code? If "Yes," complete the schedule below for each controlled entity. X 
(A) (8) (C) 

(D) 
Name, address, of each EmployerlD Description of 

controlled entity Number transfer 
Amount of transfer 

.. 
a 

.. 
b 

.. .. 
c 

Totals 

Yes No 

107 Old the reporting organlzalion receive any transfers from a controlled entity as defined in section 

512(b)(13) of the Code? If 'Yes," complete the schedule below for each controlled entity. X 
(A) (8) (C) 

(D) 
Name, address, of each EmployerlD Description of 

controlled entity Number transfer 
Amount of transfer 

.. .. 
II 

C - i\ -~ CO -::Jy b -. .. 

c 

Totals 

Yes No 

108 Did the orgamzalion have a binding wntten contract In effect on August 17, 2006, covenng the Interest, 

rents, re>yallies, and annuities descnbed in question 107 above? 

Under penalbes of peljury. I d~are that I have examined thiS return. Including accompanYing schedules and statements, and to the best of my knowledge [( 

Please 
and belief, It IS true. corr~te. Declaration of preparer (other than officer) IS based on all mformabon of Which prepare, has ~n( kl~ed~ 0 

Sign ~ Signature of officer \ .... Date' '.l 
Here 

~ Francis E Lahai President 
Type or print name and bile 

Prepare(s ~ I Date II Check If 
I Preparer's SSN or PTIN 

Paid seli- n 
signature Gordon Lindstrom CPA 11/18/08 employed ~  

Preparer's Al.l About Numbers EIN ~ 26-0008887 
Use Only Firm's name (or yours ~ 

If self-employed), 4512 Feather River Dr Ste G Phone 
address, and ZIP + 4 Stockton, CA 95219-6563 no ~ 209-955-2244 

Form 990 (2007) 

DM 
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SCHEDULE A Organization Exempt Under Section 501 (c)(3) 
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n), 

or 4947(a)(1) Nonexempt Charitable Trust 

OMS No 1545-0047 

(Form 990 or 990-EZ) 

Supplementary Information-(See separate instructions.) 2007 
Department of the Treasury 
Internal Revenue Service ~ MUST be completed by the above organizations and attached to their Form 990 or 990-EZ 

Name of the orgamzabon Employer identification number 

Sunn side Youth Services 94-3200609 
Part I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 

(See paQe 1 of the instructions. List each one. If there are none enter "None.") 
(a) Name and address of each employee paid more (b) Title and average hours (d) Contnbubons to (e) Expense 

(c) Compensabon empl benefit plans account and other 
than $50.000 per week devoted to poslbon & deferred camp allowances 

NONE 

.. 

Total number of other employees paid over $50 000 ~ 

Part UwA Compensation of the Five Highest Paid Independent Contractors for Professional Services 
See a e 2 of the instructions. List each one whether individuals or firms. If there are none enter "None." 

(a) Name and address of each mdependent contractor paid more than $50.000 (b) Type of service (c) Compensabon 

NONE 

Total number of others receiVing over $50,000 for 

rofesslonal services . ~ 

Part II-B Compensation of the Five Highest Paid Independent Contractors for Other Services 
(List each contractor who performed services other than professional services, whether individuals or 
firms. If there are none enter "None." See page 2 of the instructions.) 

(a) Name and address of each mdependent contractor paid more than $50,000 (b) Type of service (c) Compensabon 

NONE 

.. 

.. 

.. . . 

Total number of other contractors receiving over ~I 
, 

$50,000 for other services .. 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007 

DAA 
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Schedule AJForm 990 or 990-El) 2007 Sunnyside You th Serv~ces 94-3200609 

ParUn Statements About Activities (See page 2 of the instructions.) 

1 During the year, has the organization attempted to Influence national, state, or local legislation, Including any 

attempt to Influence public opinion on a legislallve matter or referendum? If ''Yes,'' enter the total expenses paid 

or Incurred in connection with the lobbYing actlvilies ~ $ (Must equal amounts on line 38, 
Part VI-A, or line i of Part VI-B) 

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. Other 

organlzahons checking ''Yes'' must complete Part VI-B AND attach a statement giving a detailed descnptlon of 

the lobbying activities 

2 Dunng the year, has the organization, either directly or indirectly, engaged In any of the follOWing acts with any 

substanllal contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or 

WIth any taxable organization with Which any such person is affiliated as an officer, director, trustee, majonly 

owner, or pnncipal benefiCiary? (If the answer to any question is ''Yes,'' attach a detailed statement explaining the 

transactions ) 

a Sale, exchange, or leasing of property? . . 

b Lending of money or other extension of credit? 

c Furnishing of goods, services, or faCilities? 

d Payment of compensation (or payment or reimbursement of expenses If more than $l,OOO)? 

e Transfer of any part of Its Income or assets? 

3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If ''Yes,'' attach an explanation 

b 

c 

d 

4a 

b 

c 

d 

e 

:::::::'::,::e:c:r:n:lElSJ.:rl 

. COP Y 
Old the organization receIVe or hold an easement for conservation purposes, including easements to preserve open 

space, the environment, hlstonc land areas or historic structures? If 'Yes," attach a detailed statement 

Old the organization prOVide credit counseling, debt management, credit repair, or debt negotlallon services? 

Old the organization maintain any donor adVised funds? If ''Yes,'' complete lines 4b through 4g If "No," complete 

hnes 4f and 4g 

Did the organizallon make any taxable distnbutions under section 4966? 

Old the organization make a dlstnbullon to a donor, donor advisor, or related person? 

Enter the total number of donor advised funds owned at the end of the tax year 

Enter the aggregate value of assets held In all donor adVised funds owned at the end of the tax year 

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised 

funds Included on hne 4d) where donors have the nghtto prOVide adVice on the dlstnbullon or Investment of 

amounts in such funds or accounts 

9 Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year 

.. 

~ 

~ 

Page 2 

Yes No 

1 X 

2a X 

2b X 

2c X 

2d X 

2e X 

3a X 

3b X 

3c X 

3d X 

4a X 
4b 

4c 

o 

o 

Schedule A (Form 990 or 990-EZ) 2007 

OM 
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Schedule A (Form 990 or 990-EZ) 2007 Sunnyside Youth Services 94-3200609 

Part IV Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.) 

I certify that the organization is not a pnvate foundation because it IS (Please check only ONE applicable box.) 

5 0 A church, convenllon of churches, or associallon of churches. Section 170(b)(1)(A)(I). 

6 0 A school Section 170(b)(1)(A)(II) (Also complete Part V) 

7 0 A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(III) 

8 0 A federal, state, or local government or governmental Unit Section 170(b)(1)(A)(v) 

9 0 A medical research organization operated In conjunction with a hospital Section 170(b)(1)(A)(ill) Enter the hospital's name, city, 

and state ~ 

10 0 An organization operated for the benefit of a college or University owned or operated by a governmental unit Section 170(b)(1 )(A)(lv), 

(Also complete the Support Schedule In Part IV-A.) 

11a 0 An organization that normally receives a substanllal part of ItS support from a governmental unit or from the general public Section 

170(b)(1)(A)(vl) (Also complete the Support Schedule in Part IV-A) 

11b 0 A community trust. Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A) 

12 0 An organization that normally receives' (1) more than 33 1/3% of its support from contnbutlons, membership fees, and gross receipts 

from activities related to ItS chantable, etc, functions-subject to certain exceptions, and (2) no more than 33 1/3% of ItS support 

13 o 

from gross investment Income and unrelated bUSiness taxable income (less secllon 511 tax) from bUSinesses acquired by the 

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule In Part IV-A) 

An organlzallon that IS not ~dEnY!E B:J(:'Ln fO~, Z!r pveets 
the 

reqUirements of section 50CC ck th 0 er '''Ihe 'Ie of suO°.on T 
o Type I 0 Type II Type III-Functionally Integrated 0 Type III-Other 

Provide the following information about the supported organizations. (See page 8 of the Instructions) 

(a) (b) (c) (d) (e) 

Name(s) of supported organization(s) Employer Type of Is the supported Amount of 

identification organization organization listed in support 

number (EIN) _(described in lines the supporting 

5 through 12 organization's 

above orlRC governing documents? 

section) 

Yes No 

Total ~ 

14 o An organlzallon organized and operated to test for public safety Section 509(a)(4). (See page 8 of the Instructions ) 

Page 3 

Schedule A (Form 990 or 990-EZ) 2007 

DM 
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Schedule A (Form 990 or 990-EL) 2007 unnysJ.. e ou ervJ..ces 

,Part lV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. 

N t Y h rk h t' th t fr th I h d f o e: ou mav use t e wo s ee In e Instructions or converting om e accrua to the cas metho o accountln 

Calendar year (or fiscal vear beginning Inl ~ (a) 2006 lbl2005 {cj 2004 (dt2003 (e) Total 

15 , Gifts, grants, and contnbutJons received (Do 

not rndude unusual grants See Itne 28 I 

16 Membership fees received 

17 Gross receiPts from admissions, merchandise 

sold or services performed. or furnishing of 

facllttles in any actiVity that IS related to the 

organlzatron's chantable, etc., purpose . 

18 Gross Income from rnterest, dividends, 
amounts received from payments on secuntres 
loans (sectron 512(a)(5». rents, royalbes, 
Income from similar sources, and unrelated 
bUSiness taxable Income (less secbon 511 
taxes) from bUSinesses acquired by the 
organlzatron after June 30, 1975 . 

19 Net Income from unrelated bUSiness 

acbvibes not rnduded In line 18 . 

20 Tax revenues leVied for the organrzabon's 

benefit and either paid to It or expended on 

Its behalf 

21 The value of services or facllibes furnished to 
the organrzabon by a governmental unrt 
Without charge 00 not Include the value of 
services or faCIlities generally furnished to the 
publtc Without charge 

22 Other Income Attach a schedule Do not 
Indude gain or (loss) from 
sale of capital assets .. 

23 Total of lines 15 through 22 

24 line 23 minus line 17 

25 Enter 1 % of line 23 ~ - ... . -,.. ,. ~ ~ ~ I~ 1-
26 Organizations described on ~Ies 10 0 ~1: 1IteIri% ~~nt i cOlum~t},line;1Jn J y ~ 26a 

b Prepare a hst for your records t .... iIiIilJIe rI ::omnll t co bute by eac, ~ (~r n 

governmental unit or pubhcly Sup;:;d organIZation) ::: total gifts for 2003 through 2006 e=ded the 

amount shown In hne 26a. Do not file this list with your return. Enter the total of all these excess amounts ~ 26b 

c Total support for section 509(a}(1} test· Enter line 24, column (e) ~ 26c .. 
d Add: Amounts from column (e) for hnes: 18 19 

22 26b ~ 26d 

e Pubhc support (hne 26c minus hne 26d total) . . . ~ 26e 

f Public support percentaae (line 26e (numerator) divided by line 26c (denominator)) . ~ 26f 

27 Organizations described on line 12: a For amounts included in hnes 15, 16, and 17 that were received from a "disqualified 

person," prepare a hst for your records to show the name of, and total amounts received in each year from, each "dlsquahfied person" 

Do not file this list with your return. Enter the sum of such amounts for each year 

(2006) (2005) (2004) (2003) 

b For any amount included In line 17 that was received from each person (other than "disquahfied persons"), prepare a hst for your records to 

show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2) $5,000 

(Include in the Irst organizations described in lines 5 through 11 b, as well as individuals) Do not file this list with your return. After computing 

the difference between the amount received and the larger amount descrrbed in (1) or (2). enter the sum of these differences (the excess 

amounts) for each year: 

(2006) (2005) (2004) (2003) 

c Add Amounts from column (e) for lines 15 16 

17 20 21 ~ 

d Add Line 27a total and hne 27b total ~ 

e Public support (hne 27c total minus hne 27d total) . ... . . .,. ~ 

f Total support for section 509(a)(2) test Enter amount from hne 23, column (e) ~ \27i \' 
g Public support percentage (line 27e (numerator) divided by line 27f (denominator» ~ .... 
h Investment income percentaae (line 18 column (e) (numerator) divided by line 27f (denomlnator)t .. ~ 

28 Unusual Grants: For an organrzation described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, 

prepare a hst for your records to show, for each year, the name of the contrrbutor, the date and amount of the grant, and a brief 

description of the nature of the grant. Do not file this list with your return. Do not Include these grants in line 15. 

27c 

27d 

27e 

27a 
27h 

Page 4 

% 

N/A 

N/A 

% 

% 

Schedule A (Form 990 or 990-EZ) 2007 

OM 
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• Schedule A (Form 990 or 990-EZ) 2007 Sunnyside Youth Services 94-3200609 Page 5 

Part" Private School Questionnaire (See page 9 of the instructions.) 
(To be completed ONLY by schools that checked the box on line 6 in Part IV) 

~9 Does the organization have a raCially nondiscriminatory policy toward students by statementm Its charter, bylaws, 

other goveming Instrument, or in a resolution of its govemlng body? 

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its 

brochures, catalogues, and other written communlcallons With the public dealing with student admissions, 

programs, and scholarships? .. 

31 Has the organization publicized Its raCially nondiscriminatory policy through newspaper or broadcast media dunng 

the period of solicitation for students, or dunng the registration penod if It has no soliCitation program, in a way 

that makes the policy known to all parts of the general community It serves? 

If "Yes," please describe, If "No," please explain (If you need more space, attach a separate statement.) 

32 Does the organizatIOn maintain the following. 

a Records indicating the raCial compoSItion of the student body, faculty, and administrative staff? 

b Records documenting that scholarships and other financial assistance are awarded on a raCially nondiscriminatory 

baSIS? 

e Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing 

With student admissions, programs, and scholarships? 

d Copies of all matenal used by the organization or on ItS behalf to solicit contnbutlOns? 

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement) 

33 Does the organization dlscnmlnate by race In any way With respect to 

N / Ai---I....:y'-=e:::.s+-=-N::.:o~ 
29 

30 

31 

32a 

32b 

32e 

32d 

a Stud~nts'ri9hts.orpnVllegeS? eLI E NT COpy· 
b AdmiSSions poliCies? . . . 

33a 

33b 

e Employment of faculty or administrative staff? 

d Scholarships or other financial assistance? 

e Educational poliCies? 

f Use of facllllles? 

9 AthletiC programs? 

h Other extracumcular activities? 

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement) 

34a Does the organization receive any finanCial aid or assistance from a governmental agency? 

b Has the organization's right to such aid ever been revoked or suspended? 

If you answered ''Yes'' to either 34a or b, please explain using an attached statement 

35 Does the organization certify that it has complied with the applicable reqUirements of sections 4 01 through 4 05 

of Rev Proc. 75-50, 1975-2 C B 587 covenrlR racial nondlscnminatlon? If "No," attach an explanation 

DM 

33e 

33d 

33e 

33f 

33g 

33h 

34a 

34b 

35 

Schedule A (F.orm 990 or 990-EZ) 2007 
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Sche,duleA(Farm9900r990-EZ)2007 Sunnysi.de Youth Servi.ces 94-3200609 Page 6 

.. PartVf..A. Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) 
(To be completed ONLY by an eligible organization that filed Form 5768) N / A 

Check ,~ a I I If the organization belongs to an affiliated group Check ~ b I I if you checked "a" and "limited control" provisions apply. 
(a) 

Limits on Lobbying Expenditures Affihated group 
totals 

(The term "exp_enditures" means amounts paid or Incurred.) 

36 Total lobbYing expenditures to influence public opInion (grassroots lobbYing) 36 

37 Total lobbying expenditures to influence a legislative body (direct lobbYing) 37 

38 Total lobbYing expenditures (add lines 36 and 37) 38 

39 Other exempt purpose expenditures 39 .. 
40 Total exempt purpose expenditures (add lines 38 and 39) 40 

41 LobbYing nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is- The lobbying nontaxable amount is-

Not over $500,000 ... 20% of the amount on line 40 

} Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 $1,000,000 

42 Grassroots nontaxable amount (enter 25% of hne 41) 42 .. 
43 Subtract hne 42 from hne 36. Enter -0- If hne 42 is more than line 36 43 

44 Subtract hne 41 from line 38. Enter -0- if hne 41 is more than hne 38 44 

Caution: If there is an amount on either hne 43 or line 44, you must file Form 4720 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a s~ctlon 501 (h) election do not have to complete all of the five columns belOW. 

45 Lobb In nontaxable amount 

46 Lobbying ceiling amount (150% of 

hne 45 e 

47 Totallobb'n 

48 Grassroots nontaxable amount 

49 Grassroots ceiling amount (150% of 

hne 48 e 

50 Grassroots lobb'n ex endltures 

Lobbying Expenditures During 4-Year Averaging Period 

Part Vl.B Lobbying Activity by Nonelecting Public Charities 

(b) 
To be completed 
for all electmg 
orgamzabons 

(e) 

Total 

(For reporting only by orQanizations that did not complete Part VI-A) (See paQe 14 of the instructions.} N/A 
During the year, did the organization attempt to influence national, state or local legislation, including any 

Yes No Amount 
attempt to influence pubhc opinion on a legislative matter or referendum, through the use of: 

a Volunteers ... 
b Paid staff or management (Include compensallon In expenses reported on hnes c through h.) .. 
c Media advertisements 

d Maihngs to members, legislators, or the pubhc ... .. 
e Pubhcations, or pubhshed or broadcast statements .. 
f Grants to other organlzallons for lobbying purposes 

g Direct contact With legislators, their staffs, government officials, or a legislative body 

h Rallies, demonstrallons, seminars, conventions, speeches, lectures, or any other means 

i Total lobbYing expenditures (Add hnes c through h.) 

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities 

Schedule A (Form 990 or 990-EZ) 2007 

DM 
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SchedJJleA(Form9900r990-EZ)200? Sunnysi.de Youth Servi.ces 94-3200609 
PartVtl Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt Organizations (See page 14 of the instructions.) 
51 Did the reporting organization directly or Indirectly engage in any of the folloWIng with any other organization described In section 

501 (c) of the Code (other than section 501 (c)(3) organizations) or in secIJon 527, relating to political organizallons? 

a Transfers from the reporting organization to a nonchantable exempt organization of' 

(i) Cash 

(ii) Other assets 

b Other transactions 

(i) Sales or exchanges of assets WIth a nonchantable exempt organization 

(ii) Purchases of assets from a noncharitable exempt organization 

(iii) Rental of facilities, eqUIpment, or other assets 

(iv) Reimbursement arrangements 

(v) Loans or loan guarantees 

(vi) Performance of services or membership or fund raising soliCItations 

c Shanng of faCIlities, eqUIpment, mailing lists, other assets, or paid employees 

d If the answer to any of the above IS "Yes," complete the follOWing schedule Column (b) should always show the fair market value of the 

goods, other assets, or services given by the reporting organization If the organizallon received less than fair market value in any 

transaction or shanng arrangement, show in column (d) the value of the goods, other assets or services received 

(a) (b) (e) (d) 

5iam 
alii) 

b(i) 

bni) 

b(iii) 

b(iv) 

bey) 

b(vn 

c 

Page 7 

Yes No 

X 
X 

X 
X 
X 
X 
X 
X 
X 

Line no Amount Involved Name of nonehantable exempt organlzabon Desenpbon of transfers, transactJons, and shanng arrangements 

N/A 

- ~ .-~ 
I I J I 

52a Is the organization directly or Indirectly affiliated WIth, or related to, one or more tax-exempt organizations 

descnbed In section 501 (c) of the Code (other than section 501 (c)(3» or In section 52?? 

b I f''Y I hfll chdl es, complete teo oWIng s e ue: 

(a) (b) 
Name of organlzabon Type of organlzatJon 

N/A 

OM 

I 

. ~ 0 Yes ~ No 

(e) 
Desenpbon of relationship 

Schedule A (Form 990 or 990-EZ) 2007 



SUNNYSIDE Sunnyside Youth Services 
'94-3200609 Federal Statements 
FYE: '12/31/2007 

1111812008 1 :06 PM 
Page 1 

Statement 1 - Form 9901 Part III Line 43 - Other Functional Ex~enses 

Total Program Mgt & Fund-
Descrietion Exeenses Service General Raising 

Expenses $ $ $ $ 
Bank Service Charges 180 180 
Direct Charity Payments 1,393 1,393 

Total $ 1,573 $ 1,393 $ 180 $ 

CLIENT COpy 

1 

C 



SUNNYSIDE Sunnyside Youth Services 
. 94-3200609 Federal Statements 
FYE:'12/31/2007 

11/18/2008 1 :06 PM ~ 
Page 2 >J 

:~ 

Statement 2 - Form 990, Part III - Organization's Primary Exempt Purpose 

Description 
To assist families in need by providing nutritous food 
and assisting students with educational expenses 

CLIENT COpy 

2 



SUt-1NYSIDE Sunnyside Youth Services 
94-3200609 Federal Statements 
FYE: 12/31/2007 

Form 9901 Part II Line 1 b - Direct Public SUQQort 

Descri~tion Cash Noncash 
Spanos $ 2,000 $ 
Various 3,111 
United Way 3,000 
Bingo Nt 56,401 

Total $ 64,512 $ 

CLIENT COpy 

11/18/2008 1 :06 PM 
Page 1 

Total 
$ 2,000 

3,111 
3,000 

56,401 

0 $ 64,512 




