Form 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)

OMB No. 1545-0047

2020

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. , ‘pre}n to Public " -
internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. . - vInspectiori
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 ,20 2021
B  Check if appticable: C D Employer identification number
Address change  |SUN STREET CENTERS 94-6138701

11 PEACH DRIVE
SALINAS, CA 93901

Narne change
Iniliat return
Final return/{erminated

Amended relurn

E Telephone number

(831)753-5138

G Gross receipts

$ 11,385,333.

F Name and address of principal officer: ANNA FOGLIA
SAME AS C ABOVE

Application pending

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If “No," attach a list. See instructions

Yes

e e

Yes

I Tax-exempt status: m 501(c)(3) LI 501(c) ( ) (insert no.) LJ4947(a)(1) or U 527
J Website: » WWW.SUNSTREETCENTERS.ORG H(c) Group exemption number ™
K Form of organizalion: IZ(JCorporalion LI Trust LI Association |_’ Other™ I L Year of formation: 1 968 | M State of legat domicile: CA

[Partl " [Summary

1 Briefly describe the organization's mission or most significant activities: TO PREVENT ALCOHOIL AND DRUG ADDICTION
|  BY OFFERING EDUCATION, PREVENTION AND_RECOVERY TO_INDIVIDUALS AND FAMILIES, ___— _
g REGARDLESS OF INCOME LEVEL. ____—__~ """ """ """~ """ " """ """ """ ""T""""
=
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more {han 25% of s net assets,
O 3 Number of voting members of the governing body (Part VI, line 1a)......... ... .. ... i i, 3 11
‘:g 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 11
21 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . ......................... 5 188
2| 6 Total number of volunteers (estimate if NECESSANY). ... ... .....ooio i 6 11
E 7a Total unrelated business revenue from Part VIII, column (C), Hine 12. ... ... ... . . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... ... ... ... ... ... 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIl line Th). ... ... . . 636, 583. 2,126,946.
2| 9 Program service revenue (Part VIl line2g) .......... .. ... . .. 7,474,502, 9,215,191.
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) . ........................ -10,667. 40, 370.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 33,918, -6,279.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12)..... 8,134, 336. 11, 376,228.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), line &) .........................
» 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 6,484, 845. 8,213,889.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€). ........... ... . .........
8 b Total fundraising expenses (Part IX, column (D), line 25) » 18,237. ' R R e
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ....................... 2,310,632. 2,768,370.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 8,795,477. 10,982, 259.
19 Revenue less expenses. Subtract line 18 fromline 12....... .. ... .. .. .. ... ... ....... -661,141. 393, 969.
& 5 Beginning of Current Year End of Year
£8 20 Totalassets (Part X, line 16) .. ... oot 7,634,807, 8,791, 7158.
ﬁf 21 Total liabilities (Part X, line 26) ... . ... o i 2,674,262. 3,437,244,
gé 22 Net assets or fund balances. Subtract line 21 from line 20............................ 4,960, 545. 5,354,514.
{Part Il |Signature Block

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

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

b _ , (A A\ 1p)\V/ I
Si gn Signalure of officer K&j w U Date
Here ) VALERIE SMITH PRESIDENT

Type or print name and title
Print/Type preparer's name Preparer's gignatyre  pigitally signed by Mike Notan | Date Check Uif PTIN
l\;ﬁ e Ol‘a [N Date: 2022.05.10 08:53:57
Paid MIKE NOLAN, CPA 0700 5/10/22 sel-employed | P00930869
Preparer |Firmsname ™ HAYASHI | WAYLAND, ACCOUNTING & CONSULTING
Use Only |rimsasdess ™ 1188 PADRE DRIVE, SUITE 101 Firm's EIN > 20-1939256
SALINAS, CA 93901 Phone no. 831-759-6300

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

I_)_(J Yes U No

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

TEEAOIDIL 01/19/21

Form 9390 (2020)



Form 990 (2020) SUN STREET CENTERS 94-6138701 Page 2
[Part lil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part . .......... ... ... ... ... .. ... .. ... .........
1 Briefly describe the organization's mission:
TO PREVENT ALCOHOL AND DRUG ADDICTION BY OFFERING EDUCATION, PREVENTION AND RECOVERY

FOrm 990 0r 990-EZ2 ..o [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 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 $ 3,928,125, including grants of $ ) (Revenue $ 3,809,106.)
RESTIDENTIAL PROGRAMS - THIS STATE-LICENSED RECOVERY PROGRAM PROVIDES A SUPPORTIVE

4b (Code: ) (Expenses $ 2,147,108. including grants of $ ) (Revenue $ 2,188,153.)
DRIVING UNDER THE INFLUENCE PROGRAM - THIS PROGRAM IS LICENSED BY THE STATE OF

4 ¢ (Code: ) (Expenses $ 1,226,094, including grants of $ ) (Revenue $ 1,263,935.)
QUTPATIENT RECOVERY SERVICES EMPOWER MEN AND WOMEN TO STOP THE CYCLE OF ADDICTION AND

YEAR.
4d Other program services (Describe on Schedule O.) SEE SCHEDULE O :

(Expenses  $ 2,343, 407. including grants of $ ) (Revenue $ 1,953,997.)
4 e Total program service expenses » 9,644,734,

BAA TEEAOI02L 10/07/20 Form 990 (2020)



Form 990 (2020) SUN STREET CENTERS 94-6138701 Page 3
[Part IV [Checklist of Required Schedules
) Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . .. . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions?. ...................... 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, Part | ... .. .. . . . . . . . . . . . 3 X
4 Section 501(c)X3) organizations. Did the organization eng%;e in lobbying aclivities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . . .. . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ili. . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolvnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
= 2 6
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 Il ... ..................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part H1L. ... ... .. . . . . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . .. ... . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,’ complete Schedule D, Part V... .. ... . . . . . . . . . i 10 X
11 If the organization's answer {o any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX, R
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part V. e 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,’ complete Schedule D, Part VII. ... .. ... .. . . . . . ... b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... . ... ... .. . . . . . . i, 11cp X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . .. ... ... . . . . . . i, e - ind] X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 11el 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)? If 'Yes,' complele Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited financial stalements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xil. ... .. e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii}? If 'Yes, complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of mare 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 1 and IV . .. . ... . . . . . . i 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts ll 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? If 'Yes,' complete Schedule F, Parts Il and IV .. ... .. . . . . . . . it 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? If 'Yes,' complete Schedule G, Part | See instructions. ......... ... ... . ... ............. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... .. . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part 1L . ... . . . . . 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. . .... . ................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X

BAA TEEAOIO3L 10/07/20

Form 990 (2020)



Form 990 (2020) SUN STREET CENTERS 94-6138701 Page 4
[PartIV _[Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on Part 1X,
column (A), line 27 If "Yes, ' complete Schedule I, Parts and lll. .. ... . . . . . . . . . . e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. ... .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. IF 'NO, 'go 10 1iN@ 258 . . .. ... .. 24a X
b Did the organization invest any proceeds of {ax-exempt bonds beyond a temporary period exception?. ... .............. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPl DONAS 7 L. 24c¢
d Did the organization act as an 'on behaif of issuer for bonds outstanding at any time during theyear?................. 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part{........................... 25a X
b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part L. ... .. . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ 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? If 'Yes,' complete Schedule L, Part Il ....... ... .. ... .. ... . ... .. .cicoc..... 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? If 'Yes,' complete Schedule L, Part Il .. ... ... ... .. . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V '
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 Schedule L, Part IV. . ... . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV ... .................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV . ... ... . . . e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M. ...... ... .... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M. ... ... . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. ... ... 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 Il . ... .. e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L ... ... . . .. . . . . .. . i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part ll, Ili, or IV,
and Part V, lIne 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(M)(13)?. ... ... ... ... .. . il 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2. ........................ 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2. .. .. .. . ... . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. ... ... . ... .. . 38 X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... ... . . . D
No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. ia S B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ...... ... 1b . ’f
c Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming LR I
(gambling) Winnings 10 Prize WINNerS 2 .. ... e e e e e 1e¢l X

BAA TEEAOTO4L 10707120

Form 990 (2020)



Form 990 (2020) SUN STREET CENTERS  94-6138701 Page 5

[Part.V..| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes { No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- :
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 188).: .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... .................... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanation on Schedule 0. ... ... ... ... .. ... ... iiiieiiiiii.. 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 account)? .. ... ... 4a X
b If 'Yes,' enter the name of the foreign country> : ; '
See instructions for filing requirements for FiInCEN 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? . .................. S5a 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," to line 5a or 5b, did the organization file Form 8886-T?. ... ... . ... ... . . . . i 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . . ..., ... .. ... ... oo 6a X

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Nt tax deduUCtble . L. 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the Payor?. .. ... 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. ........................ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 ............ R 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. .. ..................... .. | 74| B
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?. . ......... .. 71 X
g If the organization received a contribution of qualified intetlectual property, did the organization file Form 8899
AS TeQUITBAT. F 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?......... e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring §
organization have excess business holdings at any time during the year?. ... ... .. ... ... ... . ... ... ... .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. X
a Did the sponsoring organization make any taxable distributions under section 49667 ... .. ... ... .. iiiii ... 9a

10 Section 501(cX7) organizations. Enter:

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

b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:

a Gross income from members or shareholders.............. ... ... ... ... i, 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 S

12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a

b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. .. .. .. l 12b! e
13  Section 501(cX29) qualified nonprofit health insurance issuers. i

a Is the organization licensed to issue qualified health plans in more thanone state? .............. .. ... ... ............. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reservesonhand ... ...... .. ... ... ... ... ... ... ..., R 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation on Schedule O........ ... ... 14b

excess parachute payment(s) during the YEar? ... ..o o i e 15 X

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. L
BAA TEEAOIOSL  10/07/20 ] Form 990 (2020)




Form 990 (2020) SUN STREET CENTERS 94-6138701 Page 6
[Part VI JGovernance, Management, and Disclosure For each 'Yes' response to lines 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 fine in this Part VI . ... ... . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 11 a0
If 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 Schedute O. b
b Enter the number of voting members included on line 1a, above, who are independent. . . .. b 11 -~
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L
officer, director, trustee, or Key employee? ... .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, {rustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fled? . ... . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels?. ............. 5 X
6 Did the organization have members or stockholders?. ... . ... ... . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? .. ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ' =
the following:
a The governing Doy 7. . . .. . 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... .. ... . . . . . . . . 8b] X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule Q............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... .. ... .. . . i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? . .. ... . L. L 10b
11 a Has the organization provided a complete copy of this Farm 990 to all members of its qoverning body before filing the form?. .. .. ............... .. Maj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | ol ¢
12a Did the organization have a written conflict of interest policy? If ‘No," gotoline 13.. . ... .. ... .. it 12aj X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONT S ? L 12b| X
¢ Did the organization regularly and consistentg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . O 12¢| X
13 Did the organization have a written whistleblower policy 7. ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?.. ... ... ... ... oo, 14 X
15 Did the process for delermining compensation of the following persons include a review and approval by independent o o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o 1
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. . ......... .. . .. . .. . . 15bf X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). P |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I
taxable entity during the year?. ... .. 16a X
b If ‘Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its : .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements?. . ... ... ... ... . .. . 0 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 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.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19  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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records *

RENEE FRASIER 11 PEACH DRIVE SALINAS CA 93901 831-753-5138
BAA TEEAOI06L 10/07/20 Form 990 (2020)




Form 990 (2020) SUN STREET CENTERS 94-6138701 Page 7

[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 inthis Part VIL. ... .. ... .. .. ... . .. .. . ... . . .0 ...

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 {ax 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 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
Name and title A\SeBrgge 5%&?;?%%1(%%2?&5; S:Ec%gﬁ Re;(slo)rzable Rep(oEn)ab!e : ®)
hours directorftrustee) compensation from | compensation from Esnmoaft%cllhzrrnoum
ok R Z[Q[E B[] Wanteomse) | “Gantmss | compensation fom
wenE s E8 (3 032 i
related % 5 §' = .,3 § by < organizations
s 33| (SR8
S| BE| T &
line) 8 5
) BNNA FOGLTA . __ 10_
Co ) X 168,215, 0. 18,603.
_@ MICHELLE HARRIS _ __ _____ ___ _40_
CFO 0 X1 111,310. C 0. 3,706.
_(3) ROBERT BRUNSON _ _ ___ _______ _40_
CLINICAL DIRECTOR 0 X 101,180. 0. 0.
_@_DAVID WARNER _ ____________ S
TREASURER 0 X X 0. 0. 0.
_©® VALERIE SMITH _ ____ _______ 1
PRESIDENT 0 X X 0. 0. 0.
_®6)_LOUIS HUNTINGTON_ __________ 1
DIRECTOR 0 X 0. 0. 0.
_(_ JOHN MUSNT __ _____________ S
VICE PRESIDENT 0 X X 0. 0. 0.
_®_ ESTEBAN CALDERON__ __ _______ 1
SECRETARY 0 X X 0 0 0.
_© JEANNETTE WITTEN _ _________ -1
DIRECTOR 0 X 0. 0. 0.
00 MARK KOOIMAN 1
DIRECTOR 0 X 0. 0 0.
OY_ARLENE DEDINI __ _ __ _ _______ _1_
DIRECTOR 0 X 0. 0 0.
(2) SUSAN CHILDERS = _____ ___ _1
DIRECTOR 0 X 0. 0 0.
03) STEPHANIE HICKS _1
DIRECTOR 0 X 0. 0. 0.
5 JULIE BDGCOME_____________ 1
DIRECTOR 0 X 0. 0. 0

BAA TEEAOI07L  10/07/20 Form 990 (2020)



Form 990 (2020) SUN STREET CENTERS 94-6138701 Page 8
| Part'Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

(B) ©
Posili
(A) A%erage édo notlchec?f'rt'lng'r"e_lhggt ﬁne ()] (E) F
Name and litle Sg;: o%éeurnaisdsapgir?gcr{olf/lrustegg comggr‘\):adtiaoﬂefrom comggggant?obrllelrom Estim;l%?hae?wounl
weel —T= izati lated izati !
o R STEIQ[ [ 3| WG | "WaTBNRE" | compesaton o
for 5 = £18 3 3 and related
elated |5 & (218 S~ R organizalions
organiza 3 8 § =i®8
- tions sl = b g
below &l g & &
et | 8
® g
s
ae_
8y __
qas_
qa
ey
@y __
@
@y ]
ey
@)
TbSubtotal . .. ... > 380, 705. 0. 22,309.
¢ Total from continuation sheets to Part VI, Section A..................... .. > 0. 0. 0.
dTotal (add lines Tband 1¢). ........... ... ... . i, > 380, 705. 0. 22,309.
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 ™ 3
: Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for such individual. .. _. . .. . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ,
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for - .
Ssuchindividual . .. . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . -
for services rendered to the organization? If '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) .. (8) ) ©)
Name and business address Description of services Compensation
BAGGETT CONSTRUCTION, INC. 17874 MORC ROAD SALINAS, CA 93907 CONSTRUCT ION 136,128,
ALVAREZ TECHNOLOGY GROUP INC. P.0. BOX 965 SALINAS, CA 93902 COMPUTER SERVICES 170,323.

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 > 2 . .
BAA TEEAG108L 10/07/20 Form 990 (2020)




Form 990 (2020)

SUN _STREET CENTERS

94-6138701

[Part VIil] Statement of Revenue

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

(A)
Total revenue

revenue

(B)
Related or
exempt
function

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

and. Other Similar Amounts

1a Federated campaigns 1a

b Membership dues............. 1b

¢ Fundraising events............ 1c

22,814.

d Related organizations id

e Government grants (contributions) . . . . le

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

2,104,132.]

g Noncash contributions inciuded in
T - |

2,126,946.|

Program Service Revenue | - onuabutions; Gifts, Grants

Business Code

623990

3,809,106.

3,809, 106,

624100

2,188,153.

2,188,153,

624100

1,263,935,

1,263,935.

624100

760,448.

760,448,

624100

573,373.

573,373.

f All other program service revenue. .. .

620,176.

g Total. Add lines 2a-2f

9,215,191.

620,176

Other Revenue

10a Gross sales of inventory, less. .. ..

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds »

5 Royalties............................

373.

373.

(i) Real

6 a Gross rents 6a

b Less: rental expenses {6b

¢ Rental income or {loss) | g¢

d Net rental income or (loss)

7 a Gross amount from ( Securities

(ii) Other

sales of assets
other than inventor

39,997.

b Less: cost or other ﬁasis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

39,997.

8a Gross income from fundraising events
(not including $ 22,814.
of contributions reported on line 1c).

See Part IV, line 18

8a

b Less: direct expenses

8b

39,997

39,997

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities,
See Part IV, line 19

9a

b Less: direct expenses......

9b

9,105 -

~9,105.

¢ Net income or (loss) from gaming activities...........

returns and allowances. . .. ... ...

0a

b Less: cost of goods sold. . ..

10b

¢ Net income or (loss) from sales of inventory. ... ... ..

Business Code

Revenue

Miscellaneous

11a MISCELLANEQUS

9000399

2.826.

2.826.

2,826,

11,376,228,

9,215,101,

34,0091,

BAA

TEEAQO109L  10/07/20

Form 990 (2020)



Form 990 (2020)

SUN STREET CENTERS

94-6138701

Page 10

[PartIX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

B)
Program service
expenses

©)
Management and
general expenses

®)
Fundraising
expenses

]

9
10
"

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21........................
Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members ............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)(3)B)....................

Other salaries andwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

Other employee benefits .. .. ...............
Payrolitaxes..............................
Fees for services (nonemployees):

aManagement............... ... ... ......

dblobbying............ ... ... .. ...
e Professional fundraising services. See Part IV, line 17. . .

f

investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

a OTHER

25

(A) amount, fist line 11g expenses on Schedule 0.). . ...
Advertising and promotion..................

Officeexpenses ...........................
Information technology. ....................
Royalties. ............o oo

Payments of travel or entertainment
expenses for any federal, state, or local
public officials.............................

Conferences, conventions, and meetings. ...
Interest. . ... ...
Payments to affitiates......................
Depreciation, depletion, and amortization ...

Insurance ............. .

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

298,892,

298,892,

0.

0

0.

6,515,458.

5,987,283.

528,175.

914,030.

808,513.

105,517,

485,508.

426,198.

59,311.

6,568.

40.

6,528.

39,000.

39,000.

455, 943.

332,525.

123,418.

7,748.

4,905.

2,843.

811,604.

124,628,

68,439,

18,537.

897,804.

878,413.

19,391.

44,196,

42,281,

1,915.

302,

500.

-198.

53,408,

26,421.

26,987,

279,078,

275,121.

3,957,

86,277.]

__77,929.

—s.662.

-314.

71,110,

51,386.

19,710.

14.

11,647,

8,591.

3.056.

3,685.

3,685.

Total functional expenses. Add lines 1 through 24e. . . .

10,982, 259.

9,644,734.

1,319,288,

18,237.

26

Joint costs. Complete this line only if

the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASC 958-720). ..................

BAA

TEEAQOTI0L 10/07/20

Form 990 (2020)



Form 990 (2020) SUN STREET CENTERS 94-6138701 Page 11

lPart X IBaIance Sheet

Check if Schedule O contains a response or note {0 any line in this Part X. ... ... .. D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .......... ... .. . . . . . 574,099.] 1 626, 600.
2 Savings and temporary cash investments. .. ........... ... ... ... ... .. ... 415,942, 2 762,782.
3 Pledges and grants receivable, net.. ... ... ... .. 3
4 Accounts receivable, net ......... ... ........... D 679,729.| 4 1,294, 916.
5 Loans and other receivables from any current or former officer, director, R e e :
trustee, key employee, creator or founder, substantial contributor, or 35% L
controtled 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 forsale Or USe. ... ... ... .. ... .. 52,582.] 8 54,324.
#1 9 Prepaid expenses and deferred charges........................ oo 41,799.| 9 41,357.
< 10a Land, buildings, and equipment: cost or other basis. NGRS S R
Complete Part VI of Schedule D.................... 10a 8,409,030. SRRy R -
b Less: accumulated depreciation.................... 10b 2,979,563. 5,514,900.[ 10¢c 5,429,467.
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 Intangible assets. .. ... ... 14
15 Ofther assets. See Part IV, line 11................. .. ... ... ... ... ... ... 355,756.|15 582,312.
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 7,634,807.] 16 8,791,758,
17 Accounts payable and accrued eXpenses. ............coorrin . 811,815.]17 1,195,596.
18 Grants payable . ... ... 18
19 Deferredrevenue . ... ... .. . 11,355.]|19 10,219.
20 Tax-exempt bond fiabilities .. .. ...... ... .. . .. ) 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£1 22 Loans and other payables to any current or former officer, director, trustee, A : o :
a8 key employee, creator or founder, substantiai contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties. . .............. 904,032.|23 872,831.
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 947,060.{25 1,358,598.
26 Total liabilities. Add lines 17 through 25. ... ... ... ... .. . 2,674,262.|26 3,437,244,
" Organizations that follow FASB ASC 958, check here » SR T e [ RO R
?: and complete lines 27, 28, 32, and 33. ST SOP s el G :
_‘.; 27 Net assets without donor restrictions . .. ... . . 4,750,568.| 27 5,047,834.
@} 28 Net assets with donor restrictions....................... ..o 209,977.] 28 306, 680.
.g Organizations that do not follow FASB ASC 958, check here > D e Sl
s and complete fines 29 through 33.
5 29 Capital stock or trust principal, or current funds. . .......... ... ... ... ... ..... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ... .............. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassets orfund balances......... ... .ot 4,960,545.] 32 5,354,514.
Z | 33 Total liabilities and net assets/fund balances. ............. ... .. ... ... . . ..... 7,634,807.]|33 8,791,758.
BAA TEEAOIIL  10/07/20 Form 990 (2020)



Form 990 (2020) SUN STREET CENTERS 94-6138701 Page 12
|Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL ... . .. . ... . . D
1 Total revenue (must equal Part VIII, column (A), ine 12). ... .. ... . i 1 11,376,228.
2 Total expenses (must equal Part IX, column (A), line 25). . ... ... 2 10,982, 259.
3 Revenue less expenses. Subtract line 2 fromline 1...... ... i 3 393, 969.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 4,960,545,
5 Net unrealized gains (losses) on investments. ... ... ... 5
6 Donated services and use of facilities. ... ... . 6
7 nVeSHMENt BXPONSES L L e 7
8 Prior period adjustments . .. ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ........... F 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUITIN (B . .. it e 10 5,354,514.

[Part XII ‘|Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrua! DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountart? ..................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
s[ej>arate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBolh consolidated and separate basis

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 DConso'idated basis DBoth 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? ......................

if the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 . .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

Ygs No
;Za ” JX‘
2’b X
2c‘i X
3a] X
3b| X

BAA TEEAOI12L 10/19/20
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. . . B No. 1545-0047
Public Charity Status and Public Support o

SCHEDULE A y PP 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section

4947(a)X1) nonexempt charitable trust. - _

> Attach to Form 990 or Form 990-EZ. ‘ ‘ Opgn to Public
Department of the Treasury > Go to www.irs.gow/Form990 for instructions and the latest information. Inspection -
Name of the organization Employer identification number
SUN STREET CENTERS 94-6138701

[Part | [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

How N

5

' 1

8
9

10

1
12

b []

(o

d []

e

A church, convention of churches, or association of churches described in section T70(b}(1)}AXi).

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

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

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

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

section 170(b}1)XAXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

An organization that normally receives a substantial parl of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part 11.)

A community trust described in section 170(bX1)}AXvi). (Complete Part Ii.)

An agricultural research organization described in section 170(bY1)(A)ix) operated in conjunction with a land-grant college
or university or a non-fand-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 50%(a)2). (Complete Part 1l1.)

An organization organized and operated exclusively to test for public safely. See section 509%aX4).

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 50%aX1) or section 509%(a)2). See section 50%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization 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.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having contro! 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.

Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Ul 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.

Check this box if the organization received a written determination from the IRS that it is a Type [, Type U, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization. I::l

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

(i) Name of supported organization @) EIN (ill) Type of organization @v) Is the (v} Amount of monetary (vi) Amount of other
(described on lines 110 organization listed | support (see instructions) supporl (see instructions)
above (see instructions)) in'your governing

document?

Yes No
)
(8)
©
®)
(E)
Total » ‘ . ‘ ' ‘
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2Z) 2020 SUN STREET CENTERS 94-6138701 Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(bX1)(A)(iv) and 170(b)1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > y (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.’). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

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 fine 11, column (f). ..

6 Public support Subtract line 5
fromiined................. ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) * y (a) 2016 (b) 2017 gc) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts fromline4... ... ...

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVIY . ... oL
11 Total support. Add lines 7
through1Q................... : .
12 Gross receipts from related activities, etc (see mstruchons)
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 here. ... ... ... .. i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () .......................... 14 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 ... ... ... ... . 15 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... ... .. .. . . . i i > D

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

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explaln in Part Vi how
the orgamzatuon meets the facts-and-circumstances test. The orgamzatlon qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how the
orgamzatnon meets the 'facts-and-circumstances’ test. The organization quahf:es as a publicly supported organization.............. > H
»

18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2Z) 2020

SUN STREET CENTERS

94-6138701

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part (1. 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) >

c
8

(a) 2016

(b) 2017

(c)2018

(d) 2019

(e) 2020

(f) Total

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

any ‘unusual grants.) .. ... ...

446,616,

1,782,845,

2,194,934,

636,583.

2,126,046.

1,187,924.

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activitly that is
related to the organization's
tax-exempt purpose...........

4,980,799,

6,949,127,

6,474,956,

1,474,502,

9,215,191.

35,094,575,

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

0.

Total. Add lines 1 through 5. ..

5,427,415.

8,731,972.

8,669,890.

8,111,085,

11342137.

42,282,499.

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

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
fortheyear...................

1,700,527,

3,025,579,

3,903,237,

3,587,537,

3,695,882,

15,912,762,

Add lines 7aand 7b... ........

15,912,762.

Public support. (Subtract line
7cfromline 6.)...............

1,700,527,

3,025,579.

3,903,237,

3,987,537,

3,695,882,

26,369,737.

Section B. Total Support '

Calendar year (or fiscal year beginning in) »

9

10a Gross income from interest, dividends,

"

12

13

14

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(H Total

Amounts from line 6

5,427,415,

8,731,972,

8,669,890.

8,111, 085.

11342137.

42,282,499.

payments received on securities loans,
rents, royalties, and income from
similar sources

32.

13.

54.

174.

373.

646.

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

0.

Add lines 10a and 10b

32.

13.

54.

174.

373.

646.

Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon. ... ...........

2,497.

1,820.

1,275.

5,592,

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

o SRR Y

1,283,

3,584.

15,506.

12,114.

2,826.

35,313.

Total support. (Add lines 9,

10c,1l,and 12.)..............

5,431,227.

8,737,389.

8,686, 725.

8,123,373.

11345336.

42,324,050.

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)
organizalion, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (A).......................... 15 62.30 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15.. ... .. ... . i i e 16 62.20 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (). ................... 17 0.00 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 ... ... .. i i 18 0.00 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... >

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

BAA
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Schedule A (Form 990 or 990-EZ) 2020 SUN STREET CENTERS 94-6138701 Page 4
Part IV | Supporting Organizations

omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,' answer lines 3b :
and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and -
if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. da

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document). Sa

b Typelor Type It only. Was any added or substituted supported organization part of a class already designated in the =
organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jif) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grani, 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 R
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,' :
complete Part | of Schedule L (Form 9590 or 990-£2). 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 in line 9a) hold a controlling interest in any entity in which the R
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, i
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI. 9¢

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ili non-functionally integrated supporting organizations)? If '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

BAA . TEEA0404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020  SUN STREET CENTERS 94-6138701 Page 5
|Parti1V. [ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c¢ below, .
the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes' to line 114, 11b, or 11c, provide detail in Part VI. Hec
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at feast a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,* describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization’s activities. If the organization had more
than one supported organization, describe how the 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.

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

Section C. Type Il Supporting Organizations

Yes | No

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 control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship described in line 2, above, did the organization's supporied 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? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
in this regard. 3

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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantiaily all of the organization's activities during the tax year direclly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If '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 e
substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitule activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? /f 'Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these actlivities
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? If 'Yes' or 'No," provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAO405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 SUN STREET CENTERS

94-6138701 Page 6

[Part V. |Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Hi non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

V1| 8B JWiN |-

DA™ WIN|—

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

-]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of ali non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market vaiue of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

1d

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

p-3

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

ViN|O |

Minimum Asset Amount (add line 7 to line 6)

D N[O D

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

i djwiN|—

Ol |blwN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Iii supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2020 SUN STREET CENTERS

94-6138701 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
® (i) ii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6 ST
2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2020
aFrom2015...............
bFrom2016...............
CFrom2017...............
dFrom2018...............
eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4

Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5

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

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

7

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

8

Breakdown of line 7:

a

Excess from 2016.......

b Excess from 2017.......

C Excess from 2018.......

d Excess from 2019.......

e Excess from 2020. .. ....

BAA
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Schedule A (Form 990 or 990-E2) 2020 SUN STREET CENTERS 94-6138701 Page 8

[Part Vi, Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part
It1, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART [, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016
MISCELLANEOUS $ 2,826. § 12,114. $ 15,506. § 3,584. § 1,283.
TOTAL $ 2,826. § 12,114. § 15,506. § 3,584. § 1,283.

BAA TEEAD408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



. . OMB No, 1545.0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020

Part 1V, line 6, 7,8, 9,1 ,A11a,r‘:1b, ¢, 1919%, 1le, 111, 12a, or 12b.
> Attach to Form X C Open to Puhlic

Department of he Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ( I%g;gégol:’nubhg
Name of the organization Employer identification number
SUN STREET CENTERS 94-6138701

[Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (duringyear) . ........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .......................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... .. ... T DYes D No

]Part,ll' | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 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) Preservation of a historically important land area
Protection of natural habitat HPreservation of a cerlified 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
tast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... ... . .. .. 2a

b Total acreage restricted by conservation easements............ ... .. . . .. . . ... ... . ... 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... ... ... . . il 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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?. ... ... .. .. . . . . . 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¢(hy(@ (B)(D)
and section 170(N)(A)B)GI) 7. . . ..ot DYes D No

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

[Part‘;‘mft[Organizatipns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not 1o 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 Xl 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 VIIL, Tine T..... i i e e >3
(i) Assets included in Form 990, Part X ... ... oo >S5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these ilems:

a Revenue included on Form 990, Part VI, [INe 1. .. ..o o e >3
b Assets included in Form 890, Part X . ... . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 SUN STREET CENTERS 94-6138701 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

8 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 Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Erovi()j(e“? description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D es DNo

]Pa’i’tf‘lv [ 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.

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON Form 990, Part X2 . [[]yes [ Jno
b If "Yes,' explain the arrangement in Part XIIl and complete the following tabie:
Amount
c Beginning balance. . ... ... 1c
d Additions during the year. . ... .. ... 1d
e Distributions during the year. ... .. . e Tle
f Endingbalance.......... ... .. ...l PP 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XllI. Check here if the explanation has been provided on Part Xil..................... H

[Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . .. ..
b Contributions............... ...

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs.................

f Administrative expenses .......

g End of year balance ... ........
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 .. ... .. . 3a(i)
(i) Related organizations . .. ... . ... 3a(ii)

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

4 Describe in Part Xl the intended uses of the organization's endowment funds.
{Part VI.| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland..... ... 772,097 . 0 o 172,097,
bBuildings. ... 5,410,626. 1,767,615, 3,643,011.

c Leasehold improvements. .. ................ 1,568, 858. 647,324. 921,534.
dEquipment...... ... .. 352,523. 309,547. 42,976.
eOther........o 304, 926. 255,077. 49,849.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... > 5,429,467,
BAA ] Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 SUN STREET CENTERS 94-6138701 Page 3

[Part Vil [investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely held equity interests. . .......................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. »

[Part VIII.| Investments — Program Related. N/& _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)]
@
3
@
®)
)
)
®
©

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) .. ™

[Part1X |Other Assets. o . ]
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) CONSTRUCTION IN PROGRESS 364,560.

(2) DEPOSITS 27,618.

(3) STEWARDSHIP FUND AT COMMUNITY FOUNDATION 190,134,
@
5)
)
&)
3
&)
(10

Total. (Column (b) must equal Form 990, Part X, columnn (B) 1ine 15.). . ... ... . .. e i > 582,312.

[Part. X - | Other Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) REFUNDABLE ADVANCES 1,358,598.
3)
@
®)
®
@
®
1)

(0)
an

Total. (Column (b) must equal Form 990, Part X, column (B) 08 25.). .. ... . > 1,358,598.

2. Liability for uncertain tax positions. In Part XIII, 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 XIl. ... ... .. .o o SEE. PART XIII. [X]

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 SUN STREET CENTERS 94-6138701 Page 4

Part XI" | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements................................ .. 1 11, 385, 333.
2 Amounts included on line 1 but not on Form 930, Part Vili, line 12: )

a Net unrealized gains (losses) oninvestments................................. 2a

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

c Recoveries of prioryear granis . ... ... ... i 2c

d Other (Describe in Part xiy. . SEE PART XIII 2d 9,105.]

e Add lines 2a through 2d. ... ... . 2e 9,105.

3 Subtract line 2e from iNe . .
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:

3 | 11,376,228.

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a
b Other (Describe in Part XUILY .......... .. ... ... ...t P 4b

CAddlines 4a and Ab. .. .. L
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, line 12.). ... ... ... ... .. ........

ac

5 11,376,228.

{Part XIl | 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 10,991, 364.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o

a Donated services and use of facilities........................... ... ... ... 2a

b Prior year adjustments. ... . 2b

COthEr l08SES. . ... 2c

d Other (Describe in Part xii.y. SEE PART XIIT 2d 9,105.]

e Add lines 2a through 2d. . ... .. 2e 9,105.

3 Subtract line 2e from line 1. . ... .

4 Amounts included on Form 990, Part 1X, tine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b........... ... 4a

3 10,982,259.

b Other (Describe in Part XULY .. ... .. 4b

cAddiinesdaand db ... ... ... e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .. ........................

4c

5 10,982, 259.

[Part XilI| Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv, .
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 - FASB ASC 740 FOOTNOTE

THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS

TAKEN AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO

THE FINANCIAL STATEMENTS. THE ORGANIZATION'S RETURNS ARE SUBJECT TO EXAMINATION BY

FEDERAL AND STATE TAXING AUTHORITIES, GENERALLY FOR THREE YEARS AND FOUR YEARS,

RESPECTIVELY, AFTER THEY ARE FILED.

BAA

TEEA3304L. 08/18/20

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 SUN STREET CENTERS 94-6138701 Page 5
{Part Xlll {Supplemental information (continued)

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECTIAL EVENT EXPENSES. .. . $ 9,105,
TOTAL § 9,105.

SCHEDULE D, PART XIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

SPECIAL EVENT EXPENSES. .. . i $ 9,105,
TOTAL $ 8,105.

BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEgDULE9 G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2020
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. "'Open to Public. -
o e Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ‘j"g‘hgp‘e;‘i;‘tiqn. o
Name of the organization Employer identification number
SUN STREET CENTERS 94-6138701

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a - Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations e [ ] Solicitation of non-government grants
b |:| Internet and email solicitations f [ ] Solicitation of government grants
c [ ] Phone solicitations g [X] Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIf) or entity in connection with professional fundraising services? ................. |:|Yes No

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

S . v) Amount paid to : ;
(i) Name and address of individual (iiy Activity (iii) Did fundraiser | (iv) Gross receipts ( ()or retaine% by) (vi) Amount gaod to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column () organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total. ... > 0
3 Lis}vall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 SUN STREET CENTERS

94-6138701

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
RECOVERY RUN NONE through column (c})
[0} (event type) {event type) (total number)
3
c
% 1 Gross receipts. . ... 21,052. 21,052.
4
2 Less: Contributions.................... 21,052, 21,052.
3 Gross income (line 1 minus line 2).....
4 Cashprizes...........................
5 Noncashprizes.......................
4]
¥ | 6 Rent/facilitycosts.....................
j
o]
2| 7 Foodandbeverages ..................
w
g 8 Entertainment........................
E
9 Other direct expenses. .. .............. 2,177. 2,177.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... ... ... ittt > 2,177.
11 Net income summary. Subtract line 10 from line 3, column (d). .. ... ... ... . . > -2,177.
Part lli | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
@ . (b) Pull tabs/instant . (d) Total gaming
o] (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
3 _
(4
1 Grossrevenue........................
] 2 Cashprizes...........................
v
]
g 3 Noncashprizes.......................
L
ot
'@’ 4 Rentffacility costs. ....................
&
5 Other direct expenses.................
| {Yes % Yes % | |Yes %
6 Volunteeriabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ...........c i s >~
8 Net gaming income summary. Subtract line 7 fromline 1, column (d)............. .. oo i >~
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?.... ... ... ....................... D Yes DNo
blf 'No, explain:
10a Were any of the organizalion‘s gaming licenses revoked, suspended, or terminated during the tax year?............. "[j Yes _E}'NE -

TEEA3702L  08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2) 2020 SUN STREET CENTERS 94-6138701 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... ... ... . . . . D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed to

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. .. ... o 13a
b An outside facility. . ... . ... 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o0 | o\@

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. .. [:]Yes DNo
b If 'Yes," enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retained by the third pary» $ T T TTTTTT
c If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer L__I Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
Stale QAMING CBNSE . ..o ottt e e [[]yes [[JNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

[Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 930 or 990-EZ) 2020



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23. _
Depariment of the Treasury ) - Attacl? to Fon_n 990. . . 'oben tO -P.ub“c
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. S .QNSPGFQIOH L
Narne of the organization Employer identification number
SUN_STREET CENTERS 94-6138701

|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 990, Part
VIi, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

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

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain................ ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

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 11,

[ ] compensation committee [ ] written employment contract
[] Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? ... ... .. ... .. . 4a X
b Participate in or receive payment from a supplementa) nonqualified retirement plan?. ... .............................. 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?. ... ... ... . ... ... . . 4¢ X

If "'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (Il

Only section 501(cX3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b Any refated organization ? ... . 5b X
if 'Yes' on line 5a or 5b, describe in Part lil. R B R BN
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: :
a The OrganizZalion 2 .. . 6a X
b Any related organization? .. ... 6b X
If 'Yes' on line 6a or 6b, describe in Part Il R EU e
7 For persons listed on Form 990, Part Vi|, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part 1. ... .. ... . . . . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I Yes, describe in Part 1. ... 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3.4058-6(C) 7 . . .o e 9
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule J (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additiongl information. 2020
> Attach to Form 990 or 990-EZ.

*.-Open to Public

Eﬁgfnnar‘ngztv g; lt,geSTer:Iiacseury > Go to www.irs.gov/Form990 for the latest information. B "b’?P?FtiOn o
Name of the organization Employer identification number
SUN STREET CENTERS 94-6138701

FORM 990, PART Iii, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

PREVENTION - DEDICATED TO BUILDING HEALTHY AND SAFE COMMUNITIES, THE PREVENTION
CENTERS PROVIDE A VARIETY OF SERVICES TO COMMUNITY MEMBERS AND THEIR FAMILIES, IN
ORDER TO BUILD AWARENESS AND PROMOTE ACTION TOWARD RESOLVING COMMUNITY HEALTH
PROBLEMS RELATING TO DRUG AND ALCOHOL ABUSE. PROGRAMS AND SERVICES VARY AT EACH
CENTER AND MAY INCLUDE: INFORMATION AND REFERRAL, PARENTS CREATING SOLUTIONS,
PREVENTION COALITION SUPPORT, COMMUNITY OUTREACH AND EDUCATION, MEETING ROOMS FOR
COMMUNITY GROUPS, SAFE TEEN EMPOWERMENT PROJECT IN SALINAS AND ADVOCACY FOR
PREVENTION AND COMMUNITY POLICIES. CENTERS ARE LOCATED IN SALINAS, SEASIDE AND KING

CITY, CALIFORNIA. 6,710 CLIENTS WERE SERVED IN THE 2020-2021 FISCAL YEAR.

SOBERING CENTER IS THE FIRST OF ITS KIND IN MONTEREY COUNTY AND HAS SUCCESSFULLY
SERVED CLOSE TO 500 PEOPLE IN THE PAST TWO YEARS. THIS IS A PLACE FOR PEQOPLE WHO ARE
DRUNK IN PUBLIC OR ARRESTED FOR DRIVING UNDER THE INFLUENCE CAN DIVERT FROM JAIL,
AND SOBER UP IN OUR CENTER, GETTING REFERRALS FROM RECOVERY COUNSELORS AND A RIDE

HOME. 311 CLIENTS WERE SERVED IN THE 2020-2021 FISCAL YEAR.

PUEBLO DEL MAR, A JOINT PARTNERSHIP BETWEEN THE HOUSING AUTHORITY OF THE COUNTY OF
MONTEREY AND SUN STREET CENTERS, PROVIDES A SAFE, AFFORDABLE, TRANSITIONAL HOUSING
PROGRAM FOR HOMELESS WOMEN WITH CHILDREN, MEN WITH CHILDREN, AND FAMILIES WITH
CHILDREN. RESIDENTS ORGANIZE THEMSELVES IN A SOCIAL MODEL-DRIVEN COUNCIL THAT
ASSISTS FAMILIES IN DEVELOPING A SENSE OF PRIDE AND COMMUNITY. IN A DRUG
FREE/ALCOHOL FREE ENVIRONMENT, RESIDENTS BUILD SOCIAL NETWORKS AND SUPPORT SYSTEMS

DESIGNED TO FOSTER POSITIVE LIFESTYLES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ7) (2020)



Schedule O (Form 990 or 990-E2Z) (2020) Page 2

Employer identification number

Name of the organization

SUN STREET CENTERS 94-6138701

FORM 990, PART {ll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

SOBER LIVING ENVIRONMENT IS COMMITTED TO ENSURING A SAFE, CLEAN, STRUCTURED RECOVERY
ENVIRONMENT, AND DEDICATED TO PROVIDING A SUPPORTIVE AND AFFORDABLE SOBER LIVING.
OUR PROGRAM IS STRUCTURED TO IMPLEMENT EVERYTHING OUR RESIDENTS HAVE ACQUIRED IN
TREATMENT, THROUGH THE TWELVE-STEP RECOVERY PROCESS. WE PROVIDE RESIDENTS WITH THE
BEST POSSIBLE OPPORTUNITY OF ACHIEVING AND MAINTAINING PERMANENT SOBRIETY. RESIDENTS
AGREE TO A SOBER LIVING COVENANT DESIGNED TO DEVELOP CHARACTER, SELF-ESTEEM,
RESPONSIBILITY, SELF-RELIANCE, AND ACCOUNTABILITY IN ORDER TO HELP IN THE PROCESS OF

REBUILDING A LIFE.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FEDERAL FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS FIANANCE COMMITTEE AND
THEN PRESENTED TO THE BOARD OF DIRECTORS PRESIDENT FOR REVIEW AND SIGNATURE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF COMMITTEE WITH BOARD DELEGATED POWERS
SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS THAT THEY HAVE RECEIVED A COPY OF THE
CONFLICTS OF INTEREST POLICY, HAS READ AND UNDERSTANDS THE POLICY AND HAS AGREED TO
COMPLY WITH THE POLICY. THE BOARD REVIEWS ALL STATEMENTS AND REQUIRES THAT ANY
BOARD MEMBER NOT TAKE PART IN ANY DISCUSSION OR VOTE IF A CONFLICT OF INTEREST
EXISTS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD PROVIDES A FORMAL WRITTEN PERFORMANCE REVIEW IN CONJUNCTION WITH
COMPENSATION REVIEW. THE BOARD PROVIDES AN ANNUAL WRITTEN STATEMENT OF TOTAL
COMPENSATION,. WHICH IS COMPARED TO MARKET DATA. AN AUTHORIZED BOARD COMMITTEE

COMPRISED OF INDEPENDENT, UNRELATED BOARD MEMBERS PERFORM THE REVIEW.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L 07/28/20



Schedule O (Form 990 or 990-E2) (2020) Page 2

Name of the organization Employer identification number

SUN STREET CENTERS 94-6138701

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

SUN STREET CENTERS REQUIRES FORMAL WRITTEN REQUESTS FOR REVIEW OF THE ARTICLES OF
INCORPORATION, BYLAWS, GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS. SUN
STREET CENTERS' BOARD WILL REVIEW EACH REQUEST AT THE REGULARLY HELD MEETING AND

DETERMINE THE VALIDITY OF EACH REQUEST ON A CASE BY CASE BASIS.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



