fom 990

EXTENDED TO MAY 15, 2026

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. 1645-0047

2024

Do not enter social security numbers on this form as it may be made public. Open to Pubiic
Department of the Treasury . u & " . . A
Inlernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025

B acph:a'a:.iirfw:p- C Name of organization D Employer identification number
Singe | SUN STREET CENTERS
E\‘ﬁi\ggﬁ Doing business as 94-6138 701
Faban Number and street (or P.0. box if mail is not delivered to street address) Roam/suite | E Telephone number
et 11 PEACH DRIVE (831) 753-5135
L:;"":M City or town, stale or province, country, and ZIP or foreign postal code G Gross receipls § 17,569,710,
ratum SALINAS, CA 93901 H(a) Is this a group retumn
(858" ['F Name and address of principal oficer ESTEBAN CALDERON for subordinates? [ IYes [X]No
P | SAME AS C ABOVE H(b) Avce all subordinztes inctudea?__Yes [ No

| Tax-exempt status: [X] 501(c)3) L] 501(c) ( )

(insert no.) L] 4947(a)(1) or [_Js27

J Website:

WWW.SUNSTREETCENTERS . ORG

If "No," attach a list. See instructions
H(c) Group exemption number

K_Form of organization: [ X ] Corporation [T Trust [ Associalion |__] Othier

| L Year of formation: 196 8] M State of legal domicile: CA

[Part 1]

Summary

o [ 1 Briefly describe the organization's mission or most significant activities;: PREVENT ALCOHOL AND DRUG
§ ADDICTION BY OFFERING EDUCATION , PREVENTION AND RECOVEERY.
§ 2 Check this box L ifthe organization discontinued its operations or disposed of more than 25% of its net assets,
3| 38 Number of voting members of the governing body (Part VI, lineta) . 3 10
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 10
2| 5 Total number of individuals empioyed in calendar year 2024 (Part V, line2a2) 5 231
:‘E 6 Total number of voluntesrs (estimate if necessary) e 6 14
E 7 a Total unrelated business revenue from Part VIl colurmn C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . 7b 0.
Prior Year Current Year
o [ 8 Conlibutions and grants (Part VIIl, lne th) 3,321,871. 2,230,663.
g 9 Program service revenue (Part VIll, line2g) . 13,471 ,677. 14,979 ,362.
§ [ 10 Investmentincome (Part VIll, column (A), lines 3, 4,and 70) 75,863. 34,750.
o
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢,10¢c,and11e) 14,431. 312,495,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, calumn (A), line 12) . 16,883,842, 17,557,270.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 49 — 0. s
@ | 15 Salaries, other compensation, employse benefits (Part IX, column (A), lines 5-10) 10,401 ,534. 12 , 306,872,
E 16a Professional fundraising fees (Part IX, column (4), line 11e) e 0. 0.
a b Total fundraising expenses (Part IX, column (D), line 25) 28,021.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) o 3,638,237. 4,756,498,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,039,771.] 17,063,370.
19 Revenue less expenses. Subtract line 18 from line 12 .. 2,844 L0711, 493,900.
58 Beginning of Current Year End of Year
85|20 Totalsssets PatX, lnete) 15,357,648, 16,293,248.
<3| 21 Total liabiities (Part X, line 26) e 3,192,443. 3,634,149,
g.i‘ 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... ... 12 ’ 165 ' 199, 12 ' 659 ¥ 099.
[Part i | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Dale
Here ESTEBAN CALDERON, BOARD PRESIDENT

Type or print name and fifle .

Preparer's name Preparer's signature / ¢ ]| O L_[T PTIN
Paid  [JESSE LOPEZ UESSE LOPEZ n/ 101714726]"mpms 00312725
Preparer |Firm'sname BIANCHI, KASAVAN & POPE, LLP 7 /17 Firm'sEIN 94-1541507
Use Only |Firm'saddress 450 LINCOLN AVENUE, SUITE 200 VN

SALINAS, CA 93901

Phoneno.831-757-5311

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

[X] Yes || No

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

432001 12-10-24
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Form 990 (2024) SUN STREET CENTERS 94-6138701 page?

] Part lli ]Statement of Program Service Accomplishments

Check if Schedule O contains a responsa or note to anylineinthisPart il ... .. | S R R e s e e e

1

Briefly describe the organization's mission;

TO PREVENT ALCOHOL AND DRUG ADDICTION BY OFFERING EDUCATION,

PREVENTION AND RECOVERY TO INDIVIDUALS AND FAMILIES, REGARDLESS OF
INCOME LEVEL.

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

prior Form 930 or 990-E2? e R [ Ives No
If "Yes," describe these new services on Schedule O.
Did the organization ceass conducting, or make significant changes in how it conducts, any program sarvices? R I:IYes No

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

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

4a

(code: ) (Expenses 5 6 ' 410 ' 383. including grants of § ) (Revenue s 6 ) 8912 ) 353. )
RESIDENTIAL PROGRAMS - THESE STATE-LICENSED RECOVERY PROGRAM PROVIDES A
SUPPORTIVE ENVIRONMENT FOR MEN AND WOMEN SEEKING A LIFE FREE FROM THE
DEVASTING EFFECTS OF DRUG AND ALCOHOL ADDICTION. CERTIFIED COUNSELORS
AND RECOVERY PARTICIPANTS INCORPORATE THE PRINCIPALS OF SOCIAL MODEL
RECOVERY, WHICH UTILIZE A PEER-ORIENTED, MUTUAL HELP SYSTEM THAT VIEWS
THE PARTICIPANT AS A STUDENT, NOT A PATIENT. RESIDENTS ATTEND 12-STEP
MEETINGS, GET A SPONSOR, AND TAKE PERSONAL RESPONSIBILITY FOR THEIR OWN
RECOVERY. THE FACILITIES INCLUDE A RKITCHEN, LIBRARY, SEVERAL MEETING
ROOMS AND A RECREATIONAL AREA. PARTICIPANTS ATTEND A VARIETY OF
ACTIVITIES, INCLUDING COMMUNITY EVENTS AND VOLUNTEER ACTIVITIES.
"GIVING BACK" TO THE COMMUNITY IS AN IMPORTANT ASPECT OF THE RECOVERY
PROCESS. MENTAL HEALTH THERAPY AND WITHDRAW MANAGEMENT DETOX ARE

4b

(L":-de: ) (Ek;:-ensas $ 2 ’ 6 7 0 ’ 8 D 4 * including grants of § ) (Flew:-nues 2 r 8 0 6 I 2 8 9 . )
DRIVING UNDER THE INFLUENCE PROGRAM - THIS PROGRAM IS LICENSED BY THE
STATE OF CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES TO PROVIDE
QUALITY EDUCATION TO HELP THE PARTICIPANT UNDERSTAND HIS/HER
RELATIONSHIP WITH ALCOHOL AND DRUGS, AND THE INHERENT RISK OF DRIVING
WHILE UNDER THE INFLUENCE. APPROXIMATELY 2000 CLIENTS WERE SERVED
DURING THE 2023-24 FISCAL YEAR.

d4c

(f.‘-w.ui-!: ) (E'l"w_“nf_ﬁs s 1 7 8 5 2 7 7 7 O s including grants of $ ) (Fle'v'anu $ 1 I 8 7 2 r O 5 0 . )
OUTPATIENT RECOVERY SERVICES EMPOWER MEN, WOMEN, AND TEENS TO STOP THE
CYCLE OF ADDICTION AND TAKE CHARGE OF THEIR LIVES. PARTICIPANTS ARE
PROVIDED GROUP AND INDIVIDUAL SESSIONS AND SERVICES WITH A
COMPREHENSIVE, EVIDENCED-BASED, INDIVIDUALIZED PROGRAM WITH MORE THAN

ADDICTIONS, AN AFFILIATE OF THE UCLA INTEGRATED SUBSTANCE ABUSE
PROGRAMS. COUNSELING FOR COUPLES AND FAMILIES ARE ALSO AVAILABLE.
LOCATIONS ARE IN SALINAS, SEASIDE, MARINA, AND KING CITY. APPROXIMATELY
500 CLIENTS WERE SERVED IN THE 2023-24 FISCAL YEAR.

4d

Other program services (Describe on Schedule Q.)

(Emen,snss 3 r 743 i 959 ® including granis of § ) (Ravenuas 3 I 3 8 8 ’ 67 0 -)

4e

Total program service expenses 14,677,916,

Form 990 (2024)
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Form 990 (2024) SUN STREET CENTERS 94-6138701 page3
| Part IV] Checklist of Required Schedules

Yes [ No
1 Is the organization described in saction 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete Schedule A o e ] e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions SR 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidatas for
public office? /f "Yes," complete Schedule C, Part/ B e e .3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effec
during the tax year? If "Yes," compiete Schedule C, Part il e g R eSSt 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 Rev. Prac. 98-197 If "Yes, " conplete Schedule C Patill e | 5 X
6 Did the organization maintain any donor advisad funds or any simiiar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amaunts in such funds or accounts? /f "Yes," compiete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes," complete Schedule D, Partlf 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes," complete
ScheduleD, Partlf o o o R 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," compiete Schedule D, Parttv e e 9 X
10  Did the organization, directly or through a refaled organization, hold assets in donorrestricted endowments
orin quasiendowmenls? If "Yes," complele Schedule D, Part V. T o e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PatVi . e s et e e ia)| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," compiete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assetsreported in Part X, line 167 If 'Yes," complete Schedule D, Part Vil e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f “Yes, " complete Schedule D, Partix e e o |1d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complele Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl e o B 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 Xi and XIl is optional 12b X
13 Is the organization a school described in saction 170()()(AYi? If "Yes," complete Schedule £ ... |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? [ R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts land IV e o | 14b X
15  Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Paris Il and |V e e e 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 Ill and IV e R e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |.See instructions . e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
lcand 8a? If "Yes," complete Schedule G, Part it o i .18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? /f "Yes,"
compiete Schedule G, Part il o - L ) - 119 X
20a Did the organization operate one or more hospital fagilities? /f "Yes,"complete Schedule H a7 B e s s 20a X
b If "Yes" to line 20a, did the arganization attach a copy of its audited financial statements to this retum? SO 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 Jf "Yes," complete Schedule |, Parts [and Il e | 21 X

422003 12-10-24 Form 990 (2024)



Form 990 (2024) SUN STREET CENTERS 94-6138701 page4
Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Ilf ) ) - 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

Schedule K. If "No,"go to line 25a R e e 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? e, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeass
any tax-exempt bonds? e encenpne . S L e b SR 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, * compiete Schedule L, Part | | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
Schedule L, Part! 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

controlled entity or family member of any of thess persons? If "Yes," complete Schedule L, Part Il ] 28 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employse,
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," compiele Schedule L, Part m. ... |27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part v,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, key employee, creator or founder, or substantial contributor? If

28a X
28b X
c
28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? /f *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified conservation
contributions? /f "Yes," complete ScheduleM e e 30 X
31 Did the organization liquidate, terminate, or diszalve and cease operations? If "Yes, " complete Schedule N, Part I | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," compiete
Schedule N, Partll o o o 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 | o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule B, Part Il, Ifl, or IV, and
PartV,line1 e a5 RSSO SO R R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . S R 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, " complets Schedule R, Part Vibne2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compiete Schedule R, Part V, line2 R et ot ettt 36 X
37  Did the organization conduct mare 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? /f "Yes," complete Schedule R, Part Vi 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to completeSchedule O . . . .. 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable T I - 50
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable .~ . 11 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? B IR B 1c | X

432004 12-10-24 Form 990 (2024)



Form 990 (2024) SUN STREET CENTERS 94-6138701 page5

[ Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisretum 2a | 231
b If at least one is reparted on line 2a, did the organization file all required federal employment tax retums? 2 | X
Ba Did the organization have unrelated business gress income of $1,000 or more during the year? = = 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authcmty 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?, 5b X
¢ If "Yes" toline 5a or 5b, did the organization file Formg8se-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 GO 000, and did the crganlzatlon sohmt
any contributions that were not tax deductible as charitable contributions? .~~~ Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? i e R 4 R R e o T T OB T bt ot ee et 6b
7 Organizations that may receive deductlble contrlbutuons 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 donar of the value of the goods or services provided? - 7b
¢ Did the organization sall, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82822 .. R _ 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e 7f
g If the organization received a conltribution of qualified intellectual property, did the organization file Form 8899 as reqmred" L 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 S 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initialion fees and capital contributions included on Part VI, line12 .~ 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) . o 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is tha organlzahon fﬂlng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-axempt interest received or accrued duringtheyear .. .. l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on 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 L e 118B
¢ Enterthe amount of reservesonhand . 13c
14a Did the organization receive any payments for mdoor tanmng services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymenl(s) during theyear? .. .. . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the impasition of an excise tax under section 4951, 4952 0r4953? 17
If "Yes," complete Form 60689.
432005 12-10-24 Form 990 (2024)



Form 990 (2024) SUN STREET CENTERS 34-6138701 page6

Part VI | Governance, Management, and Disclosure. For each "ves® 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 anylineinthisPart VI o000

Section A. Governing Body and Management

1a

[}

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax vear | 1a 10
If there are material differences in voting rights amang members of the gaverning body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent .. |11b 10
Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e . e cernsate g PR e L 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directars, trustess, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? L e L )
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? . . R e N SRR | 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e e 7b
Did the organization contemporaneously document the meefings held or written actions undertaken during the year by the following:
The governing body? e R 8a

Each committee with authority to act on behalf of the governing body? o L 8b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provids the names and addrssses on Schedule O 9 X

oo s |e
LT - -1 5 ] R P

] s

Section B. Policies (This Section 8 requests information about poiicies not required by the Interal Revenue Code,)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? o S .. | 10a X
If "Yes," did the organization have written policies and procedures governing the activities
and branches to ensure their operations are consistent with the organization's exempt purposes? o B 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest palicy? If "No," go to line 13 R e .. | 12a
Were officers, directors, or trustees, and key employees required to disciose annually interes!s that could give rise to conflicts? .. |12b
Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done o ... | 12¢

Did the organization have a written whistishlower policy? B s R ) R i ]
Did the organization have a written document retention and destruction policy? A I
Did the process for determining Gompensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's GEO, Executive Director, or top management official R | 1Ba

i | B - R

Other officers or key employess of the organization e O [ [

LS

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
SREOISAIY ARG IBUBEIT <.......ctiemonyrememsmmpomsommss st it ... | 1Ba

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... R oo ... | 16b

Section C. Disclosure

17
18

19

20

List the stales with which a copy of this Form 990 is required to be filed CA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website X] Upon request D Other (explain on Schedule Q)
Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
Stale the name, address, and telephone number of the person who possesses the organization's books and records
RENEE FRASIER - (831) 753-5135
11 PEACH DRIVE, SALINAS . CA 53901

432006 12-10 24 Form 990 (2024)




Part Vil| Compensation of Officers, Directors, Trustees, Key Em ployees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a Tesponse or note to any line in this Part VIl o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. Sea the instructions for definition of "key employes."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employeas, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
See the instructions for the order in which to list the persons above.

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

Form990f2024} SUN STREET CENTERS 94-6138701 Page 7.

(A) (B) (C) D) (E) (F)
Name and title Average [ o :ﬁ?l?:}\f?mdn one Reportable Reportable Estimated
hours per | box, uniess person i both an compensation compensation amount of
week Officer and s et/ irstae) from from related other
(list any -E, the organizations compensation
hours for | = H organization (W-2/1099-MISC/ from the
related 35’ ~§ 2 (W-2/1003-MISC/ 1099-NEC) organization
organizations| £ | 2 g|E 1099-NEC) and refated
below ElE|.|E 58 s organizations
ine) |E|Z|E|2[58|5
(1) ANNA FOGLIA 40.00
CEO X 210,208. 0.] 19,204.
(2) RENEE FRASIER 40.00
CFO X 126,598. 0.] 16,715.
{3) JULIE EDGCOMB 2.00
PRESIDENT X X 0. 0. 0.
(4) ESTEBAN CALDERON 2.00
VICE PRESIDENT X X 0. 0. 0.
(5) DAVID WARNER 2.00
TREASURER X X 0. 0. 0.
(6) BRYAN V, KIEFER 2.00
SECRETARY X X 0. 0. 0.
(7) DAVID WHEELER 2.00
DIRECTOR X 0. 0. 0.
(8) JEANNETTE WITTEN 2.00
DIRECTOR X 0. 0. 0.
(9) MARK KOOIMAN 2.00
DIRECTOR X 0. 0. 0.
(10) BRENDA GRANILLO ARREOLA 2.00
DIRECTOR X 0. 0. 0.
(11) REB JH CLOSE, MD 2.00
DIRECTOR X 0. 0. 0.
(12) JOHN MUSNI 2.00
DIRECTOR X 0. 0. 0.

432007 12-10-24 Form 990 (2024)




Form 990 (2024) SUN STREET CENTERS 94-6138701 page8
Ert Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title AVerags: | o, Repartable Reportable Estimated
hours per | box, uniess person is hoth an compensation compensation amount of
week officer and a director/trusiee) from from related other
(istany | 3 the organizations compensation
hours for | 5 = organization (W-2/1028-MISC/ from the
refated | g | 2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = e 1089-NEC) and related
blfeiow __g g 5 E ;—éé 5 organizations
ne) |E|E|s|s (5| S
1b Subtotal o o 336,806, .] 35,919,
¢ Total from continuation sheets to Part Vi, SectionA 0. . 0.
d Total (add lines tband1c). R 336,806. sl 35,819,
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization 2
Yes | No
3  Did the organization list any former afficer, directar, trustes, key empioyee, or highest compensated employes on
line 1a? If "Yes," complete Schedule J for such individual o L L U 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 /7 "Yes, " complete Schedule J for such individual R 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 B L ot o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address Description of services

(C)
Compensation

AVILA CONSTRUCTION COMPANY , 12 THOMAS CONSTRUCTION
OWENS WAY, SUITE 200, MONTEREY, CA 93940 SERVICES 1,757,984.
ALVAREZ TECHNOLOGY GROUP INC.
P.O BOX 965, SALINAS, CA 93902 COMPUTER 180,158.
1201 ECHO LLC, 650 LIGHTHOUSE AVENUE SUITE
210, PACIFIC GROVE, CA 93950 RENTAL SERVICES 121,515,
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
Form 990 (2024)
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Form 990 (2024 SUN STREET CENTERS 94-6138701 page9
ement of Revenue
Check if Schedule O cantains a response ornote to any line in this Part VIl ..~ G R s T e emnn s gian D
(A) (B) (C) D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
££( 1a Federated campaigns 1a
g 3 b Membership dues 1b
{,.,‘E ¢ Fundraising events 1c 50,825,
gﬁ d Related organizations o |1d
g‘E e Government grants (contributions) |1e 598,524,
2. f  Allother cantributions, gifts, grants, and
,.Eg similar amounts notincluded above [ ¢ 1,581,214,
"Eg Nancash contributions included in lines 1a-1f 1g $
88| h Total Add lines 1a1f 2,230,663,
Business Code
8 2 a RESIDENTIAL PROGRAMS 623590 6,912,353, 6,912 353,
T b DUI PROGRAM FEES 624100 2,806,289, 2,806,289,
®2| ¢ OUTPATIENT SERVICES 624100 1,872,050, 1,872,050,
EX| 4 FoEsro omn R 623990 984,490, 984,490,
8%| . PRevenTION 624100 750,911, 750,911,
z T Allother program service revenue 624100 1,653,269, 1,653,263,
g Total. Add lines 2a-2f e 14,979,362,
3  Investment income (including dividends, interest, and
other similar amounts) o N 34,750, 34,750,
4 Income from investment of tax-2xampt bond proceads
5 Royalties . I L R e R
() Real (i) Personal
6a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) |6e
d Netrental income or (loss).. e
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [7a
b Less: costor other basis
g and sales expenses 7b
2 ¢ Gainor(oss) 7c
c% Net gain or (loss) ... . . ’
E 8 a Gross income from fundraising events (not
o including $ 50,925, of
conlributions reported on line 1¢). See
Part IV, line 18 8a 0.
Less: direct expenses . . |8sb 12,440,
Netincome or (loss) from fundraising events . . -12,440, -12,440,
9 a Gross income from gaming activities. See
PartIV,line19 = 9a
Less: direct expenses R 9b
Net income or (less) from gaming aclivities ..
10 a Gress sales of inventory, less retumns
and allowances 10
Less: cost of goods sold . TObl
¢_Net income or (loss) from sales of inventory .,
» Business Code
ég 11 a OTHER REVENUE 900099 324,935, 324,935,
S5l b
25 o
é’ d Allotherrevenue
e Total Addlinesitadid ... . 324,935,
12 Total revenue. Seeinstructions 17,557,270, 15,304,297, 0, 22,310,
432008 12-10 24 Form 990 (2024)



Form 990 (2024)

SUN STREET CENTERS

94-6138701 page 10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organiza

tions must compiele all columns. All other organizations must compiete column (A).

Check if Schedule O contains a response ornote to any ling inthis PartIX .

Do not include amounts reported on lines 6b, Total e(xA;genses Progra(n?]service Managé?n)ent and Funi Ir::ia]lissing
7b, 8b, 9b, and 10b of Part VIll. Expenses general expenses expenses
1 Grants and other assistance to domeslic organizations
and domestic governments, See Part 1V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 R
4 Benefits paid to or for members - L
5 Compensation of current officers, directors,
trustees, and key employess 380,736. 326,567. 54,169,
6 Compensation notincluded above to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages I 9,602,33T.] 8,236,172. 1,366,159.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 1,537,042.] 1,378,361. 218,681.
10  Payroll taxes o ) 786,763, 674,827, 111,936.
11 Fess for servicas (nonemployees):
a Management
b legal ...
¢ Accounting .
d Lobbying = e
e Professional fundraising services. See Part IV, line 17
f Investment management fees T e R
g Other. (Ifline 11g amount excesds 10% of line 25,
column (A), amount, list line 11g expenzes on Sch 0.)
12 Advertising and promation 25,225 17,781. 6,561. 883.
13 Office expenses. )
14 Information technology
15 Royalties
16 Occupancy 723,459, 676,634. 46,825.
17 Travel B . 86,624- 78,672- 7,952-
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 25,120. 24,951, 169,
20 Interest 30,559. 18,731. 11,828.
21 Paymentstoaffiliates
22  Depreciation, depletion, and amortization 438,247. 418,472. 19,775,
23 Insurance R R 150,730. 133,066. 17,664,
24 Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROFESSIONAL AND CONSUL 1,146,671. 811, 246. 330,418. 5,007.
b SUPPLIES 1,033,393, 942,901, 90,492,
¢ UTILITIES 566,348. 550,426. 12,072. 3,850.
d TAXES AND FEES 277,495, 244,103, 17,960. 15,432,
e All other expenszes 252,627. 205,006. 44,772, 2,849,
25 _ Total functional expenses. Add lines 1 through24e | 17,063, 370 . 14,677,916.] 2,357,433. 28,021.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educalional campaign and fundraising solicitation,
Check here [ ] i tottowing s0P 08 2 (asc ssa.720)

432010 12-10-24

Form 990 (2024)



Form 990 (2024) SUN STREET CENTERS

94-6138701 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ..

(A) (B)
Beginning of year End of year
1 Cash-nordinterestbearing .~~~ 2,104,093.] 1 1,212,834,
2 Savings and temporary cash investments 62,922.] 2 935.
3 Pledges and grants receivable,net 3 465,062,
4  Accounts receivable, net S e et e 4,008,793- 4 2,126,754-
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contribuitor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under saction 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
n 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse 23,856.] 8 31,958.
< | o Prepaid expenses and deferred charges 102,876.] o 84,047.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D i0a| 14,053,600,
b Less: accumulated depreciation 10b 3,385,499. 7,149,656./10¢| 10,668,101.
11 Investments - publicly traded securities e 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - progranirelated. See Part IV, ne 11 13
14 Intangibleassets 14
15  Other assets. See Part IV, line 11 R T 1,905,452- 15 1,703,547
16 Total assets. Add lines 1 through 15 (must equal line 33) . 15,357,648.] 1 16,293,248,
17 Accounts payable and accrued expenses 771,946.( 17 1,278,047.
18 Grantspayable . 18
19 Deferred revenve . 56,503- 19 235, 614.
20 Tax-exemptbond liabilities =~ [ 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_‘ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 636,677.] 23 612,742,
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 e 1,727,323- 25 1,506,746-
26 Total liabilities. Add lines 17 through25 e 3,192,449.] 2 3,634,149,
" Organizations that follow FASB ASC 958, check here  LX
8 and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions 9,930,558. 27 12;387.,112;
_ﬁg 28  Net assets with donor restrictions 2,234,641.] 28 271,987.
5 Organizations that do not follow FASB ASC 958, check here I:I
"'.: and complete lines 29 through 33.
_uel 29 Capital stock or trust principal, or current funds R 29
é 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
ff 31  Retained eamings, endowment, accumulated income, or other funds 31
2 32 Total net assets or fund balances 12,165,199.] a2 12,659,099-
83 Total liabilities and net asssts/fund balances 15,357,648.] 33 16,293,248,

432011 12-10-24
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Form 990 (2024) SUN STREET CENTERS 94-6138701 page12
Part Xi| Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part X . . L l:l
1 Total revenue (must equal Part Vill, column (A), line 12) 1 17,557 , 270,
2 Totalexpenses (must equal Part X, column (&), line2s) T 2 17,063,370.
8 Revenue less expenses. Subtract line 2 from line 1 e o 3 493,900.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, columna) 4 12,165,199,
5 Netunrealized gains (losses) on investments 7 5
6 Donated sarvices and use of facilities e 6
7 URRTCTEODIOE oot P et 7
8 Prior period adjustments o e 8
9 Other changes in net assats or fund balancas (explain on Schedule ©) e 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
coumn(@B) T 10 12,659,099.
ancial Statements and Reportin
Check if Schedule O contains a response or note to any line in this Part XII .. o3 S e ST L IJ_LI

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? [ W 2| X
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 L__i Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? i B R 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . R 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audi
or audils, explain why on Schedule O and describe any steps taken to undergosuchaudits .. o 3b | X
Form 990 (2024)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047
(Rev. December 2024) Part IV, line 6, 7,8,9, 10, 113, 11b, 11c, 11d, 11e, 11, 123, or 12h.

Departmenl of the Treasury Attach to Form 990, Open tD“FBth
Internal Revenue Service Go to www.irs.qov/Formagan for instructions and the latest information. Inspection

Name of the organization Employer identification number

SUN_STREET CENTERS 94-6138701
_ 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 number at end of year
2 Aggregate value of contributions to (during year) =
3 Aggregate value of grants from (during year) =
4 Aggregate value at end ofyear == L
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? e A D Yes D No

6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be usad only
for charitable Purposes and not for the benefit of the donor or donor advisor, or for any other purposs conferring

impermissible private benefit? iy L : T » [:l Yes D No
Part |l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation £asements held by the organization (check all that apply),
Preservation of land for public use (for example, recreation or education) [:l Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements L ) o S 2a
b Total acreage restricted by conservation easements 5 omre e s B R - -
¢ Number of conservation easements on a certified historic structure included on line 2a JE T 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not
on a historic structure listed in the National I v 5 rygmrssempestni, L2d

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

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

violations, and enforcement of the conservation easements it holds? ) B e . Ej Yes L_] No
6  Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing consarvation easements during the year

7 Amount of €xpenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h\@)B)i)? o nsrammassissiasion et W88 Tl
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounling for consarvation easements,
Part lll [ Organizations Maintaining Collections of Art, Historical_fﬁ;asures, 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 to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlI| 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
ar, 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, line 1 . . 8

(i) Assets included in Form 990, Part X e S e gt gt et $

2 Ifthe organization received or held warks 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 items:

a Revenue included on Form 990, Part Vil inet ) sese I
b_Assets included in Form 290 PartX oo e Ty $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12.2024)SUN STREET CENTERS 94-6138701 page2
Part il | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a i:] Public exhibition d I:] Loan or exchange program
b Scholarly resesarch e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. . [:I Yes D No
Part IV I Escrow and Custodial Arrangements Compiete if the organizalion answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? e [:l Yes D No

Amount
¢ Beginning balance I o S o | 1e
d Additions during the year e T S 1d
e Distributions during the year . R B L SRR [ (-
f Ending balance = L e S SR S I |
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . L] Yes I__‘ No

b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl ... . sl s
PartV [Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [ (d) Three years back (e) Four years back

1a Beginning of year balance
Contributions

b .

¢ Netinvestment eamings, gains, and losses
d

e

Grants or scholarships
Other expenditures for facilities
and programs o
Administrative expense
g Endofyearbalance L
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)
(ii) Related organizations? R B . ) 3a(ii)
b If "Yes" on line 3ali), are the related organizations listed as required on Schedule R? T R 3b

4 __ Describe in Part Xill the intended usas 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 (b) Caost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta land — 775,520. 775,520.
b Buildings B 12,701,989. 3,385,499, 9,316,490.
¢ Leasehold improvements = R
d Equipment - e 240,572, 240,572,
e Other ... i : 335,519. 335,5109.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X line 10c coumn@®) 10,668,101.

Schedule D (Form 980) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024)SUN STREET CENTERS 94-6138701 page3

Part Vll| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or 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

A
—(B)
_©

(8)]

(B)
B

()]

H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
[ Part Vlil| Investments - Program Related.

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

(1)
(2)
(3)
4
(5)
(6)
@)
(8)
_©
Total. (Col. (b) must equal Form 990, Part X, ling 13, cal. (B))

| Part IX i Other Assets

Compilete 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) DEPOSITS 38,056.
(2) STEWARDSHIP 214,261.
(3 OPERATING LEASE RIGHT-OF-USE-ASSET, NET 1,451,230,
(4)
(8)
(6)
0
(8
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
] Part X ] Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. Ses Form 990, Part X, line 25.

1708 547 .

1. (a) Description of liability (b) Book value

(1) Federal income taxas

(2) OPERATING LEASE LIABILITY 1,482,392,
__(® CURRENT PORTION OF LONG TERM DEBT 24,354,

(G

(5)

(6)

(7)

(8)

()]

Total. (Colimn (b) must equal Form 990, Part X, line 25, col. B) R, 1,506,746,
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASG 740. Checiﬂgre if the text of the footnoteias been provided in Part Xl . IXI
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)SUN STREET CENTERS - 94-6138701 Page 4
_;Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 17 ,569,710.
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses) on investments . e | 2a

b Donated services and use of facilities B S .| 2

¢ Recoveries of prior year grants e L 2c

d Other (DescribeinPartXitl) . o 2d 12,440.

e Addlines 2athrough2d = e ) e T | 2e 12,440.
3 Subtractline 2e fromline1 - e o 3 | 17,557,270.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenszes not included on Form 990, PartVill, line7b | 4a

b Other(Describe in PartXxily .~~~ ) | 4b

¢ Addlnes4aand4b _ T e 4c 0.
S__Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, line 72) e 5 | 17,557,270.

Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yeg" on Form 890, Part IV, line 12a.

1 Tofalexpenses and losses per audited financial statements | 1+]17,075,810.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities . .. l2a

b Prior year adjustments S S 2b

¢ Otherlosses N . (-

d Other (Describein PartXIll) e 2d 12,440,

e Add lines 2athrough 2d N——— T 2e 12,440.
3 Subtract line 2e from line 1 o L T U 3 17,063 ,370.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part Xy e e mm et e e e o 4b

¢ Addlinesdaand4b R e . e 4c 0.
>__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)... oo ... | 5 [ 17,063,370.

] Part Xllli Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)
OF THE INTERNAL REVENUE CODE AND FROM STATE FRANCHIGE TAX UNDER CALIFORNIA
REVENUE AND TAXATION CODE SECTION 23701 (D). THE ORGANIZATION BELIEVES

PART XI, LINE 2D - OTHER ADJUSTMENTS :
SCHEDULE G EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS :
SCHEDULE G EXPENSES

PART XI LINE 2D - OTHER ADJUSTMENTS
SPECIAL EVENT EXPENSES 10694

432054 01-02 25 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the °

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Departient of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Inlernal Revenue Sarvice Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspection

Name of the organization

SUN STREET CENTERS

Employer identification number

94-6138701

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 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 nongovemment grants
b Internet and email solicitations f Solicitation of government grants

c Phone salicitations g Special fundraising events

d In-persan salicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees, or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

I:I Yes I:' No

(iii) Dig

(i) Name and address of individual (i) Activit i draisar (iv) Gross receipts
or entity (fundraiser) - o coniral o from activity

conbributions?

to (or retained by)

(v) Amount paid {vi) Amount paid

to (or retained by)

fundraiser organization

listed in col. (i)

Yes | No

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

LHA 4232081 01-14-25
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[P-art II[

Fundraising Events. Compiete if the organization answered "Yes"
of fundraising event contributions and gross income on Form

990-EZ, lines 1 and 6b. List event:

on Form 990, Part IV, line 18, or reported more than $15,000

s with gross receipts greater than $5,000.

] Part Il I Gaming. Complete if the organization answerad "Yes"

(a) Event #1 (b) Event #2 (e} Other events (d) Total events
SUMMER LEGACY (add col. (a) through
SOIREE ACL (CIRCLE 1 col. (c))
& (event type) (event type) (total number) ’
3
c
S| 1 Gross receipts _ 13,425. 12,500. 25,000. 50,925.
2 Less:Contributions 13,425, 12,500. 25,000. 50,925.
3 _Gross income (line 1 minus line &)
4 Cash prizes
5 Noncashprizes =~
g
g;_ 6 Rentfacitycosts
fin}
§| 7 Foodand beverages
S
8 Entertainment ¢ -
9 Other direct expenses e e m e s e 3,078. 3,347, 15. 12'440'
10 Direct expense summary. Add nes 4 through @ incolumn (@) 12,440.
11 _Net income summary. Subtract line 10 from ine3, column(d) ... ... ~-12,440.

]
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

@ i J e i
2 (a) Bingo bingo/progressive bingo (c) Other gaming cal. (a) through col. (c))
2
Q
o

1 Grossrevenue . . . .
w| 2 Cashprizes
b
3
2| 3 Noncashprizes ==
L
k3]
£ 4 Rentfacility costs
a

5 Otherdirectexpenses = =

l__‘ Yes % (L] Yes % I_J Yes %

6 Volunteer labor No |:] No l_—_' No

7 Direct expense summary. Add lines 2 through Sincolurne) .

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ...

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming aclivities in each of these states? .
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, sus
b If "Yes," explain:

pended, or terminated during the tax year?

f_]No

432082 01-

14-25
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3

11 Does the organization conduct gaming activities with nonmembers? L_l Yes I_f N

s R L [:Yes |:|N

o TS OUERUBRS IO s vvssvsmrs s b 55 e B AtettH et 13a

o

o

%

b An outside facility . | 13b

%

Name

Address

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

b If "Yes," enter the amount of gaming revenue received by the organization  § and the amount
of gaming revenue retained by the third party %
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

I:] Director/officer 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 state gaming license? I i:—_’ Yes [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
grganization's own exempt activities during the tax year  §

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

432083 01-14-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B S
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasu Attach to Form 990 or Form 990-EZ. Open to Public

e Y : ; h ; ; Inspection
Internal Revenue Servic Go to www.irs.gov/Form@90 for instructions and the latest information. pectio
Name of the organization Employer identification number

SUN STREET CENTERS 94-6138701

FORM 590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

PROVIDED. LOCATIONS ARE IN SALINAS, HOLLISTER, KING CITY AND SAN LUIS
OBISPO. HEALTH CARE SERVICES FUNDED THROUGH MEDI-CAL AND PRIVATE HEALTH
INSURANCE. APPROXIMATELY 700 CLIENTS WERE SERVED IN THE 2023-24 FISCAL
YEAR.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PREVENTION SERVICES - DEDICATED TO BUILDING HEALTHY AND SAFE
COMMUNITIES, OUR THREE 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 ABUGE. SERVICES INCLUDE INFORMATION AND REFERRAL,
VOLUNTEER COMMUNITY COALITION ADVOCACY TO PREVENT ALCHOL-RELATED TRAUMA
(PARTS) , COMMUNITY OUTREACH AND EDUCATION, DRUNK AND DRUGGED DRIVING
EDUCATION, MEETING ROOMS FOR COMMUNITY GROUPS, SAFE TEEN EMPOWERMENT
PROJECT (STEPS) AFTERSCHOOL PROGRAM, EVIDENCED -BASED LIFE SKILLS
TRAINING, AND ADVOCACY TO CHANGE COMMUNITY POLICIES. CENTERS ARE
LOCATED IN SALINAS, SEASTIDE, GONZALES AND KING CITY, CALIFORNIA.
APPROXIMATELY 10,000 YOUTH AND PARENTS WERE SERVED IN THE 2023-24
FISCAL YEAR.

EXPENSES § 1,108,406, INCLUDING GRANTS OF § 0. REVENUE § 750,911.

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 SOCTAL MODEL-DRIVEN COUNCIL THAT ASSISTS
FAMILIES IN DEVELOPING A SENSE OF PRIDE AND COMMUNITY. IN A DRUG

MAINTAINING LONGTERM SOBRIETY, GETTING A JOB, FINDING PERMANENT HOUSING
AND IMPROVING PARENTING SKILLS. 97 PARENTS AND CHILDREN SERVED IN
2023-24, THIS PROGRAM STOPPED ACCEPTING REFERRALS IN APRIL 2024 DUE TO
THE HOUSING AUTHORITY 'S LOSS OF FEDERAL FUNDING

EXPENSES § 1,060, 742. INCLUDING GRANTS OF S 0. REVENUE $ 984,490.

THE INFLUENCE TO BE DIVERTED FROM JAIL, AND SOBER UP IN OUR CENTER,
GETTING REFERRALS FROM RECOVERY COUNSELORS AND A RIDE HOME.
APPROXTIMATELY 250 CLIENTS WERE SERVED IN THE 2023-24 FISCATL YEAR.
EXPENSES $ 470,499, INCLUDING GRANTS OF 3 0. REVENUE $ 632,604,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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Name of the organization Employer identification number

SUN STREET CENTERS | 94-6138701
ACCOUNTABILITY IN ORDER TO HELP IN THE PROCESS OF REBUILDING & LIFE.
GOALS INCLUDE SOBRIETY, CLEANLINESS, SAFETY AND COOPERATION. HOUSES FOR
MEN AND WOMEN, RESPECTIVELY, LOCATED IN SALINAS, KING CITY AND
HOLLISTER. APPROXIMATELY 100 MEN AND WOMEN WERE HOUSED IN 2023-24.
EXPENSES § 480,291. INCLUDING GRANTS OF 3 0. REVENUE § 480,253,

ROAD TO SUCCESS YOUTH PRE-DIVERSION PROGRAM SERVES YOUTH REFERRED BY
LAW ENFORCEMENT FOR FIRST-TIME CRIMES AND FROM SCHOOLS DUE TO
EXPULSION. DIVERSION PLANS ARE DEVELOPED IN COLLABORATION WITH THE
STUDENT, PARENT AND CASE MANAGER TO OFFERING A PATH TO ERADICATING THE
CRIMINAL OFFENSE FROM THEIR RECORD AND GET BACK TO SCHOOL. THIS 3
MONTH TO 6 MONTH PROGRAM INCLUDES LIFE SKILLS TRAINING, COMMUNITY
VOLUNTEERING, PRO-SOCIAL ACTIVITIES, AND WORKING WITH A& COMMUNITY
ACCOUNTABILITY BOARD. OPERATING IN GONZALES, SOLEDAD, GREENFIELD, KING
CITY, AND ON THE MONTEREY PENINSULA. IN FY 2023-24 WE SERVED
APPROXIMATELY 200 STUDENTS. LAST YEAR WE EXPANDED OUR PROGRAM THROUGH
THE COUNT PROBATION DEPT AT JUVENILE HALL.

EXPENSES § 624,021. INCLUDING GRANTS OF % 0. REVENUE § 540,412,

FORM 990, PART VI, SECTION A, LINE 1A:

THE BOARD OF DIRECTORS MAY, BY RESOLUTION ADOPTED BY A MAJORITY OF THE
NUMBER OF DIRECTORS THEN IN OFFICE, PROVIDED THAT A QUORUM I8 PRESENT,
CREATE ONE OR MORE COMMITTEE , EACH CONSISTING OF TWO (2) OR MORE DIRECTORS

COMMITTEE, WHO MAY REPLACE ANY ABSENT MEMBER AT ANY MEETING OF THE
COMMITTEE. ANY SUCH COMMITTEE, TO THE EXTENT PROVIDED IN THE RESOLUTION OF
THE BOARD, SHALL HAVE ALL THE AUTHORITY OF THE BOARD, EXCEPT THAT NO
COMMITTEE MAY:

A) TAKE ANY FINAL ACTION ON ANY MATTER THAT, UNDER THE CALIFORNIA NONPROFIT
PUBLIC BENEFIT CORPORATION LAW, ALSO REQUIRES THE APPROVAL OF THE MEMBERS
OR APPROVAL OF A MAJORITY OF ALL MEMBERS :

(B) FILL VACANCIES ON THE BOARD OR ANY COMMITTEE OF THE BOARD; (C) BOARD
MEMBERS ARE VOLUNTEERS AND ARE NOT COMPENSATED FOR THEIR SERVICES; (D)
AMEND OR REPEAL BYLAWS OR ADOPT NEW BYLAWS ;

(E) AMEND OR REPEAL ANY RESOLUTION OF THE BOARD THAT BY ITS EXPRESS TERMS
IS NOT SO AMENDABLE OR REPEATABLE;

(F) CREATE ANY OTHER COMMITTEES OF THE BOARD OR APPOINT THE MEMBERS OF
COMMITTEES OF THE BOARD;

(G) EXPEND CORPORATE FUNDS TO SUPPORT A NOMINEE FOR DIRECTOR IF MORE PEOPLE
HAVE BEEN NOMINATED FOR DIRECTOR THAN CAN BE ELECTED; AND

(H) APPROVE ANY CONTRACT OR TRANSACTION TO WHICH CORPORATION IS A PARTY AND
IN WHICH ONE OR MORE OF ITS DIRECTORS HAS A MATERIAL FINANCIAL INTEREST,
EXCEPT AS SPECIAL APPROVAL IS PROVIDED FOR IN CORPORATIONS CODE SECTION
5233(D)(3).

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

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

FORM 990, PART VI, SECTION B, LINE 1I2C:

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF COMMITTEE WITH BOARD
DELEGATED POWERS SHALL ANUALLY SIGN A STATEMENT WHICH AFFIRMS THAT THEY
HAVE RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY, HAS READ AND

432212 01-20-25 Schedule O (Form 990) 2024
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Name of the organization Employer identification number

SUN STREET CENTERS 94-6138701
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, SECTION B, LINE 15:

THE BOARD PROVIDES A FORMAL WRITTEN PERFORMANCE REVIEW IN CONJUNCTION WITH
COMPENSATION REVIEW. THE BOARD PROVIDES AN ANNUAL WRITTEN STATEMENT OF
TOTAL COMPENSATIO, WHICH IS COMPARED TO MARKET DATA. AN AUTHORIZED BOARD
COMMITTEE COMPRISED OF INDEPENDENT, UNRELATED BOARD MEMBERS PERFORM THE
REVIEW.

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

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.

FORM 990, PART XII, LINE 2C
THE PROCESS OR OVERSIGHT AND SELECTION OF AN INDEPENDENT ACCOUNTANT HAS
NOT CHANGED FROM THE PRIOR YEAR.

432212 01-29-25 Schedule O (Form 990) 2024



