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De;;artment of the Treasury
Intemal Revenue Service

*%* PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

|__OMB No. 1545-0047

2008

A For the 2008 calendar year, or tax year beginning ~-JUL- 1, 2008-. : ‘andending JUN 30, 2009

D Employer identification number

B S;‘;l?é‘;&e; UF: :?;es C Name of organization

frares® |t PREBLE STREET

Somee | ¥P® | Doing Business As 01-0418917

R See Number and street {or P.0. box if mail is not delivered to street address) | Room/suite [ E Telephone number

Temin- 8oy BOX 1459, 18 PORTLAND STREET (207)775-0026

noended) $07S. | Gity or town, state or country, and ZIP + 4 G Gross receipts § 6,312,813,

b lea- PORTLAND, ME 04104 H(a) Is this a group return

Rent9 [ £ Name and address of principal officersMARK R. SWANN for affiliates? [ ves No
SAME AS C ABOVE H(b) Are all affiliates included? 1 ¥es [ Mo

| Tax-exempt status: 501{c) (3

}d ginsertno) | | 40a7@mor [ 527

J Website: » PREBLESTREET .ORG

If "Mo," attach a list. (see instructions)
H{c} Group exemp!

ion number

KT f

organization: Corporation [ ] Trust [ | Association [ | Other

| L Year of formation; 1977

M State of legal domicile: ME

Summary

o | 1 Briefly describe the organization’s mission or most significant activites: OUR MISSTON IS TO PROVIDE
% ACCESSIBLE, BARRIER-FREE SERVICES TO EMPOWER PEOPLE EXPERIENCING
g 2 Checkthisbox ™ [ ifthe organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part VI, line 18} ... e 3 20
g 4  Number of independent voting members of the governing body (Part VI, line 1b) ... ... ..ens 4 20
@1 5 Total number of employees (Part V,lin@ 28) ... .. et 5 105
g 6 Total number of volunteers (estimate if necessary) 6 1000
;5 7a Total gross unrelated business revenue from Part VI, line 12, column (C) ......ooveeeves oot 7a 0.
b Net unrelated business taxable income from Form 890-T,line 34 ........ccoviviiirio e 7b 0.
. Prior Year Current Year
@ | 8 Contributions and grants (Part Vil line 1 D 4,903,444. 6,192,243.
€| 9 Program service revenue (Part VI, N8 2G) ... .coocereeecvemmencnnrmanessascsseesererse 216,439.
é 10  Investment income {Part VIII, column (A}, lines 3, 4, and 7d) ..o 82,515. 42,159.
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) ... 74,509. 78,511.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, colurmn (A), line 12} ......... 5,276,907. 6,312,913,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) .. i 106,433.
14 Benefits pald to or for members (Part IX, column (A), line 4} ...
2 15 Salaries, other compensation, employee benefits {Fart IX, column (A), lines 5-10} . ....... 2,941,594. 3,397,739.
g 16a Professional fundraising fees (Part IX, column (A), Hne 11€) ..o
2 b Total fundraising expenses (Part IX, column (D), line 25) P>
W1 47 Other expenses (Part IX, column (A}, lines T1a-19d, 11240 oo, ‘ ’ . r r .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) .. ....._...... 4,339,765, 5,211,104.
19 Revenue less expenses. Subtract ling 18 from line 12 ..o 937,142. 1,101,809.
E§ Beginning of Year End of Year
BS| 20 Total assets (Part X, line 16) 7,322,991. 8,102,514.
<3| 21 Total liabilities (Part X, fine 26} 230,330. 165,013.
Net assets or fund balances. Subtract line 21 from iN€ 20 ..oc.cvvvwisveniinieossicsiviinns 7,092,661. 7,937,501.

{ Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and {o the best of my knowiedge and betief, itis true, comect,
and complete. Declaratioh of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer Date

MARK R. SWANN, EXECUTIVE DIRECTOR

Type or print name and title
Paid P_rapare r's } Date (s}ehl?-c ki Eﬁﬁ?ﬁﬁéﬁ:ﬂ&{y ng number
Preparer's signaturs employed » [ |
Usep0n | i‘)’;“r':i?ame for RUNYON KERSTEEN QUELLETTE EIN >

¥ sstemooye, W20 LONG CREEK DRIVE
7P+ SOUTH PORTLAND, ME 04106 Phoneng. » 207-773-2986
May the IRS discuss this retumn with the preparer shown above? (see instructions)  ...ccveiiimriiiensien e Yes | |No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

832001 12-18-08

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



a

Form 990 (2008) PREBLE STREET 01-0418917 Page2
i Statement of Program Service Accomplishments (see instructions)

1-  Briefly describe the organization’s mission:

TO PROVIDE ACCESSIBLE BARRIER-FREE SERVICES TO EMPOWER PEOPLE
EXPERIENCING PROBLEMS WITH HOMELESSNESS, HOUSING, HUNGER, AND POVERTY,
AND TO ADVOCATE FOR SOLUTIONS TO THESE PROBLEMS.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ IYes 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?................. Cves No
If "Yes", describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program setvices by expenses.
Section 501{c){3) and 501(c){4) organizations and section 4947{a)(1) trusts 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 $ 768,261 . including grants of $ ){Revenue §
RESQURCE CENTER FOOD PROGRAMS — MORE THAN 900 MEATS ARE SERVED DAILY TO
HOMELESS AND LOW-INCOME ADULTS, CHILDREN, AND FAMILIES OF PREBLE STREET
SOUP KITCHENS, WHICH OPERATE AT THE RESOURCE CENTER, THE TEEN CENTER
- AND FLORENCE HOUSE. THE FOOD PANTRY SERVES AS MANY AS 140 FAMILIES A
WEEK, PROVIDING FOOD TO INDIVIDUALS AND FAMILIES THAT WOULD OTHERWISE

GO HUNGRY. :

4b [Code: ) (Expenses $ 628,654 . including grants of § ) (Revenue $ )
HOUSING AND SOCIAL SERVICES PROGRAM -~ PROVIDES FREE HOUSING REFERRAL

SERVICE TO IL.OW INCOME AND HOMELESS PERSONS. ALS0QO, VARIOUS OTHER SOCIAL
SERVICES ARE OFFERED TQ NEEDY INDIVIDUALS.

4c  (Code: ) {(Expenses $ 850,245. including grants of $ }(Revenue $ )
TEEN CENTER- SERVING YOUTH AND YOQUNG TEENS WHO HAVE BEEN FORCED TO
LEAVE HOME BECAUSE OF PHYSICAL OR SEXUAL ABUSE AND YQUNG ADULTS
STRUGGLING WITH SUBSTANCE ABUSE AND/OR MENTAL ILLNESS. THE TEEN CENTER
HELPS TO MEET IMMIDIATE NEEDS, PROVIDING WARMTH AND SAFETY, NUTRITIOUS
MEALS, CLOTHING, AND CRISIS INTERVENTION- WHILE BUILDING POSITIVE
RELATIONSHIPS WITH YOUNG PEOPLE.

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

(Expenses § 2,328,364. including grants of $ 106,433. yiRevenue $ )
4e__ Total program service expenses | ) 4,575,5 24. {Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



990 (2008) PREBLE STREET 01-0418917 Paged
.| Checklist of Required Schedules
- Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (2)(1) (other than a private foundation)?
1 "Y@5," COMPIBHE STREOUIE A ........ooovveeovsiseseessaesnessessrssomees oo eeeesssses s ssssesos s e o ms et tbrnrenenesee 11 X
2 s the organization required to complete Schedule B, Schedule of ContribUtors? .. ...t eeecee e 2 X
3 Did the erganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PAT] ...ttt et e s a s n e e a s Tt e 3 X
4 Section 501(c}{3} organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil .. | 4 X
5 Section 501{c){4), 501 (c}(5), and 501 (c){6)} organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? if "Yes," complete Schedule C, PartHl .............coovcoeevvomreeeeececcecsieciensiosessessssssssssenns 5 | N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! .................. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," compiete Schedule D, Part l...........ccooveeeeeeeeeeeen 7 X
8 ' Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEUUIE D, PAIHI ...........eooooeoeeeeee e eeeee et seess s v s s ss s s et e e et e et m et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted 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 hold assets In term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 100 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VI, VIl IX, or X as applicable ..........cocovieiveivoiiresieeriee e ieeaeesasssssensess e mesmssseenes 11| X
12  Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xl ..o 12| X
13 s the organization a school as described in section 170{L)(1)(A)? If "Yes, " complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.7 ... 14a X
b Did the organization have agaregate revenues or expenses of more than $10,000 from grantrnaking, fundraising, business,
and program service activities outside the U.S.7 If "Yes," complete Schedule F, Part] .........coeeeeveeeeeeeeeeeeetcteeeeneennns 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part I .. |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asmstance to lndwldua[s
located outside the United States? If "Yes," complete Schedule F, Partill ... oo eeeeeeeeeaee et 16 X
17 Did the organization report more than $15,000 on Part [X, column (A), line 11e? if "Yes," complete Schedule G, Part] o 1T X
18 Did the organization report more than $15,000 total on Part Vil lines 1c and 8a? If "Yes," complete Schedule G, Partll ... 18 X
19  Did the organization report more than $15,000 on Part VI, line Sa? if "Yes," complete Schedule G, Part lf .............ccoceooc.. 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ..ot cineen 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 17 /f "Yes, " complete Schedule |, Parts fand I __ . 21| X
22 Did the organization report more than $5,000 on Part [X, column (A}, line 22 If "Yes," complete Schedule I, Parts fand ifl ... 22 X
23 Did the organization answer *Yes" to Part VII, Section A, questions 3, 4, or 52 If "Yes," complete Schedule J . ... 23 X
24a Did the organization have a tax-exernpt 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 questions 24b-24d and complete Schedule K.
T NO™, GO B0 QUESHON 25 ... ooo oo oo e emeee b e s e e ee s e eee e ees s es s een s s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? __..........ccccovennne. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXeMPt BONAST e e ettt et et et e ab e st e nae b bens e b oo e £t £ n e £ s e e e e e e e e e e e e 24c
d Did the organization act as an “on behalf of” issuer for honds cutstanding at any time during the year? ___. 24d
25a Section 501(c)(3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transactlon with a
disqualified person during the year? If "Yes," complete Schedule L, Part!] ... eeeete et e e e e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
DIOr Year? If "Yes," COMPIEtS SCHEOUIE L, PAItT ..............ovvvovveeeeveeoeeeseeeesee e eeses s esssss e ens st sas bttt e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I __.......................... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes,” complete Schegule L, Part lll  ................oovveiniiieeeioo o 27 X
Form 990 (2008)
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12-18-08



) (2008) PREBLE STREET 01-0418917 Page4d

Checklist of Required Schedules (continued)

- Yes [ No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: 4 i
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity {individually or collectively with other
person(s) listed in Part Vil, Section A)? If "Yes," complete Schedule L, Part IV ... esres e
b Have afamily member who had a direct or indirect business relationship with the organization?
If "Yes," complete SCHedle L, PArtIV (...t ras s sas e s s cee s ettt st sae et et s noe s aeenremene e e sem e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a professional
corporation) doing business with the organization? If "Yes," compiete Schedule L, Part IV ..o 28c X
29 Did the organization receive mere than $25,000 in non-cash contributions? If "Yes," complete Schedule M _......................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtABULIONS? /f "YeS," COMDIBLE SCRBTRHE M ...\ oo eeeev s s ese s essema st et eem e seme s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," compiate SCHEOUIE N, Partl . e e e ee e e oo e e e e e e e s e e ot e s s et e st st et ame s eeeee e eabaeneeasestesentens 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCABOUIE N, PAITH ____.._._...o.ooooooo oo oeee oo ee o2 es v ass s ese e s ess s e s 88 oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-372 If "Yes," compiete Schedule R, Part! __.___ ... e eeeeteetetaeattettaeronarerariraranssanean it mmnennees 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedufe R, Parts I, Il IV, and Vi IN@ T o ettt ae e aesae e eae 34 X
35 Is any related organization a controlled entity within the meaning of section 512{b)(13)?
If "Yes," complete Schedule R, Part Vi N8 B ...t ee e st ves s s e st e e sar e cr e s eems e ea et entsaene e ear e e enean 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complefe SChedule R, Parf V, IN@ 2 ...t e e e e e e s e v e ba s ns et e e e aranesan et s s e en 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? Iif "Yes," complete Schedule R, Part W ........ocoovvveeenen 37 X
Form 990 (2008)

832004
12-18-08



990 (2008) PREBLE STREET 01-0418917 Page5

1 Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... ... OO I |-
b Enter the number of Forms W-2G included in line 1a. Enter -0- lf not app!lcable .............................. b
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
{gambling) Winnings 10 PriZe WIMNEIST ..o ieeee et ee e et re e e e eeeee e eeetmeeessmsbassbbbasensrabesas s nssssenssnassmnnnenanes s necnianen
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ........ccovvvevveeieeieceens 2a
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you-may be required to e-fife this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

b If "Yes," has it filed a Forrn 990-T for this year? If "No," provide an explanation in Schedule O _._...........cccooiiviiviceiee

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 forelgn country (such as a hank account, securities account, or other financial account)’-‘ _____________________
b [f "Yes," enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction?...............ccccovvveeee
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? ... e 5¢

6a Did the organization solicit any contributions that were not tax deductible? 6a X

b If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts

were nottaxX deductiDle? e e eons s en sae et e e er b e en e eee s seee e annn

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

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757?
b if *Yes," did the organization notify the donor of the value of the goods or services provided? ... ..,
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

o B L T 1= 72 - 7 U T UL U R U O U
d If "Yes," indicate the number of Forms 8282 filed during the ¥ear .....c.ooiiiiiieeeeeeeeeeveeereseeeens . | 7d |
e Did the organization, during the vear, receive any funds, directly or indirectly, to pay premiums on a personal

T T oS )1 Vo o U U SO S U UER VU P U PO TURTUOTPRUOTRRE
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqLJlred? ,,,,,,,,,,,,,,,

8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(23)

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year’?N/A
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867, ............ccoceeevnvenreereeeeeeeeeecee e ceeseeeveaneand N /A
b Did the organization make a distribution to a donor, donor advisor, or related PErson? _.............cccooocorvvorvereeoeees N/A. ||
10 Section 501(c}){7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VI line 12 . _._...cooeveeeeceeeeverevnnens 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ____............ 10b
11  Section 501{c}{12) organizations. Enter: N/ A
a Gross income from members or shareholders ... ... e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved FIOMINBIMY ... ... eee e e e ees e semnenaneens 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b _[f "Yes," enter the amount of tax-exempt interest received or accrued during the year N/ A

E32005
12-18-08
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Form 990 (2008) PREBLE STREET 01-0418917 Pageb

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 8b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming body 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, oF KEY eMPIOYEET ... .. et eeeeee et et e e e essan s eeaes eeescsamsab s s e s e n e e e s s nn e et anen 2
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other PErson? ......oooiiciiiiiiivieians 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4
Did the organization become aware during the year of a material diversion of the organization's assets? ____..........ccccoeeeeeen 5
6 Does the organization have members or StOCKROIIEIST . oo eeteesiaeeesseresanreeee e e smameeeesanbsbeessaaenssn 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
OVEIMING BOGY? e eet e et eseeuesae s e eeea s en e e smesmas amemeameemeabsabeaaesbe s b et ra s e s smesn s onseseen
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
8 Did the organization conternporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The GOVEMING DOUYT L. .. oot ee e ee bt e besne b be s nsen e as s8R 2o et et sar s ne e mse s om e emnmeeecbsbiias e
b Each committee with authority to act on behalf of the gOVerINg BOYT o oot eeiesia s saeaen s v e rersrareeame e
%a Does the organization have local chapters, branches, or affliates? ... . e eere e e e e e e eneeee
b If "Yes,” does the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches %o ensure their operations are consistent with those of the organization? ... ... . 9b
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 oo 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
otganization’s mailing address? if "Yes," provide the names and addresses in Schedule O _.............ooiiieiiiiiiiiiiinieeieeeee 11 X
Section B. Policies

3]

T B B o Pl o] oo

Yes | No

12a Does the organization have a written conflict of interest policy? /f "No,"go o line 13 ... ..o e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICIS? .o e oo ee oo eee e ee s oo ee s sesoees e e smeoe e ess e es oo ese e eeee e e oermmees s ens e s eens e e eesnasan 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
i1 SCRBOUIE O FHOW TS IS QOME ...\ oo\ oo oeeeeeeo oo oo ee oo eeeeeeeseeee e s oeeee e eeeeeroesenes st sss sttt e s e sres s snessnsns 12¢ | X
13 Does the organization have a written WhistebloWer POICY T et e e ee e e aee e me e seeseaeeenseeemsmemnenn
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? e ereae e
b Cther officers or key employees of the organization? ... e e e e e
Describe the process in Schedule O. (see instructions)
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG RS YEArT . ... cooociiiieiisiree s e e e e e ee st et easenaee s s ot eee s eeemrce e e eas e st haen b oaenboass oms msrmtomeansen
b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such armrangements? ... e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p-ME
18 Section 6104 requires an erganization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T {501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[ | own website Ancther's website Upon request
198 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
AMY DONAHOE BRUNING - 207-775-0026
18 PORTLAND STREET, PORTLAND, ME 04104

B3a00% Form 990 (2008)




PREBLE STREET

01-0418917

Page 7

Form 990 {2008)

Employees, and Independent Coniractors

[l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in celurnns (D), (B), and (F} if no cornpensation was paid.

® | ist 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.

® [ ist 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[ Check this box if the organization did not compensate any officer, director, trustee, or key employee,

(A B8) C) D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g % organization (W-2/1099-MISC) from the
glg g |2 {W-2/1009-MISC) organization
g _E . %E" % _ and {elat.ed
% % g é ;C_E § organizations
ELAINE ROSEN
PRESIDENT 1.00(X X 0. 0. 0.
JOSEPH SPAGNOLA
VICE PRESIDENT 1.00[X X 0. 0. 0.
RENEE SCHWALBERG
SECRETARY 1.00|X X 0. 0. 0.
MAURICE E. SELINGER, III :
TREASURER 1.00|X X 0. 0. 0.
JUDY L. R. BERTRAM
DIRECTOR 1.00|X 0. 0. 0.
J.E. BOONE
DIRECTOR 1.001|X 0. 0. 0.
PETER DARVIN .
DIRECTOR 1.00|X 0. 0. 0.
TERRY DAVIES
DIRECTOR 1.00|X 0. 0. 0.
E. DREW CHENEY
DIRECTOR 1.00|X 0. 0. 0.
CATHY HOULIHAN
DIRECTOR 1.00(X 0. 0. 0.
ANN HOUSER
DIRECTOR 1.00}X 0. 0. 0.
BEN DUDLEY
DIRECTOR 1.00|X 0. 0. 0.
JOHN HEATLD
DIRECTOR 1.00|X 0. 0. 0.
ROBERT RAVENELLE
DIRECTOR 1.00|X 0. 0. 0.
CHARL,IE ROSCOE
DIRECTOR 1.001X% 0. 0. 0.
HERB JANICK
DIRECTOR 1.00(X 0. 0. 0.
LANNIE WELCH
DIRECTOR 1.00(X 0. 0. 0.

832007 12-i8-08

Form 990 (2008)
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Form 990 (2008) PREBLE STREET
3 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. {A) (B} D) (3] (9]
Name and title Average Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related cther
week g the organizations compensation
s|g E organization (W-2/1098-MISC) from the
g E g 8 (W-2/1099-MISC) organization
= E E s and related
% % g j% g%g organizations
EDIE WHITE
DIRECTOR 1.00 0. 0. 0.
JAMES STERLING
DIRECTOR 1.00 0. 0. 0.
SUSANNAH SWIHART
DIRECTOR 1.00 0. 0. 0.
MARK R. SWANN
EXECUTIVE DIRECTOR 53.00 87,108. 0. 17,065.
1B TORBN oot es e e e emen st 87,108.

2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the crganization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 If "Yes," complefe Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person

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. NONE

Name and business address

{B)

Description of services

{Cy

Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P>

832008 12-18-08

Form 990 (2008)



Form 990 (2008) PREBLE STREET 01-0418917 Page9
i Statement of Reven
@) & © RB\!’EI)'IUE
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 55113-
‘2‘2 a Federated campaigns 353,174.
Eg b Membershipdues ... 1b
g5 ¢ Fundraisingevents ... 1c
%E d Related organizations ... |1d
QE e Govemnment grants (contributions; 1e 1,991,884,
£x| f Allother contributions, gifts, grants, and
.-E% similar amounts not included above . | 1f 3,847,185,
‘g'g g Noncash contributions inctuded in lines 1a-1f § 6 9 7 r 6 8 7. 2
O8  h Total. Add lines 18:1f oo » 6192243
Business Code
g 2a
',E, o b
e c
§5 d
a. f All other program service revenue ... __.
_ | g Total.Addlines2aBf ..o P
3  Investment income (including dividends, interest, and
other similar amoumts).............co...oo.covvrereee. e > 42,159, 42,159.
4  Income from investment of tax-exempt bond proceeds P
B RoYaWBS ..vovvvveiieiereriinieeensissrsrsnessenisssnsrsrsrnszsesrneses »>
(i} Beal (i) Personal
6a GrossRents ... 51,238.
b Less: rental expenses ...
¢ Rentalincome or (loss) ...... 51,238.
d Net rentalincome or (I088)  .oooocoeveeee . P
7 a Gross amount from sales of | _()) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainorfoss) ...
d Net gain or JOS8} -.oeeveeeiieeceeeeeeeeeeee e >
@i 8 a Grossincome from fundraising events (not
E including $ of
E contributions reported on line 1c). See
L Part V,linet8 _ ... @&
g b Less:directexpenses.................cocooe... b
¢ Netincome or {loss) from fundraising events  _.............. »
9 a Gross income from gaming activities. See
Part IV, line 19 .o a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
andallowances ... ... @&
b Less:costofgoodssold ..o b
¢_Net income or {loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a OTHER 900099 27,273. 27,273.
b
c
d Allotherrevenue .. ...
e Total. Add lines 11211d .....ooovvovvvvveeveereeveeeeecere e > 27,273.
12 Total Revenue. Ada iines 1n, 2q, 3,4, 5, 5d, 7d, Bc, 9c, 100, and 112 P 6312913. 42: 159.

832009
02-02-09

Form 990 (2008)



90 (2008) PREBLE STREET 01-0418917 Page10

Statement of Functional Expenses

Section 501(c)}{3) and 501(c}{4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns {B}, (C), and (D).

H H Al B] C (»)

?:' ng g:f[::; _? g;)o:fn ;i:ﬁﬁfed on lines 6b, Total e(x;):enses Proggﬁg:ssirgice 'gdénnfargle(ﬁirgnasgg Funcgra)ising
1  Grants and other assistance to governments and ' :

organizations in the U.S. See Part IV, line 21 _____. 106,433. 106,433
2  Grants and other assistance to individuals in

the US.SeePartV,line22 .. ...
3 Grants and other assistance to govemments,

organizations, and individuals outside the U.S.

See Part IV, lines15and16 ...
4 Benefitspaidtoorformembers ...
5 Compensation of current officers, directors,

trustees, and key employees . ... 109,34]1. 68,994. 23,946. 16,401.
6 Compensation not included ahove, to disqualified

persons {as defined under section 4958(f)(1)) and

persons described in section 4958(c){3)(B)
7 Othersalariesand wages ............cocoveveeeeeenn., 2,558,584- 2,162,695- 275,031. 120,858-
8  Pension plan contributions (include section 401 (k)

and section 403(b} evnployer contributions) . 9,927. 8,758. 846. 323.

9 Otheremployeebenefits ... 493,887. 430,200. 45,019, 18,668.
10 Payroll taxes .........oooocooooiceeeieeeereeieeereesnes 226,000. 194,911. 21,637. 9,452.
11 Fees for services (non-employees):

a Management ...,

b Legal oo 5,241. 4,839. 273. 129.

© ACCOUNING ......oooooooooveeeeoees e 12,975. 11,979. 677. 319.

d Lobbying ........cccooviie e e

e Professional fundraising services. See Part IV, ling 17

f Investment management fees . ...

G ONEr oo 84,313. 79,594. 765. 3,954.
12 Advertisingand promotion ... ...

13 Office @XPENSES . .........oooooeseeeoeeeeeeeeseserereseroon 48,613. 39,490. 2,344. 6,779.
14 Information technology ...................cccooeveveen. 30,426. 23,148. 1,908. 5,369.
18 Royalties ...
16 OCCUPANCY .......ocooveieeeirceieecneieereaereeeneens 291,058. 275,755. 9,980. 5,323.
17 Travel 8,026. 7,526. 151. 349.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings ...,
20 Interest e
21 Paymentstoaffiliates ... ...
22  Depreciation, depletion, and amortization ..... 183,488. 172,029. 7,473. 3,986.
23 Insurance 31,788 28,350. 2,336. 1,102.
24  Other expenses. {temize expenses not covered : e '
above. (Expenses grouped together and labeled
miscellaneous may nof exceed 5% of tofal ;
expenses shown on line 25 below.) .....ooceeiciane g e

a DONATED GOODS 646 ,887. 623,629, 23,258.

p FOOD AND PROGRAM EXPENS 134,290. 131,915. 2,375.

¢« BAD DEBT 83,403. 83,403.

d STAFF DEVELOPMENT 37,116. 32,831. 3,084. 1,201.

e RESEARCH AND EVALUATION 32,486. 23,470. 9,016.

f Al other expenses 76,822. 65,574. 7,633. 3,615.
25  Total functional expenses. Add tines 1 through 24§ 5,211,104. 4,575,524. 435,377. 200,203.
26 Joint Costs. Check here » [ if following

SOP 98-2, Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)



Form 990 (2008) PREBLE STREET 01-0418917 pageil

. (A) {B)

Beginning of year End of year
1 Cash-non-interestbearng ...t ee e e erenes 41,958.| 1 195,391.
2 Savings and temporary cash investments . 341,714.] 2 379,594,
3 Pledges and grants receivable, Nt _...............ccooooovcoooooosomesrsssrisssesmssnsermseneee 1,359,008.| 3 2,191,627.
4  Accountsreceivable, Net ... 58,946.| a 11,284.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L. ...............
6 Receivables from other disqualified persons (as defined under section
4958(N{1)) and persons described in section 4358(c)(3)(B}). Complete
Partllof Schedule L ... ..o sb e
2 | 7 Notesandloansreceivable, net .. ...
§ 8 Inventories forsale or USE . .......covirirereoeee e eesen s e e
< 8 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost basis __ | 10a 5,720,574.
b Less: accumulated depreciation. Cormplete ; i i : e e
Part Vl of Schedule D ..........o.cooooervoceoceecevnnnnne 10b 1,487,425, 4,295,112.]10¢ 4,233,149.
11 Investments - publicly traded SECUNHIES . ..oooeeeee s eees s 1,028,432.] 11 916,889.
12 Investments - other securities. See Part IV, line 11 . i, 12
12 Investments - programerelated. See Part IV, line 11 .. 13
14 Intangible asSets ... ... e 14

130,024.] 15 106,133.
7,322,991.] 16 8,102,514.

15 Other assets. See Part IV, line 11 ...
16 Total assets. Add lines 1 through 15 (must equal Ilne 34)

17 Accounts payable and accrued EXPEnseS ..o 130,330.] 17 152,313.
18 Grants Payable ... e et e e e e
19 DEfermed FEVEMUE . .. ..o\..oeoeeeeeseee e eeeee e ees e e s eeme e eee et essssanes 100,000. 12,700.

20 Tax-exempt bond liabilities ...
21  Escrow account liability. Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L s
23 Secured mortgages and notes payable to unrelated third partles ...
24 Unsecurednotesand loans payable ...
25  Other liabilities. Complete Part Xof Schedule D ...
26 _ Total liabilities. Add lings 17 throUah 25 .eovrensnsssiienn, 230,330 165,013
Organizations that follow SFAS 117, check here > and complete

lines 27 through 29, and lines 33 and 34. S 3
27 Unrestricted NEt @SSeS ... oo oeoeeeeeeeeeeseesseses s eeee e eees e neenras 6,105,137, 247,

28 Temporarily restricted net assets 857,500.| 28 1,583,567,
130,024.; 29 106,133.

Liabilities

29  Permanently restricted net assets
Organizations that do not follow SFAS 117, check here > D and
complete lines 30 through 34.

30 Capital stock or trust principal, orcurrent funds ...

31 Paid-in or capital surplus, or land, bullding, or equipment fund ...

32 Retained eamings, endowment, accumulated income, orotherfunds ...
33 Total net assets or fund balances 7,092,661- 33 7,937,501.

Total liabilities and net assetsffund balances  .......ccocvevieeenneeiiiieeciein 7, 322,991.] 34 8,10 2,514.
i Financial Statements and Reporting

Net Assets or Fund Balances

Yes I No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization's financial statements audited by an independent accountant? ... ... o | X
¢ If "Yes' to lines 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? .. o |2e [ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audlt
ACE BN OMB CITGUIAI AT1B37 ... ooooeeoesees e eee e eee s eeee st eerees e eeseeses ot as s 2s s ss a8 a8 A e remsnesssessma s erariasseinen %a | X
b_If "Yes," did the organization undergo the reguired audit or audits? 3b X

832011 12-18-08 . Form 990 (2008)



OMB Ne. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) To be completed by all section 501{c)(3) organizations and section 4947(a)(1) 20 0 8
Department cfﬂ‘m Tressury nonexempt charitable trusts. _ -
Intemal Revenue Service P Attach to Form 990 or Form §90-EZ. P> See separate instructions. :
Name of the organization Employer identification numbe:rﬁ
PREBLE STREET 01-0418917

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 [:] " A church, convention of churches, or association of churches described in section 170{b}{(1}{(A){i).

2 |:| A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)

3 |___| A hospital or a cooperative hospital service organization described in section 170{b)(1) (A)(i). (Attach Schedule H.)

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

5 |:| An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170(b){1H{A}iv). (Complete Part II.) '
s 1 A federal, state, or local government or governmental unit described in section 170(b)(THA)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A}{vi). (Complete Part I.) :
s ] A community trust described in section 170(b)(1}{A}{vi). (Complete Part 1)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part IIl.}
10 |__—| An organization organized and operated exclusively to test for public safety. See section 509(a}{4). (see Instructions)
1 ] 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 crganizations described in section 509(a)(1) or section 503(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11¢ through 11h.
al_l Typel b I:i Typell el 1 Type lll - Functionally integrated d I___| Type il - Cther

e |:| By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(z)(2).

f I the crganization received a written determination frorn the IRS that it is a Type I, Type Il, or Type ||
supporting organization, ChEGK This BOX ... e eeeie e arecass et et et sonace e ec bt sas b aat se bt rarersea s em s s se e ems e amnsen L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ii} and {iil} below, Yes | No
the goveming body of the SUPPOret OrGaniZationT ... .o e e e e e e e e e ee s asiassnsaraesa 11g(i)
i) A family member of a person described in () above? ..__............ [T A b [ (1))
{ili) A 35% controlled entity of a person described in {) or (i} above? 11g(iif)
h Provide the following information about the organizations the organization supports.
i i (iii) Type of iv) Is the organization| {v) Did you notify the vi) Is tha
g NZT;aﬂ’;z‘;':;ff“Ed (H) Ein (desc?izgez;niuzﬁtliil:g 1o e 1) sted in your (c_})rganigation inﬁ;ul‘.’ ?isggflgigatiiz%% incol (""Lﬁ?p“;"';“ of
above or IRC section governing document?| (i) of your suppor? us?
(see instructions)) Yes No Yes No Yes No

Total e 5 i
L HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

B32021 12-i7-08



Sc;hedu[e A (Form 990 or 990-E7) 2008 PREBLE STREET

01-0418917 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part [.)

Support Schedule for Organizations Described in Sections 170(b}(1){A)iv) and 170(b)(1)(A)(vi)

Séction A. Public Support

Calendar year {or fiscal year beginning in)»

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines1-3
5 The pention of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

Public Support. subimet line 5 from ling 4.

Section B. Total Support

{a) 2004

{b} 2005

{c) 2006

{d) 2007

(e} 2008

{f} Total

2,992 819,

3,217,776.

3,810,610,

5 119 883,

6,192,243,

21,333 331,

3. 217

21,333,331,

336,014,

20,987,317,

Calendar year {or fiscal year beginaing in)»>

(a} 2004

(b) 2005

(c) 2006

{d) 2007

{e) 2008

{f) Total

7 Amounts fromline4 ...

2,992 819,

3,217 776,

3,810,610,

5,119 883,

6,192 243,

21,333,331,

& Gross income from interest,
dividends, payments 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 carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, ete. (see instructions) | 12

13 First five years. |f the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () e, 114 96.42 o
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 97.28 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

62,891.| 65,268.] 85,662. 135,596.] 93,397. 442,814.

21,776,145,
588,563.

stop here. The organization qualifies as a publicly supported organiZation .. ... tices s es s ers e nr e s rrnr e asme emeen >
b 33 1/3% support test - 2007. 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 .. ...t e e eee e e e ae s » :I
17a 10% -facts-and-circumstances test - 2008. 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. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization __.__...............ccovvveveveeieeeeee. > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization _...................... > I:l
18 Private foundation. If the crganization did not check a box on line 13, 18a, 168b, 173, or 17b, check this box and see instructions ......... ]

Schedule A (Form 950 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-EZ) 2008

Page 3

4 Support Schedule for Organizations Described in Section 509{a){2) (complste only if you checked the box on line 9 of Part 1)

Section‘A. Public Support

Calendar year (or fiscal ysar beginning in)P>

(a) 2004

{b) 2005

{c) 2006

(d) 2007

{e) 2008

{f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5.....ccoueeerenane

7a Amounts inciuded on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from ather than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

cAddlines7aand7b .. ...

8 Public support (subtractline 7c fromline

Section B. Total Support

Calendar year {or fiscal year beginring in}P

(a) 2004

{b) 2005

(c) 2006

{d) 2007

(e} 2008

(il Total

9 Amountsfromline6 ... ...

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

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

cAddlines 10aand10b . ...

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

12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part IV.) ---ooeeoe

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

14 First five 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 oM AN SHOP BB ..oiiiiiiiiiiiit ittt ieitiiisessoessasitseniarssa saeoms o oesasoomseosossfoiasoossessiessssssssissassesceisrsscesorisrissiiiiiiiiisresieeziicsiss [ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column {f)) . ..., 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lINe 279 ..o eiiieeeeiierei e veaeene e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10¢, column (f) divided by line 13, column @} ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, IRe 270 e 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is mors than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ............................ > I:l

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 is mere 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 ,.......... P |:]

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and ses instructions ........................ »[ ]

B32023 12-17-03
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 950-EZ,

or 990-PF) > Attach to Form 990, 990-EZ, and 990-PF.

ttral Fovene Servee 20 08

Name of the crganization Employer identification number
PREBLE STREET 01-0418917

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(e)( 3 } (enter number) crganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
627 political organization

Form 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 0dod

501{c){3) taxable private foundation

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

General Rule

I:] For organizations filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and |l

Special Rules

For a section 501(c)(3)} organization filing Form 290, or Form 890-EZ, that met the 33 1/3% support test of the regulations under sectioné
509(a)(1 ¥170(b)(1}{A)vi), and recelved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 980-EZ, line 1. Complete Parts | and |1

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, of the prevention of cruelty to children or animals. Gomplete Parts |, 1], and Il

D For a section 501{c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this crganization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the Year) ... » 3

Gaution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 890, 990-EZ, or 990-PF), but
they must answer "No* on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of thelr Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 930-E2, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 980, 890-EZ, or 990-PF) (2008}

Page 1 of 2 ofpat

Name of organization

PREBLE STREET

.Employer identificalion number

01-0418917

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d
Type of contribution

$ 212,150.

Person
Payroll 1

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d

Type of contribution

$ 135,000.

Person
Payroll ]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

{c)

Type of contribution

$ 350,000.

Person
Payroll [___|

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

()

Type of contribution

$ 350,000.

Person
Payroli |:|

Noncash [ |

(Complete Part [l if there
is a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate confributions

{d)
Type of contribution

$ 100,000.

Person
Payroll |:]

Noncash [ |

{Complete Part || if there
is a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

$ 208,362.

Person
Payroll I:
Noncash [ ]

(Complete Part || if there
is a noncash contribution.}

823452 12-18-08

Schedule B (Form 980,.390-EZ, or 920-PF) {2008)



Schedule B (Form 990, 990-EZ, or 590-PF) {2008) Page 2 of 2 ofPartl

Name of organization Employer identification number

PREBLE STREET 01-0418917

Contributors {see instructions)

(a}
No.

()

Name, address, and ZIP + 4

]

Aggregate contributions

()
Type of contribution

$ 217,933.

Person
Payroll ]

Noncash

(Gomplete Part I1 if there
is a noncash contribution.)

(@)

No.

(b}

Name, address, and ZIP + 4

{c)
Aggregate contributions

]

Type of contribution

$ 298,951.

Person
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{¢)
Aggregate contributions

{d)
Type of contribution

Person I:
Payroll I:]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll |:I
Noncash [ |

{Complete Part 11 if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll I:l

Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

(2
No.

(b}

Name, address, and ZIP + 4

{c}
Aggregate contributions

(@
Type of contribution

Person |:|
Payroll l___l
Noncash [ |

(Complete Part Hl if there
is a noncash contribution.)

823452 12-18-08
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QOMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 950 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 0 8
De;;amnent of the Treasury P To be completed by organizations described below.

ftemal Revenue Senvice P Atiach to Form 590 or Form 990-EZ.
if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part VI, line 46 {Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part [-C.

® Section 501(c) {other than section 501(c)(3)) crganizations: Complete Parts I-A and C below. Do not comnplete Part [-B.

® Section 527 organizations: Complete Part I-A only.
I the organization answered "Yes," to Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part [I-B.

® Section 501(c)(3) organizaticns that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A,
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number

PREBLE STREET 01-0418917
To be completed by all organizations exempt under section 501{c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
POlCal @XPENTIUIES et ee e I | g
3 VOIUNEEEI NOUIS .....oiiiiiiiveiciiee vt ceceee et es b ee e e e s e eemsemsessaessnssessessnassassassmsensns s eeeeteae st brednesermennrms amesamemneaen

To be completed by all organizations exempt under section 501{c})(3)-
See the instructions for Schedule C for details.

1 Enterthe amount of any excise tax incurred by the organization under section 4955 . ... .
2 Enter the amount of any excise tax incurred by organization managers undersection 4955 ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... [ Yes [_INo
da Was a correction MAET et e et oot re e e e oo ee e et esb et eae A et eRe e e e o g et e en saea e nenr e ene s ens [ Jves [_INo

b If *Yes," desctibe in Part [V.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ........... |
2 Enterthe amount of the filing organization's funds contributed to cther organizations for section 527
EXBIMPE FUNCHION BEHVIEIES ..o oo oo eeoes s eee oo eem e eeeeessane e st b s enerne e >3

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
FOI 1120 P O, N 1 i eieeiteesreeemtre st rseranres e e e nteamem s ea e amsaesrentron e s e vasemensensmenaniis
4 Did the filing crganization file Form 1120-POL for this year? [ INo
5 State the names, addresses and employer identification number (EIN} of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing crganization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part [V.

(a) Name {b) Address {c) EIN {d} Amount paid from {e) Amount of political
filing organization’s | contributions rece_ived and
funds. If none, enter-0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule C (Form 990 or 990-EZ) 2008
B32041 12-18-08



S-chedule C (Form 990 or 390-E7) 2008 PREBLE STREET

01-0418917 page2

(election under section 501(h)). See the instructions for Schedule C for details.

To be completed by organizations exempt under section 501(c){(3} that filed Form 5768

A Check P I:_l if the filing organization belongs to an affiliated group.
B Check P> [ if the filing organization checked box A and "limited control* provisions, apply.

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinicn (grassroots lobbying) ...

b Total lobbying expenditures to influence a legislative body (direct lobbying} .. ...oooovveeiveeeeeens

¢ Total lobbying expenditures (add lines 1a and 1b)

d Cther exempt purpose eXpenditures ... e e e

e Total exempt purpose expenditures (add lines 1¢c and 1d) | ]

f _Lobbying nontaxable amount. Enter the amount from thefollowmg tab]e in both co[umns
If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:
Net over $500,000 ' 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. |f
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. |
Over $1,500,000 but not over $17,000,000 $295,000 plus 5% of the excess over $1,500,000. :
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 18} ...t

h Subtract line 1g from line 1a. Enter-0-if linegismorethanlinea ........cooocvoiivvieveerie e eeeeaes

Subtract fine 1f from line 1¢. Enter -0- if line f is more than line ¢
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax fOr this YEar?  .......ee.ieiiciisirerioirmsrrrysrasirsso o s res s ittt eeeonmemrecneeevnay oieneeacinanbstess e asantns D Yes |:| No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2005 {b) 2006 (c} 2007 () 2008 (e} Total

{or fiscal year beginning in)

2a

Lobbying non-taxable amount

Lobbying ceiling amount

{150% of line 2a, column{e}))

Total lobbying expendifures

Grassroots non-taxable amount

Grassroots ceiling amount

(150% of line 2d, column (g))

Grassroots lobbying expenditures

832042 12-18-08

Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or 990-E7) 2008 PREBLE STREET 01-0418917 pages
To be completed by organizations exempt under section 501{c)(3) that have NOT filed Form 5768
(election under section 501{(h})). See the instructions for Schedule C for details.

(a} (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

8 VOIINTEEIST et ee e iet e et eeeee e s saesee b et ree b e sem st et essense e e s easensersanenens
b Paid staff or management {include compensation in expenses reported on lines 1¢ through 1)? ... X
€ Media advertlSementST ..o e s e s en e e cncn e eas
d Mailings to members, legislators, or the pUbC? ... .........cooooieiiieeeeee et

e Publications, or published or broadcast statements?

f

g

h

i

i

P

X 4,222,

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a legislative body? X 4,222.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? . ... X 4,222.
Other activities? If "Yes," describein Part IV ettt aian
Totallines 1o throUN 11 ettt eae e s raereeaenans
2a Did the activities in line 1 cause the organization to be not described in section 501} (3)7 ............
b If "Yes," enter the amount of any tax incurred under section 49712 ... ieeeeeeeeeresearsrreereeeens
¢ If "Yes," enter the amount of any tax incurred by organizatien managers under section 4912 _________
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .................. R
To be completed by all organizations exempt under section 501(c)(4}, section 501{c}{5), or section
501 (c){6). See the instructions for Schedule C for details.

Yes No
1 Were substantially all (20% or more} dues recsived nondeductible by members? .......coovvvvvienes e 1
2 DPid the organization make only in-house lobbying expenditures of $2,000 orless? ... ....ocooooiocoieieeeeen, 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? .......cococceveverennen.e. 3

To be completed by all organizations exempt under section 501(c}(4), section 501(c){(5}), or section
501(c}(6).if BOTH Part Ill-A, guestions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members _
2 Section 162(e) non-deductible lobbying and political expendltures (do not |ncIude amounts of po[lttcal

expenses for which the section 527{f) tax was paid).

@ CUITEBNEYBAN it eet et e eaesereeceeesmees st esesseses s esessasossems oeen s ems eemasfemsoesem amen s eecet s eseamerabasnsabbasassras
Carryover from last year
c Total .

Aggregate amotmt reported in sectlon 5033(e)(1)(A) notlces of nondeductlble sectlon 182(e) dues e |3
4  [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

eXPenditUre NEXE YEAIT ...t ee e e s ees ettt eese e s e e e ese e st e ee e s ses e e estnt e ean A nensmenenn seeaeas 4

5 Taxable amount of lobbying and political expenditures (line 2ctotalminus 3and 4) ..., 5
3 Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-G, line 5; and Part II-B, line 1i. Also, complete this par’t

for any additional information.
PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

o

w

LOBBYING ACTIVITY WAS ON A WIDE VARIETY OF ISSUES AND LEGISLATION THAT

AFFECTED HOMELESS AND TL.OW-INCOME PERSONS.

Schedule C {Form 990 or 990-EZ) 2008
832043 12-18-08



(Form 990}

OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

Ded +t of the Treasu P Attach to Form 990. To be completed by organizations that
Int;rnal Revenue Service i answered "Yes," to Form 980, Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Name of the organization Employer identification number

PREBLE STREET 01-0418917

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 920, Part IV, line 6.

G oW =

{2} Donor advised funds {b) Funds and other accounts

Total numberatend of year . . ........iiiieiiinnans
Aggregate contributions to (during year) ...
Aggregate grants from {duringyean) ...
Aggregate valueatend ofyear . ...iiiiiiiiiieine
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? .. ... eeaee [ ves L Ine
Did the organization inform all grantees, doners, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... [ 1Yes [ INo

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

a 0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
[ Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements ..., e+ e e e eeteeeiseatsiesaseesresessntsesnnneneasneneeeenstsaeaire 2a '
Total acreage restricted by conservation @asements e —————— 2b
Number of conservation easements on a certified historic structure includedin @) ... _.....ciieernennn. 2c
Number of conservation easements included in (c) acquired after 8/17/08 ___._.........ccoomiriiiececeeeieen, 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year >

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

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements R holdST . et e e [ ves C ] o
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P §

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

AN SEOtON T7OMNANBIINT ......ooo oo eeveseeeeeeeee s eeeeesssesmssesees e emeereessoeerereeeneees e ssroereres e [ Ives [ Ino
In Part XIV, 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 financlal staternents that describes the organization’s accounting for

ervation easements. ‘

1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 1186, 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 XIV, the text of
the footnote to its financial statements that describes these items.

If the ‘organization elected, as permitted under SFAS 1186, 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:

() Revenues included in Form 980, Part VIEL IN@ T .o rressrenrver e ememeceeme e eeaseesseeasenneas >3
(ii) Assets included in FOrm 890, PAr X ......c.ooivoeioeeierscoe e eemeee oo eeeeeees st sesmsseesesse s emen s roeeemn s eeen > 3
2 |f 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 SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIL, N& 1 .....uiiieeiieeeeeesresireiresessesmeeeeeme e e e eas e ceteesseeenseassnnsseneess >3
b Assets included in Form 990, Part X ..., e e aean >
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2008
832051

12-23-08



Schedule D (Form 980) 2008 PREBLE STREET 01-0418917 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition ) d I:[ Loan or exchange programs
b D Scholarly research e D Other

¢ 1 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets
sold to raise funds rather than to be maintained as part of the organization’s collection? .........cococveieieiiiiiiininnee... l:l Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 890, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [_Jves [dNo

b If *Yes," explain the arangement in Part XIV and complste the following table:

Amount
€ BeginniNG DAlANCE ...ttt es et b s s e e 1c
d Additions during the YEar e e e s e 1d
e Distributions during the year 1e
T OENAINGDAIANCE .. ..ot r e es et e ae e et nn ee e s e saatenesa et e s e nenneenean 1f
2a Did the organization include an amount on Form 890, Part X, IN@ 217 .o e e s emes s et ae e mesanneran [ Yes ™
b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 890, Part IV, line 10
{a) Current year ) years back back | {e} Four years back
1a Beginning of year balance .........ooveoonn. 1119771
b Contributions ... 144 i 163
¢ Investment eamings orlosses ... -215,415. _
d Grants or scholarships ..........cccocevvviennee
e Other expenditures for facilities
and Programs  .........ococcceeeeieiee i s 47 L4 865
f Administrative expenses ... g
g Endofyearbalance ... | 1000654 50020 nE
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 89.00 %
b Permanent endowrnent P 11.00 %
¢ Term endowment W %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
M unrelated organizations . .. ee e e et ee e e Raa e as e st e b e s ren e e e e e enen 3al(i) X
(ii) TEIALEA OFGANIZALIONS ...\ oo ooooeeeeeee oo e oo eee e eees s st es s es s es s s s basns s s st s enens et mnsees e resemsesareanssessanes 3a(ii) X
b [f "Yes" to 3a(ii), are the related organizations listed as required on Schedule B7 e 3b
4 Deseribe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Forrm 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other (c} Depreciation {d) Book value
basis (investment) basis (cther)
............................................................ 274,380. 274,380,

4,884,544. 1,042,652.  3,841,892.

561,650. 444,773. 116,877.

Total. Add lines 1a-1e. (Column {d) should equal Form 990, Part X, colump (8), fine 10(6)) oo | 4,233,149,
Schedule D (Form 990) 2008

832052
12-23.08



Schedule D {Form 990) 2008 PREBLE STREET

01-0418917 Page3

i Investments - Other Securities. See Form 930, Part X, line 12.

{a) Description of security or category

. 3 b} Book value
{including name of security) ®)

(e} Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Gol (b} should equal Forr 880, Part X, col (B} line 12.} >

I Investments - Program Related. See Form 990, Part X, line 13.

(a} Description of investment type (b} Book value

(c) Method of valuation:
Cost or end-of-year market value

b} should equat Form 980, Part X, col {B) line 13.) >

Other Assets. See Form 990, Part X, line 15.

{a} Description

{b) Book value

{Column (b) should equal Form 990, Part X, col (B) I 15.) oo ee e e »

| Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

{b)} Amount

Federal income taxes

Total. {Column (b) should equal Form 990, Part X, col (B) line 25.)............... >

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liahility for uncertaln tax positions
under FIN 48.

A e Schedule D (Form 990) 2008



Schedu]e D (Form 990) 2008 PREBLE STREET 01-0418917 Paged
: Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIl coluran (A), fine 12) ... 1 6,312,813.
2 Total expenses (Form 990, Part IX, column (A), Ine 25} e eeeeeeteresaianes 2 5,211,104.
3 Excess or (deficit) for the year. Subtract ine 2 from Re 1 i 3 1,101,809.
4 Net unrealized gains (Josses) on INVESIMENTS et es e e s er e e e eees 4 -233,078.
5 Donated services and Use of TACHIIES .. .. e e eme e et b asaasasans 5

6 INVESIMENT @XPENSES .. ... ettt en e en e 6

7 Prior period adiUSIMENTS ...t ree s v e st s e en e ena 7

8 Other (Describe in Part XIV) ... OO OOV N - -23,891.
8 Total acjustments (net). ADd Ines 48 .., 9 ~256,969.
0 _ Excess or {deficit) for the year per financial statements. Combinelines3and9 ................................. 10 844,840.

6,114,872.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments | e
Donated services and use of facilities ...,
Recoveries of prior Year Qrants ... rn e e es
Other (Describe in Part XIV) e e e e ene e
Add [ines 2athrough 2d ...ttt s s e et et a e e e e a et r e e s m emen e -198,041.
3 SUbtaCt N 2e oM HNE T . oo eeeeeeeeeeeee s ese s s se s s e eeeeeeeeseeensses e seenensereene 3 6,312,913.
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vlll,line7b ... | 4a
b Cther Describein Part XIV) e e 4b .
€ ADAliNES 4aand 4h | ...ttt s et es e et et ee et e e et e st 4c 0.
al

GD.OU'NN

revenue. Add lines 3 and 4e. (This should equal Form 980, Part L line 12.) ... 3 6,312,913.
1| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. e 1_] 5,270,032.
Amounts included on line 1 but not on Form 990, Part IX, line 25: o '
Donated services and use of aGHIHES .o oot Za 58,928.
Prior year adiUStments ...........c....ccoeeieiec e e S 2b
Losses reported on Form 990, Part IX, i@ 25 .. ... ... 2¢
Other (Describe in Part XV et eee et er e esenaees 2d
Addlines 2athrough 2d e e s e e e et e ee e e eas neenesnenens
3 Subtract ine 2e Trom lINe T ... oo e emceasaeeae e e e sreme e e e e see et et e ene e es et s e e aae e
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, line 7b  _...................... 4a
b Other (Describe in Part XIV) . ........ocovuierecesisonemessrsssss s sesemsemee s emsems e e asseees 4b i

C ADAINES 4B AN A0 o 4c 0.
s | 5,211,104.

(DO.OCI’NM

58,928.
5,211,104.

¥ Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part Xl|, lines 2d and 4b; and Part Xll, lines 2d and 4b. _
PART V, LINE 4: TO PROVIDE INVESTMENT INCOME AND GAINS TO FURTHER

VARIOUS ACTIVITIES OF PREBLE STREET, PER DONOR INTENT.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF PERPETUAL TRUSTS: -23891.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF PERPETUAL TRUSTS.: —-23891.

Schedule D (Form 990} 2008

832054
12-23-08
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemnal Revenue Service

NonCash Contributions

» To be completed by organizations that answered

'Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

OMB No. 1545-0047

Name of the organization

PREBLE STREET 01-0418917
Types of Property
(2) {b) {c} {
Check if | Number of Revenues reported on Method of determining
applicable |contributions| Form 990, Part VI, line 1g revenues
1 Ant-Worksofart ...
2 Ar-Historicaltreasures ...
3 Art-Fractionalinterests ... ..
4 .Booksandpublications .............ccceeeverenns
5 Clothing and household goods ... X 229,474 .EST'D COMPARABLE VALUE
6 Cars and other vehicles
7 Boatsandplanes . ...
8 Intellectual property ... .o,
9 Securities - Publicly traded ... X 18 49,202 . FAIR MARKET VALUE
10 Securities - Closely held stock ...l
11  Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous  .......occvvveneen.
13 Qualified conservation contribution
(historic structures) ...
14 Qualified conservation contribution {other) ..
15 Real estate - Residential
16 Realestate- Commercial ...
17 Realestate-Other . .l
18 Collectibles ........cccooovevvrecrrrc e
19 Foodinventory ............coooeeoooeereeeere X 419,011.EST'D COMPARABLE VALUE
20 Drugs and medical supplies ...
21 Taxidermy ..o
22 Historicalartifacts ... ...
23 Scientificspecimens ...
24 Archeological artifacts .........cooccvivieeine.
25 Other P )
26 Other P { }
27 Other P ( )
28 Other P | }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the crganization completed Form 8283, Part IV, Donee Acknowledgment ... 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding PO .. ... ...t c e e et et e ro s e s se e s er s m e et e n e et e bR
b If "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONTABILTIONST .. .oooeiiiiiieeeeressenevesnsonrererss s smseeemeemceesmeemaeesemasemassssssasesassntasenssesssassasssnsessasasnnssmneansonran mm saasssaaansaessensaresares
b [f “Yes," describe in Part |l
33  If the organization did not report revenues in column (¢) for a type of property for which column (g} is checked,
describe in Part |1
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M {Form 990) 2008
832141

03-11-09



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) » Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

Department of the Treasury - . - .
internal Revenue Service Form 990 or to provide any additional information.

Narme of the organization Employer identification number

PREBLE STREET 01-0418917

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

PROBLEMS WITH HOMELESSNESS, HOUSING, HUNGER AND POVERTY; AND TO

ADVOCATE FOR SOLUTIONS TO THESE PROBLEMS. THROUGH COLLABORATIVE

EFFORTS, USE OF SOCIAL WORK STUDENT INTERNS, THE WORK OF THE STAFF AND

BOARD, AND GENEROUS HELP FROM COMMITTED VOLUNTEERS, WE HAVE DEVELOPED A

COMPREHENSIVE MODEL TQO HELP HOMELESS AND LOW-INCOME INDIVIDUALS AND

FAMITL.IES IMPROVE THEIR LIVES.

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

LOGAN PLACE

EXPENSES § 533146. INCLUDING GRANTS OF § O. REVENUE §$ 0.

LIGHTHOUSE SHELTER

EXPENSES § 405510. INCLUDING GRANTS OF § 0. REVENUE § 0.

DAY SHELTER

EXPENSES § 557675. INCLUDING GRANTS OF § 0. REVENUE § 0.

HOMELESS VOICES FOR JUSTICE

EXPENSES $ 124522. INCLUDING GRANTS OF $ 0. REVENUE § 0.

WOMEN'S SHELTER

EXPENSES § 535466. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

FLORENCE HOUSE

EXPENSES § 65612. INCLUDING GRANTS OF § O. REVENUE § 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2 0 0 8

{Form 950) » Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses tq §pecif_ic questi_ons for the

Intemal Revenue Service Form 990 or to provide any additional information.

Narne of the organization Employer identification number
PREBLE STREET 01-0418917

FOOD FOR MATNE GRANTS

EXPENSES $ 106433. INCLUDING GRANTS OF § 106433. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2: ELAINE ROSEN AND JUDY BERTRAM, BOTH

BOARD MEMBERS ARE SISTERS.

FORM 990, PART VI, SECTION A, LINE 10: PREBLE STREET’'S INDEPENDENT

AUDITORS PREPARED THE FORM 990, A DRAFT WAS THEN REVIEWED BY THE FINANCE

COMMITTEE, QUESTIONS/COMMENTS WERE EXCHANGED AND A FINAL DRAFT WAS PREPARED

AND SENT TQ THE FULL BOARD OF DIRECTORS FOR REVIEW AND SUBSEQUENTLY FILED

UPON THEIR APPROVAT.

FORM 990, PART VI, SECTION B, LINE 12C: PREBLE STREET REGULARLY MONITORS

AND ENFORCES SUCH ISSUES WHEN THEY ARISE, THROUGH A CULTURE OF

UNDERSTANDING AND HONESTY THROUGH THE BOARD OF DIRECTORS TC ALL PARTS OF

THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15:; THE PREBLE STREET EXECUTIVE

COMMITTEE MET TO REVIEW AND DETERMINE THE EXECUTIVE DIRECTOR’'S

COMPENSATION. THEY ASSESSED COMPENSATION FROM TWO PERSPECTIVES. FIRST,

MARKET, THEN PERFORMANCE. FOR MARKET, THEY USED THE MANP 2008 SURVEY

RECENTLY PUBLISHED. THEY PAID CLOSE ATTENTION TO THE AVERAGE OF ALL

EXECUTIVE DIRECTOR’S SALARIES IN MAINE AND THE AVERAGE OF EXECUTIVE

DIRECTORS’ SALARIES WITHIN THE SAME FISCAL CATEGORIES OF PREBLE STREET. IN

THE PERFORMANCE AREA THEY CONSIDERED PERFORMANCE GOALS MET AND EXCEEDED ;

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832217
12-18-08




| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8

Department of the Treasury additional information for responses to §pecif_ic questi_ons for the

Intemnal Revenus Setvice Form 990 or to provide any additional information.

Name of the organization Employer identification number
PREBLE STREET 01-0418917

PROGRESS TOWARDS THE LONG-TERM PLAN RECENTLY DEVELOPED, THE REPUTATION

PREBLE STREET HAS IN MAINE AND NOW NATIONALLY, AND THE EXECUTIVE DIRECTORS

LEADERSHIP IN THE COMMUNITY.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C - AUDIT OVERSIGHT:

THE PROCESS HAS NOT CHANGED.

EHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008

83221
72-18-08
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Form 4562 Depreciation and Amortization 990

Depariment of the Tressury {Including Information on Listed Property)

OMB No. 1545-0172

2008

Attachment

Inernal Revenue Serviea  (99) P See separate instructions. P Attach to your tax return. Sequence No, 67
Name{s) shown on retum Business or activity to which this form relates Identifying number
PREBLE STREET IFORM 9290 PAGE 10 01-0418917
‘Partl ElectionTo Expense Gertaln Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |,
1 Maximum amount. See the instructions for a higher limit for certain businesses  ____._...........ccoiiierieeeeenns 1 250,000.
2 Total cost of section 179 property placed in service (see Instructions) ... e 2
3 Threshold cost of section 179 property before reduction in limitation ... _......... 3 800 ’ 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. Ifzero or less, enter -0-. If maried filing separately, see instructions .. 5
B (a) Description of property (b) Cost (business use onfy) (c) Elected cost
7 Listed property. Enter the amount from lin@29 e 7
8 Total elected cost of section 179 property. Add amounts in column (), fines 6 and 7 .. ..coeiiceiee e, 8
9 Tentative deduction. Enter the smaller of line S orline 8 ., . e |9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 ____________________________________________________________ 10
11 Business Income limitation. Enter the smaller of business income (not less than zerg}orlines .. ......occoveeen. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ....... 12
13_Carryover of disallowed deduction to 2008. Add lines 8 and 10, less line 12__.......... »[1a]
Note: Do not use Part Il or Part lll befow for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.}
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year ... 14
15 Property subject to section 168{f)(1) election ... ... —————————————— 15
16 183,488.

16 Other _depreciation (neluding ACRSY oo i iiiiiiiiiiiiiiiiiiieoiiiiiisieiieiiiisscsssssssssssssssssscssosiiiiiiiiiziziizziiziisiiecs
] MACRS Depreciation {Do not include listed property.} (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 ...

18 1§ you are electing 1o greup any assets placed in service during the tax year Into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

i {b} Menth and (c) Basis for depreciation () Recove - .
{a} Classification of property year placed (sustnessfinvestment use wovery () Convention | [} Method (g} Depresiation deduction
in service only - see instructions) period

19a 3-year property

h S5year property

[ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25vear property 25 yrs. S/L

. . / 27.5 yrs. MM S/L

h Residential rental property / 275 yrs. MM S/L

. . . / 39 yrs. MM S/L

i Nonresidential real property ; MM S/

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L

| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in co]umn (g). and Ilne 21
Enter here and on the appropriate lines of your retumn, Partnerships and S corporations - sesinstr. ...occoooceveeeeen.. | 22 183,488.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .. ez, | 23

?1?335_103 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008)



Form 4562 {2008) PREBLE STREET 01-0418917 Page?2
Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (¢} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence fo support the businessfinvesiment use claimed? [ Iv¥es [ INo|2abif "Yas," is the evidence written? [ Jyes! INo
Type oﬁ))mpeny Ig:ze.' _Bug‘iﬁessf Co(sc:)c)r Basis fortgzzreciation Rec{(zery Me(tﬁ)odl Depr(-(z';i)atinn Eleg?ed
(list vehicles first ) PROIIN | uomretert | otnerbasis | ®*SMmvest™ert | “perlod” | Convenfion | - deduction | Seelion i7d
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualified bUSINeSS USE . ... ... i s e 25
26 Property used more than 50% in a qualified business use:
%
%
;o %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
: % S/L:
28 Add amounts in column {h), lines 25 through 27. Enter here and on fine 21, page 1 ___.......oooovincene | 28

29 Add amounts in colurmn {i), line 26. Enter here and on line 7, page 1 iemerrrieresieneeoeoeioeos

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprieter, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section G 1o see if you meet an exception to completing this section for
those vehicles.

@ - (b} (c) (o (e) i}
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ...
31 Total commuting miles driven during the year __
32 Total other personal {(noncommuting) miles

33 Total miles driven during the year.
Addlines30through 32 . ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes Ne | Yes No | Yes No | Yes No
during off-duty hours? ...l
35 Was the vehicle used primarily by a more
than 5% owner or related person? ..................
36 |s ancther vehicle available for personal
USET iiiiiiiiiiiiiiiiiiiiiisiiesiiaaneeriesiniereaenrees
Section C - Questions for Employers Who Provide Yehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMPIOYBEST . .....oeivsiieisiessesrssesvesaercasemacasess s esnmsns st esessasssasasebasness e ssesa ses£at e se e eemen s na s aa et S ae R R AR PR TR er s e emn s s n st enesnen
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners _____..__.......c.oveeene
39 Do you treat all use of vehicles by employees as personal USET et tas e e s e e e s e rerrr e .
40 Do you provide more than five vehicles to your employees, obtain information from your employess about
the use of the vehicles, and retain the information reCeIVBAT et e ee e e e eesseeeeenrerere e emeae e et assnanssares
41 Do you meet the requirements concerning qualified automobile demonstration USBT ... ... iiieeenierrrsreeseeeeee
f your answer to 37, 38, 39, 40, or 41 Is "Yes," do not complete Section B for the coversd vehicles.
Amortization

{a) {b) {c) () {e) {0
Description of costs Date amortization Amortizable Code Amortization Amortization
begins ameunt section period or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before Your 2008 taX YEAF ... eeeeveavresesressasersesesnrenes 43
44 Total. Add amounts in column ). See the instructions for where to report ... | HR
816252 11-08-08 Form 4562 (2008)




Eorm 8868 (Rev. 4-2008) Page 2

® |f you are filing for an Additional {(Not Automatic} 3-Month Extension, complete only Part Il and checkthisbox ..............ccccceo..... >
N‘ote. Only complete Part |l if you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.
are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Cnly file the onq:naj (no copies needed).
Name of Exempt Organization 2 : Employer identification number
Type or
print  PREBLE STREET 01-0418917
File by the

For IRS use only

extended Number, street, and room or suite no. If a P.O. box, see instructions.

gl?:gd;t:fﬂf PC BOX 1459, 18 PORTLAND STREET
retum. See | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

instruciions. PORTLAND ’ ME 04104

Check type of return to be filed (File a separate application for each return):
Form 990 [ Form990-Ez [ Form 990-T (sec. 401(a) or 408(a) trust) [_] Fom1041-A [ Forms2e7 [ Form 8870
D Form990-BL || Form 990-PF D Form 990-T (trust other than above} |:] Form 4720 I:I Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

AMY DONAHOE BRUNING
® Thebooksareinthecareof » 18 PORTLAND STREET - PORTLAND, ME 04104

Telephone No.»» 207-775-0026 FAX No. P

® |f the organization does not have an office or place of business in the United States, checkthishox __...........ccooeeiiieiieiiceee | |:|
& [f this is for a Group Return, enter the organization’s four digit Group Exemnption Number (GEN) . If this is for the whole group, check this
box P D . Ifit is for part of the group, check this box » [ 1 and atiach a list with the names and EINs of all members the extension s for.

4 | request an additional 3-month extension of time until MAY 15, 2010

5  Forcalendar year , or other tax year beginning _JUL 1, 2008 ,andending_ JUN 30, 2009

6 If this tax year is for less than 12 months, check reason: [ tnitiat return L1 Fnal return ] Change in accounting pericd

7  State in detail why you need the extension

INFORMATION NEEDED FOR A COMPLETE AND ACCURATE RETURN
IS NOT YET AVAILABLE

8a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See instructions.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year cverpayment allowed as a credit and any armount paid e

previously with Form 8868. 8b | §
¢ Baftance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statemants, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite » EXECUTIVE DIRECTOR Date

Form 8868 (Rev. 4-2009)

823832
05-26-08



