*% PUBLIC DISCLOSURE COPY **

o 990

*
Department of the Treasury
Intema! Revenue Service -

Return of Organization Exempt From Income Tax

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

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

OMB Ne. 1545-0047

2009

2009

and

A For the 2009 calendar year, or tax year beginning JUL 1,

ending JUN 30,

2010

B Check if please |C Name of organization D Employer identification number
applicable: use RS

frsres® | onter PREBLE STREET

{__Iee | ¥** | Doing Business As 01-0418917
il See Number and street (or P.0. box if mail is not delivered to street address) | Room/suile | E Telephone number

[remin- [3P°%%p0 BOX 1459, 18 PORTLAND STREET (207)775-0026
fmonded | tens. | Gity or town, state or country, and ZIP + 4 G Gross receipts § 6,064,515.

3 liea- PORTLAND, ME 04104 Hf{a) Is this a group return
Pend® I'E Name and address of principal officerMARK R. SWANN for affliates? [_Ives No

SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [_]No

| Tax-exempt status: [X]501(c) (3 )l (nsetno) [ 14047@(or [ 527

J Website: » PREBLESTREET . ORG

If *No," attach a list. (see instructions)
Hic) Group exemption number »

K Form of arqanization: [ X | Corporation [ I Trust [ | Association [ | Gther P>

| L Year of formation: 1977

M State of leqal domicile: ME

Summary

o | 1 Briefly deseribe the organization's mission or most significant activities: OUR MISS ION IS TO PROVIDE
g ACCESSIBLE, BARRIER-FREE SERVICES TO EMPOWER PEOPLE EXPERTENCING
E 2 Checkthisbox » [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line Ta) ... . .o 3 20
g 4  Number of independent veting members of the governing body (Part VI, line 1B} i, 4 20
$ | 5 Total number of employees (Part V, line 2a) . 5 174
£ | 6 Total number of volunteers (estimate if necessary} N 6 5000
E 7a Total gross unrelated business revenue from Part VIIl Column (C), Ilne 12 ................................................... 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 ....oovveeeiieivie ey | D 0.
Prior Year Current Year
o | B8 Contributions and grants (Part Vill, line Th) . 6,192,243. 5,959,125,
E 9 Program service revenue (Part VllI, line 2g) .
é 10 Investment income (Part VI, column (A), lines 3, 4, and Td) 42,159. 42 r 861.
11 Qther revenue (Part Vill, column (), lines 5, &d, 8c, Qc,10c,and1‘[e) 78,511. 62,529.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ......... 6,312,913. 6,064,515,
13 Grants and similar amounts paid {Part IX, column (A), ines 1-3) . i 106,433 . :
14 Benefits paid to or for members (Part IX, column (A}, line 4} .......coovevmee.e.
# | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5 10) _________ 3,397,739. 4,161,145,
g 16a Professional fundraising fees (Part IX, column (A), Ine 11e) ... ..
2 b Total fundraising expenses (Part [X, column (D), ine 25) W 215,481,
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11524 ... 1,706,932. 1,993,736.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) ... 5,211,104. 6,154,881.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ..o, 1,101,809. -90, 366.
§§ Beginning of Current Year End of Year
SE(20 Totalassets (Part X, iN€ 16)  _......ooioooocoeeeeoeeeeeeeeeeeeeeeeesese e ere oo eeeeme e 8,102,514. 8,224,287.
§§ 21 Total liabilities (Part X, line 26) , 165,013. 262,681.
=5 et assets or fund balances. Subtract line 21 from fine 20 . 7,937,501, 7,961,606.

Signature Block

Under penalties of perjury, | declare that 1 have examined this retum, including accompanying schedules and statements, and o the best of my knowledge and belief, it is true, corect,
and eomplete. Declaration of preparer {other than officer) is based on all information of which preparer has any knewledge.
Sign }
Here Signature of officer Date
MARK R. SWANN, EXECUTIVE DIRECTOR
Type or print pame and title
Paid P'TBDHTEI"S } Date Chl?ck if {:r:ep;r:;aégg:g]fymg number
Preparer's signature emp]oyed ]
teronn | e gameer  RUNYON KERSTEEN OUELLETTE EIN D
v sgrcf’-employ:d). 20 ILONG CREEK DRIVE
address, an .
ZIP+ 4 SOUTH PCRTLAND, ME 04106 Phoneno. » 207-773-2986
May the IRS discuss this return with the preparer shown above? (see instructions)  ....o.cooiiceiveiciiii i Yes I:' No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2008)

932001 02-04-10
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Form 990 {2009) PREBELE STREET 01-0418917 Page2

Statement of Program Service Accomplishments

Briefly describe the erganization'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.

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

the ProF FONN 890 OF OO0-EZ? . _...oooooooeoeeeeeeeeesseoreeomeosesseseeees oot msoes oo eeeeeeoeseeeee e eseeseesessssssssss e [X]ves [__INo
If "Yes," describe these new services on Schedule O.

Did the erganization cease conducting, or make significant changes In how it conducts, any program services? ... L__lYes No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c){4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenus, if any, for each program service reperted.

4da

(Code: } (Expenses 997,972. including grants of $ ) (Revenue $ )
FOOD PROGRAMS - 500,000 MEALS ARE PROVIDED PER YEAR TO HOMELESS AND
LOW-INCOME ADULTS, CHILDREN, AND FAMILIES AT PREBLE STREET KITCHENS
WHICH OPERATE AT THE RESOURCE CENTER, TEEN CENTER,. AND FLORENCE HOUSE.
THE FOOD PANTRY SERVED AS MANY AS 140 FAMILIES A WEEK, PROVIDING FOOD
TO INDIVIDUALS AND FAMILIES THAT WOULD OTHERWISE GO HUNGRY.

4h

(Code: y(Expenses$ L,326,911. including grants of $ ) (Revenue §

ADULT SERVICES - A WELCOMING DROP-IN CENTER PROVIDING 400 ADULTS A DAY
WITH ESSENTIAIL, SERVICES - E.G. PHONE, MAIL, SHOWERS - AND CASEWORK
SUPPORT AND RESOURCES, SUCH AS HOUSING, HEALTHCARE, EMPLOYMENT, AND
MENTAT, HEATLTH SERVICES T0 HELP THEM MOVE BEYOND HOMELESSNESS.

4c

{Code: Y(Expenses$ 1,255,840, including grants of § }{Revenue $

TEEN SERVICES - OPEN 365 DAYS TO MEET THE NEEDS OF 300 HOMELESS YOUTH
AGES 12-21. THE TEEN CENTER PROVIDES ACCESS TO BASIC NEEDS - E.G. MEAL
AND SHOWERS; CASEWORK SERVICES; AND CONNECTION TO HEALTHCARE, MENTAL
HEATL.TH, SUBSTANCE ABUSE, AND EDUCATIONAL/VOCATIONAL RESOURCES. THE
LIGHTHOUSE SHELTER PROVIDES OVERNIGHT EMERGENCY SHELTER FOR HOMELESS
AND RUNAWAY YOUTH AGES 16-20.

4d

Other program services. {Describe in Schedule 0.)
(Expenses$ 1,8 67,514. including grants of § ) {Revenue $ )

4e

Total program service expenses P $ 5,448,237.

Q32002

Form 990 (2009)
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2009} PREBLE STREET 01-0418917 Page 3
{ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREAUIE A ...........cccoov.oeeeeeveossseososssecasassssssssssssssssssnsessasessonee 1] X
" 2 s the organization required tc complete Schedule B, Schedule of Contributors? . w2 X
3 Did the organization engage in direct or indirect political campaign activities on beha]f of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part] ..............ocvoveiviceeieesecsre s st eaee et s e aee e smenens 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. s the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If "Yes," complete Schedule G, Part Il ... se s 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," compiete Schedule D, Part! |_6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partll ... oo T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il . . e |8 X
9 Did the crganization report an arnount in Part X Iine 21 serve as a custodlan for amounts not Ilsted in Part X or prowde .
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in'term, permanent, or quasi-endowments? :
If "Yes," complete Schedule B, Part V | . 10 | X
11 - ls the organization's answer to any of the foilowmg questlons "Yes"'? If 50, comp!ete Schedule D Parts VI Vﬂ V.UI IX orX
as applfcable ................
* Did the organization report an arnount for land bulldlngs, and equlpment in Part X Ime 10’7 If "Yes, comp!ete Schedule D
Part V.

® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part Vil
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX. '
® Did the organization report an amount for other liabllities in Part X, line 257 If *Yes," complete Schedule D, Part X.
* Did the organization’s separate or consclidated financial staternenis for the tax vear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," completfe Schedule D, Part X.
12 Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xii, and Xili.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? . Yes
If "Yes," completing Schedule D, Parts Xi, Xil, and Xill is optional ...__.... | 12A
13 Is the organization a school described in section 170L)(1){A))? If "Yes," complete Schedufe E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralslng, busmess,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 114 X
15 Did the organization repeort on Part [X, column {A), line 3, more than $5,000 of grants or assistance to any organlzation
or entity located outside the United States? If "Yes," complete Schedwle F, Partll ... e s e e 15 X
16 Did the organization report on Part X, columnn {A), line 3, mere than $5,000 of aggregate grants or assistance to individuals '
located outside the United States? If "Yes, " complete Schedule F, Part it . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? Iif "Yes," complete Schedule G, Part | _. o |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part V[II Ilnes
1c and 8a? J/f "Yes, " complete Schedule G, Partll | 18 X
18 Did the organization report more than $15,000 of gross income from gaming activmes on Part VlII Ilne 9a7 lf “Yes,
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hosprtals? lf “Yes, complete Schedu!e H 20 X
Form 990 (2009)

932003
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90 (2009) PREBLE STREET 01-0418917 Paged

Checklist of Required Schedules (continued)

- Yes | No
21 Did the organization report mere than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts 1and ] .. oo eeeeeeeeeeeeeeeereaseeraeneons 21 X
Y22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
coluran (A), ine 27 Iif “Yes," complete Schedule |, Partsfand lll ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, Jine 3, 4, or 5 about compensatlon of the orgamzatton s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
SOREOUIE U ..o eeee oo+t oo s s et £ere et oot ees e st eeet oot e s erereeemeseer e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K Jf "NO", @O IO NG 25 ..o\ e n e ea et en s 24a X
b Did the organization invest any proceeds of tax-exernpt bonds beyond a temporary period exception? . .. ... ereeeen | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taXeXeMPt BONGST L et ettt e e s as et et s eee st sane e bean s et enseneasentereee 24c
d Did the organization act as an “on behalf of" issuer for bonds cutstanding at any time during the vear? ... .o | 24d
25a Section 501(¢}{3) and 501{c){4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedla L, Part] ... ... eeee e 25a X
b Is the organization aware that it engaged in an excess beneiit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE Ly PAIE T .. ooooooooeeeeeeee ettt eee e e e em et ees e et e e e s s s s esea s e neeer s 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, Partll | .. ...ooooiivivvviiian, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? Jf "Yes," complete
Schedule L, Part Ilf X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): i i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part Y e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. e | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M . — 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part! . .............. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? J'f "Yes, * comp.fete
Schedule N, Partlf ............ OO OO OO U OTO T O OOU T OOs OO OT OO O TS TO PO OO 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SChede B, PAIt! ..o ... oo e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lIl, IV, and V, line 1 | 34 X
35 s any related organization a controlled entity within the rneamng of sect[on 51 2(!3)(1 3)‘7
If "Yes," complete Schedule R, Part V, line 2 . a5 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exernpt non- chantable re]ated orgamzatjon'?
If "Yes, " complete Schedue R, Part V, line 2 .. 36 X
37 Did the organization conduct more than 5% of |ts actl\rltles through an entlty that is not a refated orgamzatlon
and that is freated as a partnership for federal incorne tax purposes? if "Yes," complete Schedule R, Part Vil .......cocccvevvnnnn.. | 837 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Wi, lines 11 and 197
Note. All Form 990 filers are regulired to complete Schedule O. 38 | X
Form 990 (2009)
932004

02-04-10



Form 890 (2009) PREBLE STREET 01-0418917 Pageb

Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

5a

6a

Enter the number reported in Box 3 of Form 1086, Annual Surnmary and Transmittal of

U.8. Information Retums. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1b

Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ............. e ereeteeteatr ey aneaneaeaaeaaaaaae s
Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ..............cccooeeeieeno.. 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions})
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ...
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

. At any time during the calendar vear, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other fi nancial accounty? ...,

3a X
3b

If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_..

If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted

Tax Shelter Transaction? ...

Does the organization have annua! gross receu:ts that are normal[y greater than $1 00 000 and dld the organlzatlon sollclt
any contributions that were not tax deductible?

If *Yes," did the organization include with every sohcltatlon an express statement that such contnbut[ons or grfts

were not tax deductible? ...

Organizations that may receive deductlble contrlbutlons under sectlon 1 TO(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? ...

If “Yes," did the organization notlfy the donor of the value of the goods or services provlded"

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred

to file Form 82827

d If "Yes, |nd|catethenumberof Forms 8282fleddunngtheyear I 7d |

5c

6a X

7a X
7b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiurms on a personal
benefit contract? ..
Did the orgamzatlon dunng the year, pay premlums dlrectly or mdlrectly. ona personal henef t contract’? ...........................

f
g Fer 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 requnred? _______________
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supperting organization, or a donor advised fund maintained by a sponsoring erganization, have excess business holdings
at any time during the year? N/A
9 Sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distributions under section 49667 __.............. N/A
b Did the organization make a distribution to a donor, donor advisor, or related person"
10 Section 501({c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 | L N/A L [ 10a
b Gross receipts, included en Form 990, Part VIIl, line 12, for public use of c:lub facllltles __________________ 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947{al(1) non-exempt chantab]e trusts. Is the organlza’tlon f Ilng Form 990 in lleu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year  _................. l 12b

932005
02-04-10

Form 990 (2009)



90 (2009) ~__PREBLE STREET 01-0418917 Ppageb

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe Q. See instructions.

Section A. Governing Body and Management

*1a
b

GOVEIMING DOTYT ... ottt et ciee ettt st st e et et satsas e s e e se e s 2Rt ss s e sm s s mssr s e st st eanTateatsmssm ssnasams et sam e sen s omsamsamsamsesmennn

Yes | No

Enter the number of voting members of the governing body ... 1a
Enter the number of voting members that are independent . 1b
Did any officer, director, trustee, or key employee have a family relatlonshlp ora buslness relatlonshlp with any other
officer, director, trustee, or key employee? . y
Did the organization delegate control over management dutles customanly performed by or under the dlrect supervlslon
of officers, directors or trustees, or key employees to a management company or other person? . - 3
Did the organization make any significant changes to its organizational documents since the prior Fcrrn 990 was f [ed? ,,,,,,,,, 4 X
5
;]

Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? ...
Does the organization have members, stockholders, or other persons who may elect one or more members cf the

bbb B [

Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? ._.._.................... | .Tb
Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

The govemning body? .

Each committee with authorlty to act on behalf of the govem[ng body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .ooooiieeiiieinenieiiciienieenieo 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

10a
b

11
1A
12a

13
14
15

16a

Yes | No

Does the organization have local chapters, branches, or affiliates? ... 10a
If "Yes," does the organization have written policies and procedures governing the acthltles of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .............. e 10B
Has the organization provided a copy of this Form 980 to all members of its governing body before f Ilng the form'? e,
Describe in Schedule O the process, if any, used by the organization to review this Form 890.

Does the organization have a written conflict of interest policy? If "No," go to fine 13 . e, | 1220
Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise

to conflicts?

Does the organization regufarly and con3|stently monltor and enforce comp[lance W|th the pollcy? If "Yes, " descnbe

in Schedule O how thisisdone ...

Does the erganization have a written whlstlebIQWer pohcy"

Does the organization have a written document retention and destructlon pollcy? ...............................................................
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official ... ......cooeiie oot ee e s ran e ans 15a
Other officers or key employees of the organization ... 15b 1 X
if “Yes" to line 15a or 15b, describe the process in Schedule O (See Instructlons) :
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? .

If *Yes," has the organization adopted a wrltten pollcy or procedure requlrlng the organizatlon to evaluate lts partlclpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangeMENtS? ... . i iiieiieeieeiiosseisesieese s s aiiiiiiaioaiiasmssossosseesissisesssssznzmnsrnssnsenssnsens | OB

12b X

12¢

b Bl

16a| | X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PME
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c}{3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[ own website [X] Another's website x] Upon request
Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and fi nanclal
statements available to the public.
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

Form 990 (2009)

932008
0z2-04-10



PREELE STREET 01-0418917 Page?

] [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
syear. Use Schedule J-2 if additional space is needed.
® | ist all of the organization’s current officers, directors, trustees {(whether individuals or crganizations), regardless of amount of compensation.
Enter -0- In columns (B}, (E), and {F} if no compensation was paid.
® | ist all of the organization's current key employees. See instructions for definition of "key employes."
® [ jst the organization's five current highest compansatad employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/for Box 7 of Form 1089-MISG) 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 emplovees who received more than $100,000 of
reportable compensation from the crganization 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.

[ 1 Check this box if the organization did not compensate any current officer, director, or trustee.
’ A 1B) © ()] € (3]
Name and Title Average Position Beportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the ‘ organizations | compensation
5| g 5 organization - (W-2/1093-MISC) from the
1 g (W-2/1098-MISC) organization
slz| (B8
3 g . E_ ﬁ% _ and (ela’fed
E g g 3 :Es?? E organizations
ELAINE ROSEN
PRESIDENT 1.00|X X 0. 0. 0.
JOSEPH SPAGNCLA
VICE PRESIDENT 1.001X X 0. 0. 0.
RENEE SCHWALBERG
SECRETARY 1.00 (X X 0. 0. 0.
MAURICE E. SELINGER, ITI
TREASURER 1.00 (X X 0. 0. 0.
JUDY L. R. BERTRAM
DIRECTOR 1.00 (X 0. 0. 0.
J.E. BOONE
DIRECTOR 1.00(X 0. 0. 0.
E, DREW CHENEY
DIRECTOR 1.00|X 0. 0. 0.
PETER DARVIN
DIRECTOR 1.00 (X 0. 0. 0.
TERRY DAVIES
DIRECTOR 1.00 X 0. 0. 0.
BEN DUDLEY
DIRECTOR 1.00X 0. 0. 0.
CATHY HOULIHAN
DIRECTOR 1.00|X 0. 0. 0.
ANN HOUSER
DIRECTOR 1.00|X 0. 0. 0.
HERB JANICK
DIRECTOR 1.00|X 0. 0. 0.
ROBERT RAVENELLE
DIRECTCR 1.001X 0. 0. 0.
CHARLIE ROSCOE
DIRECTOR 1.00|X 0. 0. 0.
THE VERY REV. DR, BENJAMIN SHAMBAUGH
DIRECTOR 1.00|X 0. 0. 0.
JAMES STERLING '
DIREC'TOR 1.00|X 0. 0. 0.

932007 02-04-10 Form 990 (20089)
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Fori
: IH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A B (©} (D} (3] (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
N per s from from related other
week 2 - the organizations compensation
5 g 5 organization (W-2/1098-MISC) from the
g g g |2 (W-2/1099-MISC}) organization
5|8 g (2 and related
£ 2|B|s kgl B organizations
E|E|E|& 26|82
SUSANNAH SWIHART
DIRECTOR 1.00 (X 0. 0. 0.
LANNIE WELCH
DIRECTOR 1.00 (X 0. 0. 0.
EDIE WHITE
DIRECTOR 1.00 (X 0. 0. 0.
MARK R, SWANN
EXECUTIVE DIRECTOR 53.00 X 88,109, 0. 22,209,
1b_Total . s P 88,109. 0. 22,2089.

2 Total number of mdlwduals ( ncludlng but not I|m|ted to those listed above) who received more than $100,000 in reportable
compensation from the organization P

3  Did the organization list any former officer, director or trustee, key employes, 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 compensailon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . ,................ccocoicceeeceien.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? Jf "Yes," complete Schedule J for SUCH DEISON ... .o ot iiieieiinieesiiirs e e e

Yes | No

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

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

©)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

932008 02-04-10
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Form 990 (2009) PREBLE STREET 01-0418917 Page9
Statement of Revenue
& : 2 A B (o] D}
Total S'ezrenue Rela(te)d or Unrf:—*_.lgted excﬁgggg%?om
exempt function business tax under
. . revenue revenue Sg_lcg?gl? 55113
-.2..2 1 a Federated campaigns ...
E,% b Membership dues 1b
= ¢ Fundraisingevents ... 1c
%,_‘u; d Related organizations ... 1d :
4E[ e Govemment grants (contributions) |[1e| 2594535.F
2 g Al other contributions, gifts, grants, and
ac simitar 2mounts notincluded above . |1£| 3010880.
:é'g g Noncash contributions included in lines 1a-1f $ 923 I 166. 5
o C
oo h_Total. Add lines 1a1f ..o P 5959125
|Business Codef
8 2a
?, . b
we )
£S
g&) d
o e
o f All other program service revenue _____.__....
g_Total. Add lines 2a-2f .. . P i
3  Investment income {i ncludlng leIdends |nterest and
other similar amounts) . . > 42,861. 42,861.
4  Income from investment of tax exempt bond proceeds »
5 Royalties .o PP
{i) Real {ii) Personal
6a GrossRents ... 45,200.
b Less:rental expenses
¢ Rental income or {Joss) 45,200, G R
d Net rental income or (loss) S 45,200. 45,200.
7 a Gross amount from sales of |_{i) Securities (i) Other S :
assets other than inventory
b Less: cost or other basis :
and sales expenses J
¢ Gain or (loss)
d Net gain or (Ioss)
o | 8 a Grossincome from fundralslng events (not
g including $ of
é contributions reported on line 1c). See
P PartiV,line 18 ... a
g b Less: direct expenses ... b
¢ Net income or {loss) from fundralsmg events ...............
9 a Gross income from gaming activities. See
Part IV, line 18 ... al
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ..................
10 a Gross sales of inventory, less retums
andallowances ... 4@
b Less:costofgoodssold ... b
c_Net income or (loss) from sales of inventory ..................
Miscellanecus Revenue Business Code
11 a OTHER 900099 17,329. 17,329.
b
c
d Allotherrevenue ...
e Total. Ad fines 112891 .........oovvovvreesererosrieonrersrsns > 17,329 T
12 Total revenue. See instructions. > 6064515. 42,861.

832009
02-04-10

Form 990 (2009)
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1% 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).

Do not include amounts reported on lines 6b, {A) e {C) )
+ 7b, 8b, 9b, and 10b of Part Vil Total expenses Pf°g;gtgn'~;zfg'°e g';“:rg,egz'gnggg Fundraising
1 Grants and other assistance to govermments and
organizations in the U.8. See Part IV, line 21 .
2 Grants and other assistance fo individuals in
the US.SeePart IV, line22 ... ...ooveviiieee.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part iV, lines 15and 16 ...........ccccoceverae
4 Benefits paid to or for members _.
5 Compensation of current officers, dlrectors, :
trustess, and key employess ..., N 116,161. 73,183. 25,554, 17,424.
6 Compensation not included above, to dlsquallf ed
persons {as defined under section 4958(f){1)) and
persons described in section 4358(c){3)(B} .........
7 Othersalariesand wages ... 3,158,487- 2,722,439. 329,540. 106,508.
8 Pension plan centributions (include sectlon 401(k)
and section 403(b) employer contributions) ......... 9,484, 8,475. 820. 189.
9 Otheremployee benefits ... 586,9027. 509,690. 58,220. 19,017.
10 Payrolltaxes ........... 290,086. 252,028. 28,716. 9,342.
11  Fees for services (non- employees)
a Management ... ...
B LeGAl oo 5,032. 4,562. 345. 125.
c Accounting .o eeaa, 13,250. 12;012- 308. 330.
d Lobbying ..
e Professional fundralsmg services. See Part [V Ime 17
f Investment managementfees ... ...
G ONBY .o.ooocvo e e sssse s 93,100, 90,827. 1,673. 600.
12  Advertising and promotion ...
13 Office @XPenses...............coooooeveeveoereeereeeen, 88,736. 67,931. 5,027. 15,778.
14  Information technology ..o, 13,000. 9,267. 700. 3,033.
15 Royalties ...
16 OCCUPENCY ..o 297r 145. 280,731. 11,572. 4,842.
17 Travel ... . 15,572. 15,164. 119. 289,
18 Payments of travel or entertalnrnent expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest e
21 Payments to affiliates .
22 Depreciation, depletlon “and amortization 203,389. 181,277. 14,835. 7.277.
23 Insurance 30,811. 27,932. 768.
24  Other expenses. ltemize expenses not covered
ahove, (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below) ..................... :
a DONATED GOODS 753,862. 753,862.
b FOOD AND PROGRAM EXPENS 319,488. 299,312. 20,176,
¢ STAFF DEVELOPMENT 47,166. 42,542, 3,442. 1,182.
d OTHER 36,431, 32,219. 2,225, 1,987.
e JESUIT VOLUNTEER EXPENS 32,371. 25,897. 6,474,
f Al other expenses 44,383. 38,887. 5,356. 140.
25 Tolal functional expenses. Add lines 1 through 24f 6,154,881.  5,448,237. 491,163. 215,481,
26 Joint costs. Checkhere ™ | if following
SOP 98-2. Complete this ine only if the organization
reported in coluran (B} joint costs from a combined
aducational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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Balance Sheet

932011 02-04-10

A (B)
Beginning of year End of year
1 Cash - nonvinterestbearing ................... 195,3%81.] 1 42,780.
' 2  Savings and temporary cash investments ..o 379,594. 2 583,020.
3  Pledges and grants receivable, Net ... 2,191,627. a 1,900,767,
4 Acoounts receivable, NEt .. ..o ee e eeernees 11,284.] 4 23,335.
5 Receivables from current and former officers, d|rec:tore trustees, key -
employees, and highest compensated employees. Complste Part Il
of Schedule L
6 Receivables from other d|squalrf ed persons (ae def ned under eectlon
4958(f}(1)) and persons described in section 4958(c){3)(B). Complete
Part llof Schedule L ... . e
% 7 Notes andloans receivable, net ... e
@ | 8 Inventories for sale or use . . 35,800.
< 9 Prepaid expenses and deferred charges ......................................................
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D ______... 10a 5,955,023. " :
b Less: accumulated depreciation . 110B 1,654,742. 4,233,149.|10¢ 4,300,281."
11 Investments - publicly traded securities ..............c......... 916,889.| 11 1,159,171.
12  Investrments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13
14 intangible @ssels ... ... e 14
15 Other assets. See Part W, line 11 .. 106,133.| 15 114,657.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 8,102,5 14.] 16 8,224,287,
17  Accounts payable and accrued eXPensSes . ...l 152,313.| 17 247,634.
18 Grants payable . 18
19 Deferred revenue | 12,700.| 19 15,047.
20 Tax-exempt bond llablhtles
4 21  Escrow or custodial account liability. Complete Palt lV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key employees.
jg highest compensated employees, and disqualified persons. Complete Part |
- of Schedule L
23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties ........................
25 Other liabilities. Complete Part Xof Schedule D . ..oooor e, 25
26 Total liabilities. Add lines 17 through 25 _......... 165,013.] 26 262,681.
Organizations that follow SFAS 117, check here ) - and complete : 2 .
4 lines 27 through 29, and lines 33 and 34. ;
S |27 Uniestricted NBtBSSEIS ......oocveomsnrssrrresoroon oo oo 6,247,801,
g 28 Temporarily restricted net assels ... ... 1,583,5 67.
] 29 Permanently restricted net assets 106,133.
T Organizations that do not follow SFAS 11 7 check here ) l:l and
S complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ___..__...........ccooovvremrirenrrnn.
;ag 31 Paidn or capital surplus, or land, building, or equipment fund ________________________
% |32 Retained earnings, endowment, accumulated income, or otherfunds ...
Z |33 Totalnet assets or fund balanCes ..o 7,937,501, 33 7,961,606.
___ 184 Total liabilities and net assefsfundbalances ... 8,102,514.| 34 8,224,287.
Form 990 (2009)
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| Financial Statements and Reporting

3a

b

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

Accounting method used to prepare the Form 990: [ cash Accrual D Cther

| Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent aceountant? ......cooooevivvvivevevevennnns

Were the organization’s financial statements audited by an independent accountant? . _...........
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for overs[ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? _
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issuedon a
consclidated basis, separate basis, or both:
Separate basis [ Consolidated basis L] Beth consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AT AN OMB Gl OU R AT B et e et e e et et e et e ee e eteetmesemteesaeesmenemesa e s eme e sme s e am s e e eme e e e emereenmenerst et smieraess

If “Yes," did the organization underge the required audit or audits? If the organization did not undergo the reguired audit

2a

2| X

932012 02-04-10

3a| X
3| X
Forrm 990 (2009)



SCHEDULE A

{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section

4947 (a}{1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB Ne. 1545-0047

2009

-Name of the organization

PREBLE STREET

01-0418917

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

=3

2 [ ] Aschool described in section 170(b)(1)}(A)(i). (Attach Schedule E)
3 |:| A hospital or a cooperative hospital service organization described in section 170{(b){1){A)}{iii).
4 [_1 Amedical research crganization operated in conjunction with 2 hospital described in section 170(b}{1}{A){iii}. Enter the hospital’s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1{A}{iv}. (Complete Part IL)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{v}).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1){A)(vi). (Complete Part L)
A community trust descrlbed in section 170(b)(1}{A)(vi). (Comp]ete Part1l)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross receipts from

0 B0 O

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II[,)

10
11

0

An crganization organized and operated exclusively to test for public safety. See section 509(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of cne or

more publicly supported organizations described in section 509(a){1) or section 508(a)(2). See section 509{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
el ] Type il - Functionally integrated
e l:] 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(g)(1) or section 509(2)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check this box

a|:|TypeI

bl Type ll

dal ] Type lll - Gther

]

g Since August 17, 2008, has the organization accepted any glft or contr:butlon from any of the followmg persons‘?
i A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii) below, Yes | No
the goveming body of the supported OrGan Zat ON T oo eeteatesaaarr et rareaenranrenne 11gfi)
(i) A family member of a person deseribed in () @BOVET ........ooeicovieereeeree e rereeeees s e een e eeeeseseeenenennneene 11180
{ili) A 35% controlled entity of a person described in (i} or (' ) above'? 11gfiii)
h Provide the following information about the supported organizatlon(s).
(i) Name of supported {ii) EIN {iif) Type of [iv) Is the organization| {v) Did you notify the (vi) s the {vil) Amount of

erganization

organization
{described on lines 1-9
above or IRC section
(see instructions))

n col. (i) listed in your
governing document?

organization in col.
(i) of your support?

prganization in col.

() orgaméed in the support

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Fleduct:on Act Notlce, see the lnstructlons for

Form 990 or 590-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



A (Form 990 or 990-£2) 2000 PREBLE STREET 01-0418917 page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)

» {Complete only if you checked the box on line 5, 7, or 8 of Part [}
Section A. Public Suppori
Calendar year (or fiscal year beginning in) {a) 2005 {b) 2008 (c) 2007 {d) 2008 {e) 20089 (f) Total

“ 1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.") 3,217,776.] 3,810,610.] 5,119,883, 6,192,243, 5 959 125, 24 299 637,

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

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

4 Total. Add lines 1 through 3 ,....... . 192 243, 24,299 637,

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

goluong) 350,134.
6 _Public support. subtwot line 5 from tine 4. b 23,949 503.
Section B. Total Support
Calendar year (or fiscal year beginning i) {a) 2005 (b) 2006 (e} 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts fromlined ... 3,217 776, 3,810 610, 5,119,883, 6,192 243, 5,958,125, 24,299 637.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 65,268- 85,662. 135,596. 93,397. 88,061. 467,984.

9 Net income from unrelated business
activities, whether or not the
business is reguiarly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explainin Part IV) ...

11 Total support. Add lines 7 through 10 24 767,621,
12 Gross receipts from related activities, etc. {see instructions) ..................... | 12 291 r 858.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or f’ fth tax yearasa sectlon 501(c)(3)

organization, check this box and stop Bere .o it iiiiiiie it ie it iat ittt i sesse s enseneooeeoneosesneameomcoaamas s eseaseiianas » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column () divided by line 11, colurmn @) ... |14 96.70 4
15 Public support percentage from 2008 Schedule A, Part I, line 14 | 15 96.42 o
18a 33 1/3% support test - 2009.[f the organization did not check the box on llne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly sUpported Organ Zation et >

b 33 1/3% support test - 2008.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 SUPPOREA GIANZAON —..o...oooeeeeeeeeeeoeoeeeeo oo oo e e ess oo es e ee e e e eeeeeeeens »[]

17a 10% -facts-and-circumstances test - 2009.1f 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 [V how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. N |:|
b 10% -facts-and-circumstances test - 2008.[f the organization did not check a box on line 13, 16z, 16b, or 173, and I:ne 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 ....................... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... - I:]
Schedule A (Form 990 or 950-EZ) 2009

932022
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ule A (Form 950 or 980-E7) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a}{2) (complete only if you checked the box on ling § of Part L)
nSectlon A. Public Support
Calendar year (or fiscal yaar beginning in) {a) 2005 (b) 2006 {c} 2007 (d) 2008 (e) 2009 (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 fumished 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 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add fines 1 through 5 .........

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

b Amcunts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amounten line 13 fortheyear ... .........

cAddlines 7aand 7b

8 _Public support (subtractline 7 from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromline6 . .................
10a Gross income from interest,
dividends, payments received on
securities [oans, rents, royalties
and income from similar sources .,
b Unrelated business taxable incorme
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b .. ...
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) -
13 Total support (agd tines 9, 10¢, 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) crganization,

check this box and stop here ............ ettt em et eee e emeeem e et eemeseeceeeac eemeeneeseneeneenesnesensesneennserennesacencecee PP D
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 (ine 8, column {f} divided by line 13, column () ... |15 . %
16 Public support percentage from 2008 Schedule A, Part il Ine 15 oo iieeeaeeeiieneens |10 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column ()} ................. e 17 %
18 Investment income percentage from 2008 Schedule A PartliLline 17 ... 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ..............oocoooeeie »> |:|

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/39%, check this box andstop here. The organization qualifies as a publicly supported organization ... » I:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions ...........ccoceeeeee. P ]

Schedule A (Form 990 or 990-EZ) 2009
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
(Fog;n) QF?E?), 990-EZ, >
20r - Attach to Form 990, 990-EZ, or 990-PF. .
Departrment of the Treasury e 2 n U 9
Internal Revenue Service
Name of the organization Employer identification number
PREBLE STREET 01-0418917

Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 X| 501(c){ 3 ) (enter number) organization

4847 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c){3) exempt private foundation

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

00 O000H

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

[ 1 Foran organization filing Form 980, 990-EZ, or 890-PF that received, during the year, $5,000 or mere (in money or property) from any one
contributor. Complete Paris | and 11

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received 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 Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 11

D For a section 501()(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I1, and lI1.

[T For asection 501 {©)(?), (8), or (10) organization filing Form 290 or 990-EZ that received from any one contributor, during the year,
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 organization because it received nonexclusively
religious, charitable, ete., contributions of $5,000 or more during the year. ... i eerrreeraer—————aoaneeneenaeeesannes > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No* on Part |V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 890-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 880-PF).

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 390-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10



Sehedule B (Form 990, 830-E7, er 990-PF) {2009)

Page 1 of 2 oiPartl

Name of organization
a

PREBLE STREET

Employer identification number

01-0418917

Contributors (ses instructions)

{a (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 278,713.

Person
Payroll I:|

Noncash [ _|

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

{a) {b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 349,821.

Person
Payroll |:|
Noncash [ |

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

{a) (b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 210,370.

Person
Payroll I:|
Noncash [ |

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

{a) {b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

()

Type of contribution

$ 209,300.

Person
Payroll [:l
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

{c)
Agaregate contributions

(d)

Type of contribution

$ 343,708.

Person
Payroll 1
Noncash [ |

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

(a} (b}

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 300,000.

Person
Payroll D
Noncash [ |

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

923452 02-01-10

Schedule B (Ferm 990, 890-E2, ar 990-PF) (2009)



Schedule B {Form 980, 980-EZ, or 930-PF) {2009)
Name of organization

T

PREBLE STREET

Page 2 of 2 ofPatl
Employer identification number

01-0418917

Contributors (see instructions)

{a)

(b}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

()

Type of contribution

Person
Payroll ]

(@

$ 150,000. Noncash [ |

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

{b)
No. . Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

Person D
Payroll D

(@)

Noncash [ |

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

(b}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

()

Type of contribution

Person . [:]
Payroll |:|

{a)

Nencash [ ]

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

(b)
No. Name, address, and ZIP + 4

(c}

Aggregate contributions

()

Type of contribution

(@

Person |:|
Payroll |:]
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

{b}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

(a)

Person |:|

* Payroll ]
Noncash [ _|
(Complete Part 1| if there
is a noncash contribution.)

{b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

923452 02-01-10

Type of contribution

Person |:|
Payroll I:]

Noncash [ |
{Complete Part Il if there

is a noncash contribution.)

Schedule B (Form 990, $90-EZ, or 990-PF) (2009)



Sehedule B (Form 990, 890-EZ, or 990-PF) (2009)

Page of of Part Il

Name of organization

Employer identification number

PREBLE STREET 01-0418917
Noncash Property (see instructions)
(a)
{c)
No.
- ®) . FMV (or estimate) () i
from Description of noncash property given N . Date received
(see instructions)
Part |
{a)
{c)
No.
© L ®) . FMV {or estimate) {cl) _
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
L () 3 FMV {or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions}
Part |
(=)
{c)
No.
© L. (b) . FMV (or estimate) (c) .
from Description of noncash property given p . Date received
(see instructions)
Part |
{a)
{c}
No. -
. ) _ FMV {or estimate) @
from Description of noncash property given A . Date received
(see instructions)
Part!
(a}
(c)
No,
° L ) ) FMV (or estimate) @
from Description of noncash property given . N Date received
Part| {see instructions)

923453 02-01-10

Schedule B (Form 890, 990-EZ, or 990-PF) (2009)



Page of of Part Il
Employer idertification number

Schedule B (Form 990, 880-EZ, or 990-PF) (2009}
Name of organization
01-0418917

PREBLE STREET
; Exclusively religious, charitable, etc., individual contributions to section 501(c)(7}, (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e} and the following line entry. For organizations completing

Part li1, enter the total of exclusively religious, charitable, etc., contributions of
ormation once. See instructions) ™ $

$1,000 or less for the vear. (Enter this inf
{a) No. ]
If":;tnl {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
I;rorTl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

{a) No.
;YOrTI {b) Purpose of gift {c) Use of giit {d) Description of how gift is held

a

{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ngﬂrl;l] (b} Purpose of gift {c) Use of gift {d) Description of how giit is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B {Form 990, 930-EZ, or 990-PF) (2009)

923454 02-01-10



SCHEDULE C Political Campaign and Lobbying Activities |__ove e 1sesco7

Form 990 or 990-E

. ( ° 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 u 0 g
Department of the Treasury P Complete if the organization is described below.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

“If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 45 {Political Campaign Activities), then
® Section 501 (c}(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501 (¢) (other than section 501{c}(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5788 (election under section 501(h)): Complete Part |I-A. Do not complete Part (-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part |I-B. Do not complete Part |I-A.
If the organization answered “Yes," to Form 980, Part IV, line 5 (Proxy Tax), then

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

PREBLE STREET 01-0418917
Complete if the organization is exempt under section 501(c}) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 PONItICEl @XPENGIUIES ... .. oo oo ee e eee e eeeeeseseeesereseeeeesmseeseeeneseeeesresseeenrsness PP B

Complete if the organization is exempt under section 501{c}(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955  ......cciivviiereerre e |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? o e iiea
4a Was a cotrection made? |

* s. describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(0)(3)

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... P $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exernpt function activities ... R o
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120 POL
line 17b . OO
4 Didthe fllng orgamzatlon f[e Form 1120-POL for thls year? D Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of a[l sectlon 527 polltlca] organlzattons to which payments were made.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received
that were promptiy 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 IV.

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10



<

Form 990 or 980-£2) 2009  PREBLE STREET

01-0418917 page2

(election under section 501(h})).

Complete if the organization is exempt under section 501(c}(3) and filed Form 5768

A Check P> D if the filing organization belongs to an affiiated group.

B Check P D 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 opinion {(grass roots lobbying} _..........cccooevieeeneenne
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1aand 1b) ... e ee st s v e e e ser s
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add Ilnes 1c and 1d)
f _Lobbying nontaxable amount. Enter the amount from the fol]owmg table in both columns
If the amount on line 1e, columa (a) ar (b) is: The lobbying nontaxable amount is:
Not 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.
Over $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 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 11)
h Subtract line 1gfromline 1a. [f zero orless, enter-0- o eeeeeieeeea e e

Subtract line 1f from line 1¢. If zero or less, enter -0-
If there is an armount other than zero on either line 1h or line 1i, d1d the organlzatlon f le Form 4720

-

reporting section 4911 tax for this year? :‘ Yes [ _INo
4-Year A\reraging 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 on page 4.)
Lobbying Expenditures Puring 4-Year Averaging Period
Calendar year (a) 2006 (6) 2007 (c) 2008 (d) 2009 {e) Total

{or fiscal year beginning in}

2a Lobbyving nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column(g))

¢ Total lobbving expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount

{150% of line 2d, column ()}

f Grassroots [obbying expenditures

932042 02-04-10

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-E7) 2009 PREBLE STREET

01-0418917 pages

. {election under section 501{h})).

Complete if the organization is exempt under section 5H1(c){3} and has NOT filed Form 5768

(a)

(b)

Yes

No

Amount

1 During the yvear, 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:

Volunteers? _

Paid staff or management ( nclude compensatlon in expenses reported on llnes 1c through 1)? ..
Media advertisements? .

Mailings to members, Ieglslators, or the publlc‘?

Publications, or published or broadcast statements?

2,137.

Grants to other organizations for lobbying purposes? ...

Direct contact with legislators, their staffs, government offi clals, ora leg|slat|ve body? X

12,828.

FQ - ¢ 060 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

6,413.

i Other activities? If "Yes," describe in Part IV e an

j Total. Add lines 1c through 1i |

2a Did the activities in line 1 cause the orgamzatlon to be not descr:bed in sectlon 501 (c)(S)?

b If "Yes," enter the amount of any tax incurred under section 4912 . ..

¢ If “Yes," enter the amount of any tax incurred by organization managers under section 4812 .
filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ...

501{c)(6).

Complete if the organization is exempt under section 501 (c)(4), sectlon 501(c)(5}, or sectlon

1 Were substantially all (20% or more) dues received nondeductible by members? |,
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess"
3 Did the organization agree to carryover lobbying and political expenditures from the prior yeal”

Yes

No

2

3

Complete if the organization is exempt under section 501{c){4), ser:-fr;n 501 (c)(5), or section

501(c){6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."

1 Dues, assessments and similar amounts from Members ... e

2 Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear ...
b Carryover from last year

€ TOMAD e et e e e e e et e et e et ee et oo e antses s e et tet et neanssrantsne e semrenensnesrns ot enrenane
3 Aggregate amount reported in section 6033{e)(1)(A) notices of nondeductible section 162(g) dues .........ocoveveeenn,

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what pertion of the excess
does the organization agree to carryover to the reascnable estimate of nondeductible lobbying and political
expenditure next year? |

5 Taxa_b]e amount of Iobbylng and politlcal expendltures (see lnstn.lctlons) ...............................................................

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-G, line &; and Part [I-B, line 1i. Also, complete this part

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

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

AFFECTED HOMELESS AND LOW-INCOME PERSONS.

Schedule C (Form 990 or 990-EZ) 2009

932043 02-04-10



OMB No. 1545-0047

Schedule D Supplemental Financial Statements
{Form 890} » Complete if the organization answered "Yes," to Form 990,
 bepariment of e Tressuy PartlV,line 6,7,8,9,10, 11, 0or12.
Intomal Flevente Service P Attach to Form 990. P> See separate instructions. ; 3
Name of the organization Employer identification number

PREBLE STREET 01-0418917
Organizations Maintaining Donor Advised Funds or Other Slmllar Funds or Accounts. Complete if the
organization answered *Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and cther accounts

Total number at end of year .,
Aggregate contributions to (durlng year) ________________________
Aggregate grants from (duringyear} ...
Aggregate value atend of year ...
Did the crganization inform all donors and donor advlsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal Control? . e eeesesensrens D Yes C' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confetring
impermsslble private benefit? .............. |:| Yes |:| No
| Conservation Easements. Comp]ete lf the organlzatlon answered "Yes to Form 990 Part IV, line 7.
1  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 hlstorlcally important land area
[_1 Protection of natural habitat [ Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Goh W -

| Held at the End of the Tax Year
a Total number of conservation easements ... ... eeeeee |28
b Total acreage restricted by conservation easements ... UTTUTT TR I~ -
¢ Number of conservation easements on a certified historic structure Included in (a) e, | 2€
d Number of conservation easements included in (c} acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extlngmshed or termlnated by the organlzatlon during the tax
year »

4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... — ]:] Yes [ Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}B){)
and section 170(@NBIID? .............o...... oo —1 Yes  [_1No
9 In Part XIV, describe how the organlzat:on reports conservatlon easements in 1ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the crganization's financial statements that describes the organization’s accounting for
conservation easements.
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 [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histerical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial staterments that describes these items. ’

b If the organization elected, as permitted under SFAS 118, 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 990, Part VIll, line 1 ... I
{ii} Assets included in Form 990, Part X .8

2  If the organization received or held works of art, h!stonca[ treasures, or other s!milar asse’ts for fnam::lal galn prov:de
the fellowing amounts required to be reported under SFAS 118 relating to these iterns:

a Revenues included in Form 890, Part VHL ENe 1 _.........ccoo.coveiveesensrececannsi e seeeeenisesenessenseenree. P $
b Assetsincluded in Form 890, Part X ... oo P B
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009

832051
02-01-10



Schedule D (Form 990) 2009 PREBLE STREET 01-0418917 Page2
#il] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
< 3 Using the organization’s acquisition, accession, and cther records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d [Jioanor exchange programs
b [ Scholarly research e D Other
c D 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 vear, did the organization solicit or receive donations of art, historical treasures, or cther similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...............cociiiiiiees [:] Yes D No
Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 920, Part [V, line 8, or
reported an amount on Form 290, Part X, line 21.
1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 880, PAIEX? .ot oeeee oo ees e seseeeeseeeeees e sseeeseessessrreeessessmeess s sesresesrenonn: —] YeS [ No
b If *Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
€ BOGINAING BAIANGCE .........ooovooosecoessesoesesse oo s s eeeeseeeeeeeeee s reeseseeeeeseeeesseeeeeseseeeesssnesreessmsreerrs | 1€
d Additions dUnNG the YEar ... et an et ese st .. L1d
e Distributions during the year ____ 1e
f Ending BaIANCE ... ...coeeeercee e e e e ettt I
2a Did the organization include an amount on Form 990, Part X, line 217 L Yes [ Ino

¥

. explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Gurrent year {b) Prior year ) Two years back | () Three years back
1a Beginning of yearbalance ... 999,688. 1119772
b Contributions .............coooveereivcorecsssssones 103,559.] 100,000
¢ Net investment earnings, gains, and losses 147 [ 590.| -220 I 084
d Grants or scholarships ..o,
e Other expenditures for facilities
and programs
f Administrative expenses _...................... :
a Endofyearbalance . ... 1250837.| 999,688,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment 90.83 %
b Permanent endowment » 9.17 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: l : Yes [ No
() unrelated OFGAMZANONS | __._.......coo..cosooeeeeeeeeeeeesveseesesesseesesesessmases e eeeoeseeeeemeee e eeeessomsesssensseseemsneensersesaemsnssnnenees | 3200 X
(1) related OFGANIZELIONS ... ... ..o e oo ee e e e e e e e e e s e s e e e s et eee e ee e nb e beabeassasaarereernas Balii) X
b I "Yes" to 3afi), are the related organizations listed as required on Schedule R?7 ... ooooiceeeeeeeeeevs e see e e eee e eeeeeeenee 3D

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment {a) Cost or other {b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciat

18 LANG L. 274,380. 274,380.
b BUIGINGS oo 4,944,857.] 1,186,160.| 3,758,697.

¢ Leasehold improvements ... ...
d Equipment s 710,286. 467,975. 242,311.
@ Other .t 251500- 607. 241893-
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), fine 10{e}) woovverveiiiiieepreeee. W 4,300,281,
Schedule D (Form 990) 2009

932052

02-01-10



PREBLE STREET

01-0418917 page3

Schedule D (Form 980) 2009

Investments - Other Securities. See Form 999, Part X, line 12.

(a} Description of security or category
{including name of security)

{b) Bock value

{c) Methed of valuation:
Cost or end-of-year market value

Financial derivatives _............

" Closely-held equity interests

Other

Total. {Col {b_) must equal Form 990, Part X, col (B) ling 12.)

Vill] 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) must equal Form 990, Part X, col (B) line 13.) >

Other Assets. See Form 980, Part X, line 15.

{a} Description

{b) Book value

Total. (Co!_umn {b) must equal Form 890, Part X, col (B) ine 15, oo ioii oot ieeasieieeiosem e raccnn e cnccnnane e >

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

1. (a) Description of liability

{b) Amount

Federal income taxes

Total. {Column {b) must equal Form 980, Part X, col (B} fine 25.} ...............

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzatlon ] Ilablilty for

uncertain tax positions under FIN 48.

932053
02-G1-10
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Schedule [ {Form 990) 2009 PREBLE STREET 01-0418917 Ppaged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statemenis

1 Total revenue (Form 990, Part VIII, column (80, 108 120 oo eenen L1 6,064,515.
2 Total expenses (Form 990, Part IX, column (A), N8 25) ...ooooooevrvvrvrcorecreseesonseenrssrrsnrsessencenreceecene |2 6,154,881.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . e 3 -90,366.
4 Net unrealized gains (oSSESY O IMVESUTIENIS oo oo eee e eererans 4 105,947.
5 Donated services anduse of facilities ... e 5

6 INVeSIMENT @XPENSES ... ... ocieiiieiceiiereee e et ase ettt smt e nae e s sttt et amesnneneenren | D

7 Prior period AdIUSEMENES ... ..o eee e eeeeeseneees e seeeeeeseeeeeeen e | T

8 Other (Describe in Part XIV) . e eee s s set s sneassssninenennnnns |8 8,524.
8 Total adjustrents (net). Add lines 4 through 8 : e 114,471.
0 Excecs or {deficit) for the year per audited fi nancnal statements Comblne Ilnes 3 and 9 . 10 24,105,

1 Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | 6,258,685.

2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Net unrealized gains on investments ... | 22 105,947.

b Donated services and use of facilties .............o.ccoooovovvereerirerereeereeressesersenreenns | 2D 79,699.

¢ Recoveries of prioryear grants . e | 2€

d Other (Describe in Part XIV) ..o |26 8,524.

€ AdD IINES ZATAIOUGN B . ..oooioo oo seeseeemees s essecmsseeseeeses s eeeree oo ooeeseesroereres | 28 194,170.
3 Subtract line 2e fromline 1 ..., e e et ra e e a e e a e nnene | 6,064,515,
4  Amounts included on Form 990, Part Vil] Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Pant VIl line7b ..., | 48

b Other (Bescribein Part XIV.) ... | 4D e

¢ Addlines4aand4b ... SO UORUSTUPTPUPRPTRUR L. - 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ... 5 6,064,515.

: HH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e 6,234,580,
2 Amounts included on line 1 but not on Form 890, Part [X, line 25:

a Donated services and use of facilities ..o |28

b Prior year adjustments s RSO 2b

¢ Otherlosses ... e terenterenan it serenteee st enen st et ems et e e ennn s nnn e ennneee |2

d Other (Describe in Part XIV) ST .~ |

e Add lines 2a through 2d 79,699,

6,154,881.

3 Subtract line 2e fromline1 ...
4  Amounts included on Form 990, Paﬂ lX Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 890, Part Vlll,fine7b __._................. [ . 4&

b Other (Describe in Part XIV.) e 4b

¢ Addlinesd4aand4b 0.
5 _Total expenses. Add lines 3 and 4c {Th:s must equalForm 990 Part.r .'me 18) S B 6,154,881.

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

X, line 2; Part Xl, line 8; Part X, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: TO PROVIDE INVESTMENT INCOME AND GAINS TO FURTHER

VARIOUS ACTIVITIES OF PREBLE STREET, PER DCONOR INTENT.

PART X: EFFECTIVE JULY 1, 2009, THE PREBLE STREET ADOPTED THE

PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AS PROVIDED FOR

IN THE INCOME TAXES TOPIC OF THE FASB ACCOUNTING STANDARDS CODIFICATION.

THIS STATEMENT CLARIFIES THE CRITERIA THAT AN INDIVIDUAL TAX POSITION MUST

SATISFY FOR SOME OR ALL OF THE BENEFITS OF THAT POSITION TO BE RECOGNIZED
Schadule D (Form 990) 2009

832054
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Schedule D (Form 990) 2009 PREBLE STREET 01-0418917 pages
‘Part X1Vl Supplemental Information (continued)

IN AN ENTITY'S FINANCIAL, STATEMENTS. IT ALSC PRESCRIBES A RECOGNITION

*THRESHOLD OF MORE LIKELY-THAN-NOT, AND A MEASUREMENT ATTRIBUTE FOR ALL TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN, IN ORDER FOR

THOSE TAX POSITIONS TO BE RECCOGNIZED IN THE FINANCIAL STATEMENTS. THERE

WAS NO CUMULATIVE EFFECT ON PREELE STREET'S FINANCIAL STATEMENTS RELATED

TO THE ADOPTION OF THESE PROVISIONS, AND NO INTEREST OR PENALTIES RELATED

TC UNCERTAIN TAX POSITIONS WERE ACCRUED. PREBLE STREET IS5 CURRENTLY OPEN

TO AUDIT UNDER THE STATUTE OF LIMITATIONS BY THE INTERNAL REVENUE SERVICE

AND STATE TAXING AUTHORITIES FOR THE YEARS ENDED JUNE 30, 2007 THROUGH

- 2010.

PART XTI, LINE 8 — OTHER ADJUSTMENTS:

CHANGE IN VALUE OF PERPETUAL TRUSTS: 8524.

PART XII, LINE 2D — OTHER APJUSTMENTS:

CHANGE IN VALUE OF PERPETUAL TRUSTS.: 8524.

Schedule D (Form 980) 2009
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OMB Mo, 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2 0 0 g
- P Complete if the organizations answered "Yes" on Form
Depariment of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service ’Attach to Form 990.
* Name of the organization Employer identification number
PREBI:E STREET 01-0418917
Types of Property
(@) {b) {c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions [ Form 990, Part VIl line 1g revenues
1 Art-Worksofart .
2  Art - Historical treasures
3 Art-Fractionalinterests ... ...
4 Books and publications ._..........................
5 Clothing and household goods |, 257 r 169. EST'D COMPARABLE VAL
6 Carsandothervehicles . ...
7 Boatsandplanes ... ...
8 Intellectual property ORI
9 Securities - Publicly traded ... X 16 152 r 358. [FATR MARKET VALUE
10 Securities - Closely held stock ,.................00
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellanecus |,
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Realestate - Commercial ...
17 Realestate-Other ...
18 Collectibles .. L
19 FOod INVEMLOTY oo X 513,639. EST'D COMPARABLE VAL
20 Drugs and medical supplies ...
21 Taxidermy ........ccoiveverrnrecnne e
22 Historical artifacts
23 Scientific specimens ...
24  Archeological artifacts
25 Other P
26 Cther 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 organization completed Form 8283, Part iV, Donee Acknowledgment™ ... 29
30a During the year, did the organization receive by contribution any property reported in Part I, 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 exemnpt purposes for
the entite NOIAING PEHOUT ... .. i essresss st re s te e e re s rerreabeseabeseesansessessrest et et ses asemsmeeeesammemsmeeesemsmnenemeseeratensnnnns
b If "Yes," describe the arrangement in Part II.
31 Deoes 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 seli noncash
€ontrBULIONST .. ..o e
b If *Yes,” describe in Part Il.
33  If the organization did not report revenues in column (¢} for a type of property for which colurmnn (g) is checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2009
932141
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 980) Complete to provide information for responses to specific questions on 2 0 0 g
'Depmmm of the Treasury Form 990 or tc:> provide any additional information.
Infernat Revenue Service Attach to Form 990. 3 e
Name 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 SOCTAT, WORK STUDENT INTERNS, THE WORK OF THE STAFF AND

BOARD, AND GENERQUS HELP FROM COMMITTED VOLUNTEERS, WE HAVE DEVELOFPED A

COMPREHENSIVE MODEL TO HELP HOMELESS AND LOW-INCOME INDIVIDUALS AND

FAMILIES IMPROVE THEIR LIVES.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

IN APRIL OF 2010, OUR WOMEN'S SHELTER WHICH HAD PROVIDED OVERNIGHT

SHELTER FOR MORE THAN 40 HOMELESS WOMEN PER NIGHT FROM 7PM — 7AM CEASED

TO OPERATE AS IT HAD BEEN AND BECAME PART OF OUR NEW COMPREHENSIVE

CENTER FOR WOMEN, FLORENCE HOUSE. FLORENCE HOUSE PROVIDES SAFETY,

OVERNIGHT SHELTER, BASIC SERVICES AND SUPPORT AND HOUSING ASSISTANCE TO

HOMELESS WOMEN 24 HOURS PER DAY. 1IN ADDITION, FLORENCE HOUSE INCLUDES

PERMANENT HOUSING —-25 EFFICIENCY APARTMENTS AND 15 SEMI-PRIVATE UNITS

WITH SUPPORT SERVICES TO ASSIST TENANTS IN DEVELOPING SKILLS TO

MAINTAIN HOUSING.

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

LOGAN PLACE ~ 30 EFFICIENCY UNITS WITH SUPPORT SERVICES TO ASSIST

TENANTS TO DEVELOP SKILLS TO MAINTAIN PERMANENT HOUSING.

EXPENSES $§ 536438. INCLUDING GRANTS OF $ 0. REVENUE § 0.

COMMUNITY ADVOCACY — INCLUDES HOMELESS VOICES FOR JUSTICE -~ ADVOCATING

ON AN INDIVIDUAL AND SYSTEMS BASIS WITH AND FOR PEOPLE WHO STRUGGLE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
lDepartment ol the Treasury Form 990 or to provide any additional information.

Intemal Revenue Service » Attach to Form 990.

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

WITH HOMELESSNESS, POVERTY, AND OPPRESSION STATE-WIDE; AND MATNE

HUNGER INITIATIVE — STRENGTHENING MAINE'S EMERGENCY FOOD SYSTEM,

HELPING COMMUNITY FOOD PROVIDERS INTRODUCE BEST PRACTICES FOR

EFFECTIVENESS AND VIABILITY, AND PROVIDING INPUT INTO STATE AND

NATIONAL, POLICY TO END HUNGER.

EXPENSES $ 247440. INCLUDING GRANTS OF $ 0. REVENUE § 0.

WOMEN'S SHELTER

EXPENSES § 313821. INCLUDING GRANTS OF § 0. REVENUE § 0.

FLORENCE HOUSE — IN APRIL OF 2010, OUR WOMEN'’S SHELTER MOVED TO

FLORENCE HOUSE A NEW, COMPREHENSIVE PROGRAM FOR HOMELESS WOMEN.

FLORENCE HOUSE INCLUDES 25 EFFICIENCY APARTMENTS AND 15 SEMI-PRIVATE

UNITS WITH SUPPORT SERVICES TO ASSIST TENANTS IN DEVELOPING SKILLS TO

MAINTAIN HOUSING, AS WELL AS AN EMERGENCY SHELTER PROVIDING SAFETY,

BASIC SERVICES, SUPPORT AND HOUSING ASSISTANCE FOR 25 HOMELESS WOMEN

24/7.

EXPENSES § 769815. INCLUDING GRANTS OF § 0. 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 4: SEE ATTACHED "AMENDED AND RESTATED"

BYLAWS .

FORM 990, PART VI, SECTION B, LINE 11: PREBLE STREET'S INDEPENDENT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule O (Form 990) 2009
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
’ Department of the Tressury Form 990 or to provide any additional information.
Internal Revenue Service . > Attach to Form 890. 3 i
Name of the organization Employer identification number
< PREBLE STREET 01-0418917

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

OF FINANCE AND SENT TO THE FULL BOARD OF DIRECTORS FOR REVIEW.

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 TO ALL PARTS OF

THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15A: 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 PUEBLISHED. THEY PATID 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;

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 XTI, LINE 2C - AUDIT OVERSIGHT:

THE PROCESS HAS NOT CHANGED.

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part [l and checkthisbox . . ... >
‘Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).
Additional {Not Automatic) 3-Month Extension of Time. Only file the otiginal (no copies needed).

: Name of exempt organization Employer identification number
Type or
prnt  BREBLE STREET 01-0418917
Fila by the

extended Number, street, and room or suite no. If a P.O. box, see instructions.
gﬁ:gd;;i:"' PO BOX 1459, 18 PORTLAND STREET
retum, See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. PORTLAND ’ ME 04104

Enter the Retumn code for the return that this application is for {file a separate application for each return}  _..........ooovvmvier e ﬂ
Application Return | Application . Return
Is For . Code |IsFor Code
Form 990 01 .

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720- - 08
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6063 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part II if you were not alrea ranted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of P AMY DONAHOE BRUNING - 18 PORTLAND STREET - PORTLAND, ME 04104

Tefephone No. 207-775-0026 FAX No. b
® I the organization doss not have an office or place of business in the United States, check this BoX ._.....ccoevvereeveeceeeeeeeen. P ]
& |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box P [1.Ifitisfor part of the group, check this box ™ l:| and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time unil MAY 15, 2011
5 For calendar year , or other tax year beginning JUL 1 r 2009 ,and ending _ JUN 30, 2010
6  If the tax year entered in line 5 is for less than 12 months, check reason: [T initial return L1 Final return

(I Change in accounting period

7  State in detail why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT
YET AVATTLABLE.

8a [f this application is for Form 980-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. [nclude any prior year overpayment allowed as a credit and any arnount paid

previously with Form 8868. gb | & 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | § 0.

Signature and Verification

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

Signature > : Titte » EXECUTIVE DIRECTOR Date >

Form 8868 (Rev. 1-2011)

923842
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