o i : ** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax D
Form Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code {except private foundations)
Department of ths Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Ravenue Service 0 to www.irs.qov/Form890 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018
B Checkit C Name of organization D Employer identification number
applicable;
cvanee | _PREBLE STREET
[ 1%5% | Doing business as 01-0418517
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f.',{',}'n; 38 PREBLE STREET (207)775-0026
sei™ | City or town, state or province, country, and ZIP o foreign postal code | G_Gross receipta s 13,818,698.
nmended| PORTLAND, ME 04101 H(a) Is this a group return
[_l4eel® | £ Name and address of principal officerMARK R. SWANN for subordinates? [ lves [XINo
mrind | SAME AS C ABOVE H(b} Are a subcrctinates inctudec?__1Yes [ No
| Tax-exempt status: II] 501(0)(3)_5501(0) ( ) {insert no.} |___, 4947{a)(1) or D 527 If "No,” attach a list. {see instructions}
J Website: p PREBLESTREET . ORG H(c) Group exemption number B>
K_Form of organization; | X Corporation [ ] Trust [__] Associalion [__] Other D> | L Year of formation: 1 97 7| M State of legal domicile; ME
[Part1] Summary
o | 1 Briefly describe the organization's mission or most significant activites: TQ PROVIDE ACCESSIBLE
% BARRIER-FREE SERVICES TO EMPOWER PEOPLE EXPERIENCING PROBLEMS WITH
§ 2 Check this box P D if the 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 1a) ... .. ... ... |3 _20
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) e S A I | 20
@ | § Total number of individuals employed in calendar year 2017 (Part V, line 2a) ... .. ... .. 5 315
£ | 6 Tuial number of volunteers (estimate if NBEASSAY) | ... ........ccooooooee oo eeeeseeseeeos s cseses s sessrreansns | B 6000
E 7 a Turzl unrelated business revenue from Part VI, column (C} line 12 ____________________________________________________________ |7a 0.
b Nst unrelated business taxable income from Form 990-T, line 34 ... . iz 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIl ine 1h) e | 12,796 ,743.1 13,082, 854.
§ @ Program service revanus (Part VIIL ine 20) . ............ccccoes v e 0. 0.
E 10 Investmentincome (Part Vill, column {A), lines 3, 4, and 7d) .................................... 129,001. 213,128,
11 Other revenue (Part Vill, column {A), lines 5, 6d, Bc, 9¢, 10¢c, and 116} ... 33,272, 12,505,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12} ... 12,959,016.] 13,308,887.
13 Grants and similar amounts paid {(Part IX, column (&), lines 1-3) ... ..o, 0. 0.
14 Benefits paid to or for members (Part IX, column (A), Ine 4} 0. 0.
w | 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} 7,881,785, 8,364,969,
% 16a Professional fundraising fees (Part IX, column (A}, line 118} . ... v, 0. 0.
2| b Total fundraising expenses {Part IX, column (D), line 25) P> 419,419,
u 17 Other expenses (Pan IX, column (A), lines 11a-11¢, 116248 4,908,510. 5,074,174.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 12,790,295, 13,439,143,
19 _Revenus less expenses. Subtract line 18fromline 12 ... 168,721. ~130,256.
Eé | Beginning of Current Year End of Year
2520 Totalassets (Part X, N8 16) ... ....c.ccooomimriummsiriorenssssssssriescescsosis e 13,224,349, 13,171,411,
25| 21 Total liabilties (PArt X, (M€ 26) ..o 827,470. 770,114,
27 Net assets or fund balances. Subtract line 21 from IN@ 20 ..o, 12,396,879, 12,401,297,

I_art Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. chlar\mon of preparer (other than officer) is based on all information of which preparer has any knowledge, 4

} WS | e/7/9
Sign Signature of Date ¢ [/
Here MARK R. SWAN'N , EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name r's sjgna Date Check (]| PN
Paid RORY O'BRION ;ﬁ\, N 577/3.0'“! stn-emnluyeu 01874526
Preparer |Firm'sname _p, RUNYON KERSTEEN OQUELA.ETTE Fim'sENp 01-0440155
Use Only |Firm'saddressy, 20 LONG CREEK DRIVE
SOUTH _PORTLAND, ME (04106 Phone na.207-773-2986
May the IRS discuss this return with the preparer shown above? (sesinstructions) ..o s IE] ves | | No_
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) PREBLE_STREET 01-0418917 Page2

| Part lil | Statement of Program Service Accomplishments

Check if Scheduls O contains a response or note to any line inthis Part 11l _................... G, SRR R L eeeeeneenie e B ‘I]

1

Briefly describe the organization's mission:

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

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

DIIOF FOMN G800 OF OBOEZT oiiic . .o.oooroooeeeeeeesseessi s oot o o s 4k 8 o [Jves [(XINo
If “Yes," describe these new services on Schedule O.
Did the organization ceass conducling, or make significant changes in how it conducts, any program services? . ... DYes L_XU No

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

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

{Code: } (Expenses 2,766,556, includinggantsars ) (Revenue s )
FOOD PROGRAMS - THE LARGEST DIRECT SERVICE EMERGENCY FOOD PROGRAM IN
NORTHERN NEW ENGLAND, PREBLE STREET FOOD PROGRAMS DISTRIBUTE
APPROXIMATELY 620,000 MEALS A YEAR TQ MEET THE NUTRITIONAL NEEDS OF
HOMELESS AND LOW-INCOME ADULTS, CHILDREN, AND FAMILIES AT:

SOUP KITCHENS - SERVING THREE MEALS A DAY, 365 DAYS A YEAR AT THREE
LOCATIONS - THE RESQURCE CENTER, TEEN CENTER, AND FLORENCE HOUSE;

FOOD PANTRY - OPERATING ONCE A WEEK TO PROVIDE EMERGENCY FOOD BOXES TO
INDIVIDUALS AND FAMILIES AND EMERGENCY FOOD AS NEEDED AT PREBLE STREET
PROGRAMS AS WELL AS THROUGH COMMUNITY PARTNERS TO PEQOPLE UNABLE TO MAKE
IT TO THE SOUP KITCHEN FOR MEALS.

4b

{Code: ) (Expenses $ 1,995,814, inoudinggentacts ) (Revenue s )
VETERAN'S HOUSING SERVICES - OPERATING FROM OFFICES IN PORTLAND,
LEWISTON, AND BANGOR, VHS PROVIDES RAPID RE-HOUSING AND HOMELESSNESS
PREVENTION TO ENSURE RESIDENTIAL STABILITY FOR VETERANS' HOUSEHOLDS
THROQUGHOUT MAINE THAT ARE HOMELESS OR AT RISK. USING A COLLABORATIVE
AND HOLISTIC APPROACH, THE PROGRAM SUPPORTS THE HOUSING GOALS OF
VETERANS IN URBAN AND RURAL COMMUNITIES WITH MANY ENTRY POINTS AND A
COORDINATED CONTINUUM OF SUPPORT AND HOUSING OPTIONS. PROGRAM SERVICES
INCLUDE OUTREACH, CASE MANAGEMENT, EMERGENCY FOOD, CONNECTION TO
RESOQURCES FOR LEGAL ASSISTANCE, RENTAL ASSISTANCE, TRANSPORTATION, ETC.
TO APPROXIMATELY 339 VETERANS' HQUSEHOLDS.

{Code: ) (Expensaa $ 1 s 6 2 6 I 3 B 9 s Including grants of § } (Revenus$ )
RESOURCE CENTER - A SERVICE CENTER OPEN 7 DAYS A WEEK TO MEET THE NEEDS
OF APPROXIMATELY 400 ADULTS A DAY WHO ARE EXPERIENCING HOMELESSNESS AND
POVERTY, USING A HOLISTIC APPROACH THAT OFFERS SOCIAL SERVICES WHILE
MEETING CONCRETE NEEDS. RESOURCE CENTER STAFF ADDRESS URGENT NEEDS AT
THE DROP-IN, SOUP KITCHEN, AND FOOD PANTRY, AS WELL AS PROVIDE BASIC
NEEDS SUCH AS SHOWERS, LAUNDRY, CLOTHING, AND PERSONAIL HYGIENE ITEMS.
SOCIAL WORK STAFF ALSO PROVIDE OUTREACH, CASE MANAGEMENT, AND
CONNECTION TO RESQURCES FOR EMPLOYMENT, HOUSING, HEALTH CARE, MENTAL
HEALTH CARE, ADDICTION TREATMENT, LEGAL ASSISTANCE, AND EDUCATION, TO
EMPOWER PEOPLE TO MOVE BEYOND THE CRISES IN THEIR LIVES.

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

(Expenses $ 5,497, 252 . includinggranisof § ) {Revenus s )
4e _Total program service expenses 11,886,011,

Form 9980 (2017)
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Forrn 890 (2017) PREBLE STREET 01-0418917 Paged
[Part IV | 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 Schedule A ... ) 11 X
2 Is the organization required to complete Schedule B Schedule of Contnbutars? X
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to candidates for

public office? If *Yes," complete Schedule C, Part I bbb 3 X
4 Section 501{c)(3) erganizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? If "Yes," complete Schedle C, Partlf | .............ccccoouraruisiveeeesiossssieseneeresremsssrmssessssssas s s sans 4 | X
5§ Is the organization a section 501{c){4), 501{c}5), or 501{c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes,” completa Schedule C, Part Il . ..o, 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | & X
7 Did the organization raceive or hold a conservation sasement, including easements to preserve open space,

the environment, historic tand areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” complete

SCHEOUIE D, PAt Ml oo eees st ettt sttt A R bt s SR LR 8 X
9@ Did the organization report an amount in Part X, line 21, for escrow or custodial account haballty, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schadule D, PArt IV ... it i vt oo cin sufecimsis s asc s s SE4ma 80w oo 1o i3 a5 et e s o i v 9 | X

10 Did the organization, directly or throtigh a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ..., 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, * complete Schedule D,
Part Vi 1Ma| X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reporied in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | ..., 11b X
c 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 | ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets reported in
Part X, line 167 If "Yes," complete SChedule D, PAI X ... .. oo b s sases st et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X ... ... 11e | X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote thal addresses
the arganization's liability for uncertain tax positions under FIN 48 {(ASC 740)7 If "Yes," compiete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? /f "Yes,* complete
SChedule D, Parts XIANG XH .. ... .. oo ooeeoeeeeeeeooe oot s e sae e sema st et res e n s eneee et e eetesee et sear s senssens e s nerenmen e mssrins 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional | . 12h X
13 Is the organization a school described in section 170{b)(1){(A}i)? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities oulside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,* complete Schedule F, Parts 1an0 IV ..........cc.cccovmiiiiiiiiiniiorie e sconse it eees s seisesees e enstasrannes 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts lland IV e 15 X
18 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedula F, Parts ltand IV | e |_16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | || ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and Ba? If "Yes," complete Schedule G, Partll || ... s ] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? i "Yes, "
complete Schedule G Part if .. .. ... s s e |19 X
Form 980 (2017)

732003 11-28-17



Form 990 (201 7) PREBLE STREET 01-0418917 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? ff "Yes, " complate Schedule H . i 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic governmant on Part [X, column (A), line 17 if "Yes," complete Schedule I, Parts Fand It . . i, 21
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes,” complete Schedule I, Pants 1and il | ... 22 X

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employeas? /f “Yes, " complete
SCHEAUIB U .............ccovrieerirersseest s essssscssresssarssesserssssns i teaseesntsoneses g e e e e S B RSt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, * answer lines 24b through 24d and complete

Schedule K. If "NO®, O B0 N8 258 ... ........oooeeereeeeeee ettt et b bbb e | 242 X
b Did the organization invest any proceeds of tax-exempt bonds bayond a temporary period exception? | ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAX-OXBMPE DONDST || . it erierieraesressesessees et eesee st sassendsas e et i e e 4 b P B b 8B AR b e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? | ... . . . ... 24d
25a Section 501(c){3), 501{c)(4), and 501{c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified parson during the year? /f "Yes," complete Schedule L, Part! . ... ..o, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7? If "Yes,* complete
SCNBAUIB L, PAIE T .....oooveeiinicsssisessssssessssssssmssssssesmsssses ot voss SRRV R o B o LA B« i ne v A BN 25p X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payablss te any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMplate SCREAUIR L, PAMt I . ——— byt s et e 26 X

27 Did the organization provide a grant or other agsistance to an officer, director, trustes, key employes, substanhal
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il ... e iasses it sssetsns st st 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedula L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Part V. ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? if "Yes,* complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complate Scheduie L, Part IV e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,* complete Schedule M . ... 20 [ X |
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” cOMPIBte SCHEAUIE M . . ... ... ....cc.oimeiimiissiossessisesssies e sesess s son st s es s e eseeeseesnecn 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 "Yes," complete SCRETUIE N, PAIEL ettt ettt s At ettt es st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," comp!ete
SCREOUIE N, PEILI oo\t teeeee e oo o2 ee e oot 4 28 it s oo et bbbt raenene 32 X
Didl the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Partl ... | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill, or IV, and
Pt VL URB T o osseeseisessssonssssemson st AR G e A A BT i o e - BB B e e oS 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? veen.. | 352 X
b ! "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction wnh a controlled antlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule B, Part V. IIne@ 2 | | .. ... 3sb
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V. ine 2 ...t et | 36 X
a7 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a pantnership for federal income tax purposes? If *Yes,” complete Schedule R, Pat VI | ... ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required tocomplete Schedule O .. ... oo i, a8 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) PREBLE_STREET 01-0418917 Page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany line inthis PartV e ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 151
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ., ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . didnts e ouERS SRR I -1 I . ¢
2a Enter the number of employees reported on Fom1 W 3 Transmnttai uf Wage and Tax Stalements.
filed for the calendar year ending with or within the year covered by this return 2a 315
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 2b [ X |
Note. If the sum of lines 1a and 2a is greatar than 250, you may be required to e-file {see instructions) .. ... ...
3a Did the organization have unrelated business gross income of $1,000 or mora during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,* to line 3b, provide an explanation in Schedule O _...................... |3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. . d4a X
b 1§ "Yas," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreigh Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ........c........ | D2 X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax sheler transaction? .. ... 5b X
c If "Yes," toline 5a or Sb, did the organization fila FOrM BBBE-T? | ..ot eesseesanee e s raeie e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... R N - |- X
b If “Yes,” did the organization include with every solicitation an express statement that such comnbutmns or glﬂs
wora NOLIAX BBAUCHIDIBT | . oo cst e bbb 4Lt e crae b bt e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? | . ... ..., 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fila Form 82827 .............. eeeteestetes et ettt et r bt ne sttt srie s snresearseseassasessresennres | |_8B. X
d If "Yes,” indicate the number of Forms 6282 fled dunng the YO ey eeaara e l 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. | 7e X
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? il X
g If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? | _7g N/B
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th N/A
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? e, 1B
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 ... N/ZAL. |90
t Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? . ... N/A.. | sb
10 Section 501(¢c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .. N/A | 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facﬂmes e U10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders N/A. . [11a
b Gross incoma from other sources (Do not net amounts due or pald to other s0Urces agannst
amounts due or received from them.) | 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is lhe orgamzatlon f Ilng Fonn 990 in Ileu of Forrn 1041 ? | 12a
b If "Yes," enter the amount of tax-exampt interest received or acerued during the year ... N/A..
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one State? | ... .............ccccevirevrrerrisneenen.d N /A. 13a
Note. See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified healthplans | ..., | 130
c Enter the amount of reserves on hand . ST |-
14a Did the organization receive any payments lor |ndoor lanmng services dunng the tax yeat’? [T L .- | X
b_If "Yes," has it filad a Form 720 to report these payments? if "No,* provide an explanation in Schedule O .............................. 14b
Form 980 (2017)

732005 11-28-17



Form 990 (2017) PREBLE STREET 01-0418917 Pageb
| Part VI I Governance, Management, and Disclosure For each "Yes* response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at theend of the taxyear . | 1a 20
If there are material differences in voting righls amang members of the governing body, or il the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.
by Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, Or KBy BMPIOYEET . . .. ... eseeeesssaeses s esenss s sas s em s ssene e aenersens 2 [ X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diractors, or trustees, or key employees to a management company or other person? —— 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied? T I | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or SIOCKROIIBIST || | .. .. .ottt ettt st sttt 6 X
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint cne or
more mambers of the QOVBMING DOOYT ... ... ...t re e ey rss st et samaassasss s resasarmaes et aee et reesasrseaesaneaes 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning DOdy? | et ettt st nt e 7b X
8  Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovermning body? ... ..., Ba | X
b Each committea with authority to act on behalf of the governing bedy? g8 | X
9 s there any officer, director, trustee, or key employes 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 . ..o oo s 9 X
Section B. Policies (this Section 8 requests information about policies not required by the Intemal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, oraffifiates? e 10a X
b I "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... .. L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ftllng the form‘? Ma| X [
b Describe in Schedule Q the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 ... e | 120 X
b Were officers, directors, or trustees, and key employees required to disclose annually inlerests that could gwe rise to conflu:ts? e X
¢ Did the organization regularly and consistantly monitor and enforce compliance with the palicy? if "Yes," descnbe
in SChadule O NOW ThiS WES ONE || ... ...cciisrieiesiess oo tesieses s ies st ssas s s se e drassssses e st et e sa b1 emsema e ee et er e 12¢| X
13  Did the organization have a written whistleblower policy? .. ... 13 | X
14  Did the organization have a written document retention and destruction Policy? |, . .....ooeiiiieeer e seres e eveeas 14 | X
15 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?
a The organization’s CEO, Executive Director, or top management official ..................c.ccoccrveeeeremescreeesseeresennssicnnns 11881 X
b Other officers or key employess of the organization ..., ST PP S . | X
If "Yes" 1o line 15a or 15b, describe the process in Schedule 0 {see |nstn.|ct|ons)
i16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
BAXADIE BNty QUING 18 YBaI Y ettt et r e st ee bt et ettt it ere | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the arganization to evaluate ils participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 950-T (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available, Check all that apply.
EX-_’ Own wabsite D Another’'s website m Upon request |:| Cther {explain in Schedule Q)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.

20 Stale the name, address, and telephone number of the person who possesses the organization's books and records: p-
DANIEL MCCARTHY - 207-775-0026
38 PREBLE STREET, PORTLAND, ME 04101

732008 11-28-17 Form 990 (2017)




Form 890 (2017) PREBLE STREET 01-0418917  Page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Pat VI 0000 -

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List alf of the organization’s current officars, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and {F} if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of “key employee.”

® List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the 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 trusteas or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

(:l Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

L)) 8 {C) {D) (E) F)
Name and Title Average | . j&:ﬂg:‘mm one Reportable Reportable Estimated
hours par | box, unless person is both an compensation compensation amount of
waek ‘?_'""" andle'cirector/iustoe) from from related othar
(list any g the organizations compensation
hours for | 2 . ] organization (W-2/1098-MISC) from the
related | g | # 2 {W-2/1099-MISC) organization
organizations| & § g e and related
below g £ H %i‘- z organizations
ine) | 5| B | 8|58\ 5
(1) HERB JANICK 2.00
PRESIDENT X X 0. 0. 0.
{2) TERRY SUTTON 2.00
VICE PRESIDENT X X 0. 0. 0.
{3) EDIE WHITE 2.00
SECRETARY X X 0. 0. 0.
{4) JOHN ROBERTS 2.00
TREASURER X X 0. 0. 0.
{5} JUDY L, R. BERTRAM 2.00
DIRECTOR X 0. 0. 0.
(6) JANE BRADLEY 2.00
DIRECTOR X 0. 0. 0.
{7} TERRY DAVIES 2.00
DIRECTOR X 0. 0. 0.
{8) MICHELLE DIETZ 2.00
DIRECTOR X 0. 0. 0.
(9) BEN DUDLEY 2.00
DIRECTOR X 0. 0. 0.
{10) ROB RAVENELLE 2.00
DIRECTOR X 0. 0. 0.
{11) ELAINE ROSEN 2.00
DIRECTOR X 0. 0. 0.
(12) YEMAYA ST, CLAIR 2.00
DIRECTOR X 0. 0. 0.
(13) MAURICE A, SELINGER III 2.00
DIRECTOR X 0. 0. 0.
{14} BENJAMIN SHAMBAUGH 2.00
DIRECTOR X 0. 0. 0.
{15) JOSEPH SPAGNOLA 2.00
DIRECTOR X 0. 0. 0.
{16) JAMES STERLING 2.00
DIRECTOR X 0. 0. 0.
(17) LANNIE WELCH 2.00
DIRECTOR X 0. 0. 0.

732007 11.28-17 Form 990 (2017)



Form 990

732008 11-28-17

2017) PREELE STREET 01-0418917 Page8
IT:art Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® {C) (©) {E) {F)
Name and title Average oot ;ﬁm&:‘mm one Reportable Reportable Estimated
hours per | pax, unless person ia both an compensation compensation amount of
week offices/and. o recioe/inistes) from from related other
(list any % the organizations compensation
hoursfor |3 2 organization {W-2/1099-MISC) from the
related g g ] (W-2/1089-MISC) organization
organizations| 2 | § g |& and related
below | 3| 8|, z %E 2 arganizations
ine) |5 | 2|z |58 S
{18} STEVE PRYOR 2.00
DIRECTOR X 0. 0. 0.
{19) RENEE SCHWALBERG 2.00
DIRECTOR X 0. 0. 0.
{20} JENNIFER WILSON 2.00
DIRECTOR X 0. 0. 0.
(21} MARK R. SWANN 50.00
EXECUTIVE DIRECTOR X 115,754. 0.] 19,436.
1B SUB-ROAL.,..........ocvoveoecis e sosseasi s ersssssee s sss st s e 115,754. 0. 19,436.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total {addlines tband 1€) .....oooooovivioviiinncinniiiiii 115,754, 0. 19,436,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the crganization list any former officer, director, or trustes, key employes, or highest compensated employee on
line 1a? if “Yes," complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensauon and other compensatlon frorn the organlzatlon
and refated organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... L4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the organization? /f "Yes,* complete Schedule Jforsuchperson .. ..., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the crganization's tax year.
(A) )] {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2017)
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Page 9

Furml990 2017)
[Part VIIl | Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt function
ravenue

c
Unrelated
business

ravenue

D
R venug e}xcluded
rom tax under
seclions
512 -514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

373,300,

b Membership dues 1ib

Fundraising events | ic

d

Government grants {contributions) 1e

6,085, 889,

c
d Related organizations
a
f

All other contributions, gifts, grants, and
similar amounts not included abave | 3¢

6,623 665,

Noncash contributions included in lines 1a-11- §

2,330,383,

T o

Total. Add lines 1a-1f

B, >

13 082 B854,

am Service

avenue

Pro%

Other Revenue

Business Codel

a
b
c
d
e
f

All other program service revenue
g Total. Add lines 2a-2f

other simitar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

160,373,

160,373,

{i) Real

(i} Personal

8 a Gross rents 12 240,

b Less: rental expenses

0,

¢ Rentalincome or (loss) ... 12,240,

d Net rental income or {loss)

>

12 240,

12,240,

7 a Gross amount from sales of

(i) Securities

(i) Other

assets other than inventaory 562,566,

b Less: cost or other basis

and sales expensas 509,811,

¢ Gain or (loss) 52,755,

d Net gain or (loss} ..........ccceeeiieeen

including $ of
contributions reported on line 1¢). See
Part IV, line 18 a

b Less: direct expenses b

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less retums
and aflowances a

b Less: cost of goods sold b

52,755,

52 1755,

8 a Gross income from fundraising events (not

¢_Net income or {loss) from sales of inventory ..

Miscellansous Revenus

Business Code|

11 a OTHER

900099

665,

665,

b

[+

d Allotherrevenue ... ...........ccceceervrernens

e Total. Add lines 11a-11d
12

Total revenue. See instruclions. ...

665,

............... >

13 308 BB7,

12 240,

213 793

732009 11-28-17
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Fol 2017)
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoanylinginthisPart IX ...

Do not Include amounts reported on lines 6b, (A) (B) {C) D)
7b, 8, b, and 105 of Part VIl Tomepems | ane | oeencpeass iy
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, lin@e22 ..ol
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | ...
4 Benefits paid to orformembers ___ . .. ...
5 Compensation of current officers, directors,
trustees, and key employees ... . 141,845. 80,852, 17,021, 43,972,
6 Compensation not included above, to d:squallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3¥B) .........
7 Other salaries and wages 6,544,398, 5,670,085, 624,938. 249 ,375.
8 Pension plan accruals and cnntrlbulmns (mclude
section 401(k) and 403(b) employer contributions) 61,363. 51.629. B,749. 985.
8 Other employee benefits ... .. 1,102,149, 504,532, 155, 250. 42,367,
10 Payrolitaxes .. .. _ 515,214, 420,728, 72,398, 22,087,
11 Fees for services (non- employees)

a Management ...

b Legal . ... 23,537, 13,803, 9,242, 392.

¢ Accounting 16,849. 9,953. 6,616. 280.

d Lobbying

& Professional Iundralsmg Services. See Part IV lll'l& 17

f Investment managementfees . 18,920, 18,9240,

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

column (A) amount, list Line 11 expenses on Sch 0.} 26,451, 26,250, 166. 35.
12  Advertising and promotion ...
13 Office expenses . ... ... 123,725. 79,974. 28,145. 15,606.
14 Information technology 233,332, 151,525. 68,642. 13,165,
15 Royalties | .......c.ccoovivvmniininiisimniisianeens
16 OCCUPANCY ..........oooocerooreeeerssssmsneserresns 538,162, 498,673. 35,276. 4,213,
17 Travel . 89,641, 88,078, 1,482, 81.
18 Payments of travel or entartainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meatings
20 |Interest
21 Paymentstoafiliates ... ............
22 Depreciation, deplation, and amortization 279,209. 223,362. 49,201. 6,646,
23 Insurance 45,497. 43,133. 1,116. 1,248,
24  (ther expenses. liemize expenses not covered

above. (List miscelaneous expenses in line 24e. |f ling

24e amount exceeds 10% of line 25, column {A)

amount, list line 24e expenses on Schedule 0.)

a DONATED GOODS 2,047,867. 2,045,154, 2,713.

b PROGRAM EXPENSES 648,657, 643,817, 2,842, 1,998.

¢ SUB CONTRACTS 438,980. 438,980.

d FOOD 285,149. 285,149,

e All other expenses 258,198. 210,233, 30,996, 16,969,
25  Total functional expenses. Add lines 1through24e | 13,439,143.) 11 ,886,011.] 1,133,713. 419,419,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from & combined
educational campaign and fundraising solicitation.
Check here if {ollowin P 982 (ASC 958-720)
732010 11-28-17 Form 990 {2017)
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PREBLE STREET 01-0418917 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X . iy e L]
{A} {B)
Beginning of year End of year
1 Cash-noninterestbeaning ... . ... 697,038.] 1 687,315.
2 Savings and temporary cash investments " 1,693,433, 2 1,656,911.
3 Pledges and grants receivable, Net ..., 936,023.[ 3 888,402,
4 Accounts Teceivable, NBE et 64,582.| 4 42,732,
5 Loans and other receivables from current and fermer officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part L of Sohegule L et aena 5
6 Loans and other receivables from other disqualified persons (as definad under
saction 4958{f)(1)}, persons describad in section 4958(c)(3){B), and contributing
employers and sponsoring arganizations of section S01{c){9) voluntary
% employees' beneficiary organizations (see instr). Complete Part llof Sch L <]
@ | 7 Notesandloansreceivable, nel . 7
< B InventoriesfOrsale OruUSEe | ., 38,215.] 8 3,394.
9 Prepaid expenses and deferred charges , 162 { 322.| o 133, 7]_._0_.
10a Land, buildings, and equipmant: cost or other
basis. Complate Part VI of Schedule D . 10a 9,254,386,
b Less: accumulated depreciation 10b 3,553,866, 5,960,710.] 10¢c 5,700,520.
11 Invesiments - publicly traded securities . 3,488,968.] 11 3,736,982,
12 Investments - other securities. See Part IV, line 11 ,,,,,, 12
13  Investments - program-related, See Part IV, ling 11 | 13
14 Intangibleassets 14
16 Other assets, See Part WV, line 11 .. ... 183,058.] 15 321,445,
16 Total assets. Add lines 1 through 15 (must equal e 34) 13,224,349,/ 6| 13,171,411,
17 Accounts payable and accrued eXpenses 686,491.| 17 769,030.
18 Grants Payable | . ettt ettt 18
19 Deferred revenue | 4,208, 19
20 Tax-exempt bond habrlmas 20
21  Escrow or custodial account liability. Cumplete Part IV of Schedule D 132,499, 21
] 22 Loans and other payables to current and former officers, directors, trustees,
5 key employees, highest compansated employees, and disqualified persons.
2 Complete Part Il of Schedule L | ..., 22
= |23 Secured mortgages and notes payable to unrelated third parties . ... 23
24 Unsecured notes and loans payable to unrefated third parties ... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other lizbilities not included on lines 17-24). Complete Part X of
Schedule D 4,272.| 25 1,084.
_ 126 Totallisbilities. Add lines 17 through 25 ... ... 827,470, 28 770.114.
Organizations that follow SFAS 117 (ASC 958), check here P III and
0 complete lines 27 through 29, and lines 33 and 34,
B |27 UNMGSHCOd MBEBSSOS ...........cccocereerveverserssesrsrercssrssesssmesmsessnsrsons 9,795,776.] 27 9,816,261.
B 28 Temporarly 1estrictod NB ASSEIS ._.._......ccoooreoierrcesersrrrssmsenrrnns 1,047,166.| 28 1,027,014,
T |20 Permanently restricted net assets 1,553,937, 20 1,558,022,
= Organizations that do not follow SFAS 117 (ASC 958), check here ) [:l
s and complete lines 30 through 34.
2 |30 Capital stock or trust principal, orcurrent funds . ... 30
g 31 Paid-in or capital surplus, or land, building, or equupmenl fund ,,,,,,,,,,,,,,,,,,,,,,,, 31
o |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances _ e 12,396,879.] a3 12,401,297.
134 Totalliabilities and net assets/fund balances ... ... .. 13,224,349,/ 34| 13,171,411.
Form 990 (2017)
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Form 990 (2017} PREBLE STREET 01-0418917 Pagei2
I Part Xl | Reconciliation of Net Assets

Check if Schedute O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIIl, column {A}, line 12) . 1 13,308,887,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 13,439,143,
3 Revenue lass expenses. Subtract iNe 2 from Ne 1 ettt eabe st 3 -130, 2,5 6.
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (AY) . ... ... 4 12,396,878,
& Netunrealized gains (f0Sses) ONINVESIMBNLS | | et eeeee st 5 130,588,
8 Donated services and use of facilitios .. .. ... 6
T InvestMent expensas oo | T e e o BT R BT o v e sene e e A R e e 7
8 Prior period dUSIMEBNES || ... .. .. r e cse s s ees et sba s tre st bn b e s e et s sasss s e e rme verenrm e aenns 8
9 Other changes in net assets or fund balances (explainin Schedule O) . ... .. 9 4,085.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line 33,
column (BI} 050, i, ey L BTSSR EASOMGEL | dn s Goeiion 10 12,401,297.

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note toany linginthis Part Xl ..........ooviiiiiiicniiiiiinieiiiiie e e

2a

3a

Accounting method used to prepare the Form 990: D Cash DT.' Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Waere the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .. ... ...

If "Yes," check a box below to indicate whether the financial statements for the year were audltad ona separate basns.

consolidated basis, or both:

LII Separate basis |:| Consolidated basis D Both consolidated and separate basis

If "Yes” to line 2a or 2b, does the organization have a committee that assumes rasponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
It the organization changed either its oversight process or selection process during the tax year, explam in Schadula 0
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

732012 11-28-17

Yes | No

.................................... |_2a X
2b| X

 2c| X |
,,,,, 3a| X

Form 990 (2017)



. SCHEDULE A OMB No, 1545-0047

PR Public Charity Status and Public Support =

Complete if the organization is a section 501(c}(3) organization or a section 20 1 7
4947(a){ 1) nonexempt charitable trust.

Department of the Trsasury P Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Servica P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number

PREBLE STREET 01-0418917
[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

]
]

[i;] B WON -

0 00 &0 O

10

11 ]
1

12

A chureh, convention of churches, or association of churches described in section 170{b)}{ 1)(A)i).
A school described in section 170{b}{1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){1)(A){iii).

D A medical research organization operated in conjunction with a hospital described in section 170(k){ 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 L.}

A federal, state, or local govemment or govemmental 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 Pan II.)

A community trust described in section 170{b){1)(A}{vi). (Complete Part Il.}

An agricultural research organization described in section 170{b){1}{A){ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unretated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section S08{(a){(4).

An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)}{1} or section 509(a){2). See section 509(a)(3}. Check the box in

lines 12a through 12d that describes the type of supponrting organization and complete lines 12e, 12{, and 12g.

a |:| Type |. A supparting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:l Type II. A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or managemeant of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part [V, Sections A and C.

[+] E:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally inlegrated with,

its supported organization(s) {see instructions}. You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

t Enter the number of Supportad OFgaNIZAtIONS | | .. ... ... ettt sse et st sd bbb | |
g Provide the following information about the supported organization(s).
{i) Name of supported (ii} EIN {iii} Type of organization |M s TREGrganzzuan Isted [~ ¢y) Amount of monetary {vi}) Amount of other
g 5 n your governing document? .
organization (describad on lines 110 5, 07 No | support (ses instructions) | support {see instructions)

above (see instructicns)}

LHA For

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 7azo21 10.08-17  Schedule A (Form 990 or 890-EZ) 2017



Schedule A (Form 990 or 990-£2) 2017 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 | or if the organization failed to qualify under Par |Il. If the organization
fails to qualify under the tests listed below, please complete Part Il1.}

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in) >
Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.”)

2 Tax revenues lavied for the organ-

F-S

& Public support. Subiract line 5 rom ling 4.

ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ...
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f}

{a) 2013

{b} 2014

{c) 2015

(d) 2016

{e} 20107

{f} Total

10,617 546,

11,985 518,

11,879,997,

12,796,743,

13,082 B54,

60,562 658,

10,817 546,

11,985 518,

11,879,997,

12 796,743,

13,082 B54,

60 562 658,

60 562 658,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) P
Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rants, royalties,
and income from similar sources _
Net income from unrelated business
activities, whether or not the
business is regularly caried on
Cther income. Do not include gain
or loss from tha sale of capital
assets (Explainin Part VL) ... ...
Total support. Add lines 7 through 10

Gross receipls from related activities, etc. (see instructions)

(a}2013

{b) 2014

(c) 2015

{d) 2016

{e) 2017

{f} Total

10,817,546,

11,885,518,

11,879,987,

12,796,743,

13 082,854,

60,562,658,

44,705,

86,937,

120,358,

78,799.

160,373.

491,172,

61,053,830,

12 |

115,200.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3)

organization, check this box and st

Section

her:
. Computation of Public Support Percentage

14 Public support percentage for 2017 {line 6, column ({f} divided by line 11, column {f}}
15 Public support percentage from 2016 Schedule A, Part |l line 14

14

99.20 %

15

99.31 %

16a 32 1/3% support test - 2017. If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018. If the organization did not chack a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization . . e

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box en Ilne 13 16a, or 1Gb and Iana 14 is 10% or more.

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

> 1

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons ....... » D
Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 890 or 990-€7) 2017 PREBLE STREET _ 01-0418917 Pages
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Pant Il. If the organization fails to

qualify under the tests listed below, please complete Part |1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 {f} Toral
1 Gifis, 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 raceipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues fevied for the organ-
ization's benefit and either paid to
or expended on its hehalf

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

8 Total. Add lines 1 through5 .., .,

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

b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that

oxcead tha greater of $5,000 or 1% of the
amount on ling 13 for the year

cAddlines 7aand7b ... . .

8 Public support. [Subtractline e tromline 5)
Section B. Total Support

Calendar year {or fiscal year beginning in} > {a) 2013 {b} 2014 {c} 2015 {d} 2016 {e) 2017 {f) Total

8 Amountsfromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(tess section 511 taxes) {rom businesses

acquired after June 30, 1975

cAddlines 10aand 10b ...
11 Netincome from unrelated business
activities not included in line 10b,
whather or not the business is
regularly camiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} «eveees
13 Total support. (2udlines 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) organization,

check this boX and STOP MO8 ... [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f} divided by line 13, column () ... ...ocvvivvir 15 %
18_ Public support percentage from 2016 Schedule A, Pant Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column (N} . .. ... 17 %
18 investment income percentage from 2016 Schedule A, Part 111, line 17 . e, 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... ... > |:|
b 33 /3% support tests - 2016, If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions . .. ... ..
732023 10-06-17 Schedule A (Form 980 or 990-EZ) 2017




Schedule A (Form 990 or 990-7) 2017 PREBLE STREET 01-0418917 Pagea

[Part IV] Supporting Organizations - N

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Pant |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complate Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the arganization’s goveming
documents? If *No," describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509({a)(1) or (2)? If “Yes, " explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the crganization have a supported organization described in section 501(cM4), (5), or (6)7 if “Yes," answer
{b) and (c) below.

b Did the crganization confirm that each supported organization qualified under section 501(c}{4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if *Yes," explain in Part VI what controfs the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? if
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. | _4b

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

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

e |

3"6‘?

was accomplished (such as by amendment to the organizing document). | 5a
b Type | or Type Il only. Was any added or substituted supported crganization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitabls class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
suppaort or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 8
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3)(C)}, a family member of a substantial contributer, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 990 or 990-E2). 7
8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in fine 77
If “Yas,” complete Part | of Schedule L (Form 930 or 990-EZ). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or {2))? If "Yes," provide detail in Part VI. | 9a
b Did one or mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VL. b
¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. gc

i0a Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(N (regarding certain Type || supporting organizations, and ali Type Ill non-functionally integrated

supporting organizations)? If “Yes," answer 10D below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-00-17 Schedule A (Form 990 or 880-E2Z) 2017
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[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indiractly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A J35% controlled entity of a person described in {(a) or (b} above?if "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove diractors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the crganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,* explain in
Part V1 how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of suppon provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iij) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, * describe in Part V1 the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
< D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer {a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year diractly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in {a} constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? /f “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer {a) and {b) below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supporied organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantia! degree of direction over the policies, programs, and aclivities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

732025 10-08-17 Schedule A (Form 990 or 880-EZ) 2017
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{Part V | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nev. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year @ (Cc’:l;riz:ta?)’ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
_3__ Other gross income (see instructions) 3
4 Add lings 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) (-]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Prior Year ® gt';rtrig:ta;)(aar
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
___a Average monthly value of securities 1a
b_Average monthly cash balances 1b
c_Fair market valus of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI}:
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
s@6 instructions) 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035 8
7 Recoveries of prior-year distributions 7
_8 Minimum Asset Amount {(add line 7 to line 6) :]
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
_2 Enter B5% ofling 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 __Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
8

emergency temporary reduction (see instructions)
7 r.j

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

instructions}.

732028 10-08-17

Schedule A (Form 290 or 990-EZ) 2017



Schedule A (Form 990 or 830-E2) 2017 PREBLE STREET 01-0418917 Pagez
[Part V' Type lll Non-Functionally Integrated 509(a)({3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supperted organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval reguired)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.
9  Distributable amount for 2017 from Section C, line 6
10 Line B amount divided by line 8 amount

[ - P A

(i} (i} (i)

_ . : Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2017 Amount for 2017

-

Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

[~]

W

From 2013
From 2014
From 2015
From 2016
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2017 from Section D,
line 7: §

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. Ses instructions.

7 Excess distributions carryover to 2018, Add lines 3j

and 4c.

Breakdown of ling 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016
e_Excess from 2017

= T ™0 a0 |0 |®

F

ﬂ.ﬂd"nm

Schedule A (Form 990 or 880-EZ) 2017
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I Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1&; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and €. Also complete this part for any additional information.
(See instructions.)

732028 10-08-17 Schedule A (Form 980 or 880-EZ) 2017



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047
g:oé;no?gg), 990-E2Z, P Attach to Form 990, Form 880-EZ, or Form 890-PF.

Degartment of the Tr P Go to www.irs.gov/Form890 for the latest information. 20 1 7
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-E2 X] sot(c)( 3 ) {enter number) organization

l:] 4947{al{1) nonexempt charitable trust not treated as a private foundation
:] 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
|:] 4947(a){1) nonexempt charitabla trust treated as a private foundation

|:] 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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mora (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

IJ_LI For an organization described in section 501{c)(3) 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}, that checked Schaduls A (Form 990 cr 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i} Form 980, Par VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Paris | and Il

I:l For an organization described in section 501(¢)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the pravention of cruelty to children or animals. Complete Parts I, Il, and Il

D For an organization described in section 501(c}{7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . ... ... » 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ cr con its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requiraments of Schedule B (Forrm 9980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF} (2017)

723451 11-01-17



Schedule B (Form 990, 990-E2, or 990-PF} (2017)

Name of organization

PREBLE STREET

Part |

Page 2

Employer identification number

{a)

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

01-0418917

No.

()]
Name, address, and ZIP + 4

(c}

Total contributions

{d

1

Type of contribution

Person II{I

Payroll

{a)

$ 420,648

. Noncash [ ]

{Complete Part Il for
noncash contributions.}

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

$ 581,448.

Type of contribution

Person I:l
Payraoll |:|

{a)

(b)

Noncash [X]

{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

{a)
No.

(b}

$ 1,306,250,

Person II_‘
Payroll [:l
Noncash [ ]

{Complete Part 1| for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

(a}

(b)

855,386.

Person Li]
Payroll |:]

Noncash [ |

(Complete Part Il for
noncash contributions.}

Name, address, and ZIP + 4

(e}

Total contributions

{d)
Type of contribution

$

{a)

2,205,768.

Person II'
Payraoll I:]
Noncash [ |

(Completa Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)

$

723452 11-01-17

374,687.

Type of contribution

Person IEI
Payroll D
Noncash [}

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990,

990-EZ, or 990-PF) (2017)
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Schedule B {Form $90, 990-EZ, or 890-PF) (2017)
Name of organization

Page 2
Employer identification number
PREBLE STREET

Part |

01-0418917

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
{a) {b) (c)
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person D_ﬂ

Payroll [ ]

$ 364,600. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b) {c)

No. Name, address, and ZIP + 4 Total contributions

7

(d)
Type of contribution

Person D
Payrall Ij
$ 273,929, Noncash [X]
{Complete Part |l for
noncash contributions.)
(a) (&) {c)
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Persan D
Payroll [ ]
$ Noncash l:|
{Complete Pan |l for
noncash contributions.)
{a) (b) ic) {d}
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payral [ _]
$ Noncash [
{Complete Part Il for
noncash contributions.)
(a) ib) {c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:]
Payroll I:]
$ Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) {b} {c)
No. Name, address, and ZIP 4+ 4 Total contributions

(d)
Type of contribution

Person {.__-l
Payroll :]
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)
720452 11-01-17

Schedule B (Form 990, 990-EZ, or 890-PF) (2017)




Schedule 8 {Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

PREBLE STREET

Employer identification number

01-0418917

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional spaca is needed.
(a)
(c)
No, b L]
::::| Description of noncash property given ;T:I?:::::a ant:.)} Date received
VARIQUS FOOD ITEMS
2
581,448. 06/30/18
{a)
{c)
No. {b} {d}
;r:rr:ll Description of noncash property given {I;I:;I I(:;:j:ﬂ"; T::.)) Date received
1,500 SHARES OF BERKSHIRE HATHAWAY
8 | CLASS B STOCK.
273,929. 11/21/17
{a)
(c)
No. {b} {d)
:::| Description of noncash property given (FS':: i‘:;:ﬂ:; a"t:; Date received
(a}
ic)
No. i) {c)
:::l Description of noncash property given (!;I:\: i‘:;:j:g; a:::}) Date received
(a)
{c)
No. {b) {d)
;r;rtn' Description of noncash property given (Fsh:: i‘:;:j:‘:;; ant:.)) Date received
{a)
{c)
: o ®) i FMV (or estimate) Dat {d) ived
; ::l Description of noncash property given (See instructions.) ate receive

723453 11-01-17

Schedule B (Form 990, 990-EZ, or 980-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Pago 4

Name of organization

PREBLE STREET

Employer identification number

01-0418917
Part Exclusively religious, charitabie, eic., contributions to organizations described in section 501{c)(7), (8), of (10) that total more than $1,000 for
the year from any one contributor. Complete columns (&) through (e) and the following line entry. Fer erganizations
completing Part I, enter tha total of exclusively religious, charitable, stc,, contributions of $1,000 or less lor the year, (Enter this info. once) ’ $
Use duplicate copies of Part lll if additional space is needed.
{a) No.
lf?ra?r?l (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.
g:rTl (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.
li;l':rl;nl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferea’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
I!'r:r'pl {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

723454 11-01-17

Schedule B (Form 980, 990-EZ, or 390-PF) {2017}



'SCHEDULE G Political Campaign and Lobbying Activities Ly

{Farm 990 or 990-E2) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c} and section 527
L T P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Sgction 501{c)(3} organizations: Complete Parts I-A and B. Do not complete Part 1-C.
® Saction 501{c) (other than section 501(c}(3)) organizations: Complete Pants [-A and C below. Do not complete Part |-B.
® Sgetion 527 organizations: Complate Part |-A only.
If the organization answered "Yes,"” on Form 990, Part IV, line 4, or Form 880-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3} organizations that have filed Form 5768 {slection under section 501{hj)}: Complete Part lI-A. Do not complete Part |I-B.
® Saction 501(c){3} organizations that bave NOT filed Form 5768 (election under section 501(h)): Complete Part II-8. Do not complete Part [I-A,
If the organization answered "Yes," on Form 990, Part IV, line & (Proxy Tax) {(see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (5), or (6) organizations: Complete Part 11l
Name of organization Employer identification number

PREBLE STREET 01-0418917
| Part I-A| 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 Political campaign activity xpanditures | | ... e e >3
3 Voluntesr hours for political campaign activities | ...........cccccoeiiieniiinieirien e inas e s deauET s

[Part 1-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 section49ss ... »s5
2 Enter the amount of any excise tax incurred by organization managers undsr section49ss . ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? | e Yes No
daWas acomection MAAET | e et e e st et [ ves I Ne

b If "Yes," describe in Part V.
IT’art I-C[ Complete if the organization is exempt under section 501(c), except section 501{c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
axempt fuNCtion ACHVINIES oo vir e GBS R S0 e e » S o RS e SR N s ev e arerensenns >3
3 Total exempt function expendituras. Add lines 1 and 2. Entar here and on Form 1120-POL,
B8 17D oo e e Sl v esees e oo SIS I e ST ANGe w0 R e ceree s monen >3
4 Did the filing organization fife Form 1120-POL for this Year? | ... sesseenaes Yes No

5 Enter the names, addresses and amployer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

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

delivered 1o a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule C (Form 8890 or 980-EZ) 2017

LHA
732041 110817



-Schédule C (Form 980 or 990-E2) 2017 PREBLE STREET

01-0418917 Page2

| Part lI-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768 {election under

section 501(h)).

A Check P D if the filing organization belongs to an affiliated group {and list in Part IV each affiiated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B_Check M 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

- 0 a o0 T

Total lobbying expenditures to influsnce public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) ...
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expanditlres | e e
Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount. Entar the amount from the following table in both columns.

Ifthe amount on line 18, column (2} or {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 excass over $500,000.
Qver $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.

Grassroots nontaxable amount {enter 25% of line 1f}
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero orless, enter-0- . s
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

|:.| Yes E:l No

4-Year Averaging Period Under section 501{h}
{Some organizations that made a section 501({h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

Calsndar year
(or fiscal year beginning in) (a)2014 {b}2015 (e} 2016

(d) 2017

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, columniel)

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
{150% of line 2d, column (e))

1_Grassroots lobbying expenditures

|

732042 11-00-17

Schedule C (Form 990 or 990-EZ} 2017



-Scha.dule C (Form 990 or 990-€7) 2017 PREBLE STREET 01-0418917 Page3
| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes, " response on lines 1a through 1i below, provide in Part IV a detailed description {a) {b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, naticnal, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VORI TS . o S T BB v ne e on s wo Bt S 1w oS v T TR
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
Media advertisements?

Mailings to members, legistators, orthe public? X
Publications, or published or broadcast statements?
Grants to other organizations for labbying purposes? ...
Direct contact with lagislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speaches, lectures, or any similar means?
Other activItIES? o o i T B TTEREIN £ oo nrs e s SEATAS TR SSYEEBLS Fres e fmien s e Bk s s SHFEAE T HRE
Total. Add lines 1¢ through Ti
2a Did the activities in line 1 cause the organization to be not described in section 501(c}{3)?

b If "Yes," enter the amount of any tax incurred under section 4812

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812

If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ..................
Part lli-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

7.933.

13,847,

_— = g =0 0 0 O

21,780,

Col Il ot B o o I o B

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r 18557 .. ... it
3 Did the organization agree to cary over lobbying and political campaign activity expenditures from the prior year? 3

Part ll[-B| Complete if the organization is exempt under section 501(c){4), section 501{c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, line 3, is
answered "Yeos."

1 Dues, assessments and similar amounts from MEMDEIS | oo ires e tseresreaseseesasrasias s iesssenen 1
2 Saction 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{(f) tax was paid).
8 CUITBNLYOAI || .. iacte st sesssee st ss e b1 e s nes g 4o e eE 2 et £ oaea £ £ e2s et ettt e et e ettt 2a
b Carmyover froM IASE YBAT ... ekttt sttt ni ettt sr e D
¢ Total ... . . SRS "< -
3 Aggregale amount reported in secllon 6033{9}{1 )(A) notlces of nondeductlhle sacnon 162(e) dues ________________________ 3

4 | notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
doas the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? | . . USRS e e e . )
Taxable amount of lobbying and polmcal expandnures (saa mstructions) _______________________________________________________________ 5

IPart W Supplemental Information
Provide the descriptions required for Pant |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A {affiliated group list); Part II-A, lines 1 and 2 (ses
instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

PART T-A, LINE 1:

PREBLE STREET, THROUGH ITS ADVOCACY EFFORTS, AT TIMES, TESTIFIES AND

PROVIDES EDUCATION AROQUND SPECIFIC LEGISLATION THAT AFFECTS

HOMELESSNESS AND LOW-INCOME PERSONS.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

Schedule C (Form 990 or 820-EZ) 2017

732043 11-08-17



Schedule G {Form 990 or 990-E7) 2017 PREBLE STREET 01-0418917 Page4
I Part IV | Supplemental Information (continued)

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

AFFECTED HOMELESS AND LOW-INCOME PERSONS.

Schedule C (Form 990 or 890-EZ) 2017

732044 11-00417



SCHEDULE D Supplemental Financial Statements T
{Form 280} P Complete if the organization answered “Yes" on Form 890, 20 1 7
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b,
Depariment of the Treasury P> Attach to Form 990, Open to Public
Internal Ravenue Sarvice Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PREELE STREET 01-0418917

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes” on Form 990, Part |V, line 6.

th & W N =

(a) Donor advised funds {b) Funds and other accounts

Totalnumberatendof year ... ... . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year}
Aggregate value atend of year . ...
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive lagal comtrolT :1 Yas D No

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 purposs conferring

imparmissible private benefit? . e ee e S— D Yes I;] No
] Part ll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

00 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public usa (8.g., recreation or education} D Preservation of a historically important land area
D Protection of natural habitat E} Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of consarvation BAaSEMBNTS . . .. ittt et 23

Total acreage restricted by conservation sasements | ... 2b

Number of conservation easements on a certified historic structure included in () . ..., 2c

Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure

listed in the National REGISLBr | | . . . .. ... ..ot ettt st e eaeabesneseaan 2d

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

year p

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

Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcament of the conservation easements it holds? D Yes D No
Staff and voluntesr hours devoted to monitoring, inspecting, handling of wo!allons, and enforcmg conservatlon easements during the year

- _

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section 170(Y4)BW? ... SV N 'Z S B
In Part XIll, describe how the organization reports conservatlon easemente in sts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnete to the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statemsnts that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets hald for public exhibition, education, or research in funherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIL ine b . . . ..., P8
(ii) Assets included in Form 990, Part X > 3
If the organization received or held works of art, hustoncal treasures. or other snmular assels for financial gain, provide

2
the following amounts required to ba reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VIIL N 1 | . et sseessesessssscnnne. P28
b _Assetsincluded in Form 980 Part X . . 0o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D {Form 990} 2017

732051 10-09-17



Schedule D (Form 990) 2017 PREBLE STREET 01-0418917 Page2
] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

{check alt that apply):
a |:| Public exhibition d |:] Loan or exchange programs
b [ scholarly research e [ other

[ |:| Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X1l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ] Yes |; No
| Part IV I Escrow and Custodial Arrangements. Complste if the organization answered *Yes" on Form 990, Part IV, line 9, or
raported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM B0, PAM XT | . ittt ee et et oot e ee s e et st sas e e e s s eaess e e bese s et saes s e e b ensebemabab e et en et
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ BeginniN@ DAIANCE |, . ... ..ottt et ettt tb et entsb e st e e ent e sraara s e b e beersssnesan e tnens 1c
d ADRIONS AURNG TNE YBAT | .. .ot ses e ca ettt e s as e srssaseaseesessnransrssesmtrasnranssssean id
€ Distibutions during the YA e ettt 1e
T OENAINGDANCE ... ... ....ooviiiiiiieciteeiet e ettt ettt s ettt et e s see s s b et e e b e e b ene bt s emn st eraes |1t |

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account kability?
b _If “Yes " explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIM0 ... ... ...
| Part V | Endowment Funds. Complete if the organization answered *Yes* on Form 890, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d} Three years back | (e) Four years back

1a Beginning of yearbalance ... ... 3,278,627, 2,917 498, 3,078,968, 1,735,979, 1,545,927,
b Contributions . ... ... 1,415,000,
¢ Net investment earnings, gains, and losses 282,294, 436,129, -88 470, =11, 243,767,
d Grants or scholarships . ...
e Other expenditures for facilities

and programs e aa e, 93 000, 75,000, 73,000, 72,000, 53,715,
1 Administrative expenses .
g Endof yearbalance . . .. ... 3,467 921, 3,278,627, 2,917 498, 3,078 968, 1,735,979,

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 46.23 %
b Pemanent endowment p- 44.93 %
c Temporarily restricted endowment p» 8.84 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() UNCEIAEd OGANIZANIONS | | .. _...__..coccciiceoiosiescerisosee oot sisss s sssssse e ssse s et onreni | 3afi) X
(i} related OFGANIZANONS | ... ... ....cccooooieiireees e se s e seetsesseas s et ossets s s st esssesen s bt ns et et ens ettt raen s [3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . o 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.,
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. Ses Form 890, Part X, kine 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d} Book value
basis (investment) basis {other) depreciation
18 Land e 422,5930. 422,930,
b BUIKINGS .o 8,038,668, 2,857,114, 5,181 ,554.
c Leasehold improvements . ...
d Equipment _ .. 767,288, 671,252, 96,036.
e Other ... 25,500, 25.500. 0.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), kine 10c.) > 5,700,520.
Schedule D (Form 980) 2017

732052 10-08-17



Schedule D {Form 990) 2017 PREBLE STREET

01-0418917 Page3

] Part VIII Investments - Other Securities.

Complate if the organization answerad "Yes™ on Form 990, Part IV, line 11b, See Form 980, Part X, line 12,

{a) Description of security or CAlEgOTY (inciuding name of security)

{b) Book value

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

{1) Financial derivatives ...............cccooiiiiiiiiins
{2) Closely-held equity interasts
{3) Other

)]

(8)

{C)

(D)

—6

(9]

{G)

(H)

Total. (Col. {b) must equal Form 990, Part X, col. (B} line 12.) P
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, ling

11c. See Form 890, Part X, line 13.

{a) Description of investment

(b} Book value

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

(1}

—(2

(3}

(4}

(5}

(6}

(7}

(8)

(9}

Taotal. {Col (b) must equal Form 990, Part X, col. (B) line 13.) =
| Part IX | Other Assets.

Complste if the organization answered "Yas" on Form 980, Part IV, line 11d. Ses Form 990, Part X, tine 15,

(a} Description

{b) Book value

(1)

(2

(3}

{4}

(5}

)

{7)

(8}

{8}

Total. (Column (b) must equal Form 890, Part X, col. (B)line 15.) ..........cooviviiininiiiiinniin i »
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, Ses Form 990, Part X, ling 25,

1. {a) Description of liability

(b} Book value

{1} Federal income taxes

__ (@ CAPITAL, LEASE

1,084.

{3}

4

{5}

{6}

)

(8}

{9}

Total, (Column (b) must equal Form 990, Part X, col. (B} line 25.) ............... |

1,084,

2, Liability for uncertain tax positions. In Part XItl, provide the text of the footnote to the organization’s financial statements that reports the
organization's Hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI I Z I

732053 10-09.17
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Schedule D (Form 990) 2017 PREBLE STREET 01-0418917 Paged
-‘ﬁeconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yaes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 13,592,941,
Amounts included on line 1 but not on Form 990, Part Vill, line 12;

a Netunrealized gains (losses) on investments . .. | 2a 130,589.

b Donated services and use of facilties | ... ..., 2D 168,300.

¢ Recoveries of prioryear @ranls ... | 2C

d Other(DescribeinPart Xill) ..., L2d] 4,085,

@ ADDHNGS 2AHMOUGN 20 .. ... ... ceoeririviseeoesies oo oot eese s e e ee s s seseeseeees e s s s sena oo e | 2e 302,974.
3 SubLrACt BN 2@ OMING 1 | . e casssssscsee s st st e ree et 3113,289,967.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expanses not included on Form 990, Part VIIl, ine7b . 43 18,920,

b Other(Describein PartXIIL} ... D)

€ ADANNES BAANAAD ... ..coooooooooroicresoseeessesssssi e sssst s rss st s s s sss sttt et 4c 18,920,

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, fine 12.) .o s | 13,308,887,
-Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements | . . . 1 13,588,523,
2 Amounts included on line 1 but not on Form 990, Part 1¥X, line 25:

a Donated services and use of facilities ... ..., ‘_23 168,300,

b Prioryear adjusStments ...t ee et st enes 2b

€ OMOFIOSSES __.......osoes s cosssssese ot ettt e ees e |_2c

d Other (Dascribein Part XIIL) ... sseseresesresrennenns L280

@ A IINGs 23 THr0UGN 20 | ..., ..ottt sttt sttt et 2e 168,300,
3 SUBlractine 2 FOMUING T . ..cccoooivicrereees s csresessesssessssssssesssssensesssssessasesinsessenseiessnsnneeens |3 13 420,223 4
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not inclueded on Form 990, Part VIll, line 7b . ............... |—4a 18 ’ 920.

b Other {Describa in Part XIIl.) SO VOO SOUORURUTOURR M.

€ ADDINOS AAANAAD | | ... . . cciooioiireiesiosieresssssos e ssssts s sesessrascssasser s ssss e s st o5 8ttt 4c 18,920.

§ Total expenses. Add lines 3 and d¢. (This must equal Form 990, Part |, line 18.) ...o.oocoovcvieieieiiiiii 5 | 13,439 ,143.
| Part XHl| Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part 11}, tines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complste this part to provide any additional information.

PART IV, LINE 2B:

PREBLE STREET HAS SERVED AS THE FISCAL SPONSOR OF FULL PLATES FULL

POTENTIAL, AN UNINCORPORATED COALITION WORKING TO END CHILDHOOD HUNGER BY

INTRODUCING BEST PRACTICES, TRACKING AND REPORTING SUCCESSES, ISSUING
FINANCIAL GRANTS AND ENGAGING IN PUBLIC AWARENESS CAMPAIGNS TO SUPEORT

EFFECTIVE NUTRITION PROGRAMS ACROSS THE STATE OF MAINE, INCLUDING SCHOOL

BREAKFAST AND SUMMER MEALS PROGRAMS IN ALL 16 COUNTIES. THIS WORK IS

ACCOMPLISHED THROUGH A NETWORK OF NONPROFIT ORGANIZATIONS, GOVERNMENT

OFFICIALS, BUSINESS LEADERS, AND OTHERS PROVIDING INNOVATIVE HUNGER

SOLUTIONS IN THEIR COMMUNITIES. DURING FISCAL 2017, PREBLE STREET ACCEPTED
FUNDS ON BEHALF OF FULL PLATES FULL POTENTIAL, $132,499 REMAINED AT
YEAR-END. DURING FISCAL 2018 PREBLE STREET ENDED THIS FISCAL SPONSORSHIP

732054 10-09-17 Schedule D (Form 990) 2017




Schedule D {Form 950) 2017 PREBLE STREET 01-0418917 pPages
[Part Xl ] Supplemental information (continued)

WITH FULL PLATES FULL POTENTIAL AND AS A RESULT, DOES NOT HAVE A

CORRESPONDING ASSET AND LIABILITY ON THE BOOKS AT YEAR-END.

PART V, LINE 4:

TO PROVIDE INVESTMENT INCOME AND GAINS TC FURTHER VARIQUS ACTIVITIES OF

PREBLE STREET, PER DONOR INTENT.

PART X, LINE 2:

PREBLE STREET FOLLOWS THE PROVISIONS OF FASB ASC 740-10 ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. 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 IN AN ENTITY'S FINANCIAL STATEMENTS. IT

ALSO 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 RECOGNIZED IN THE

FINANCIAL STATEMENTS. THERE WAS NO CUMULATIVE EFFECT ON PREBLE STREET'S

FINANCTIAL STATEMENTS RELATED TO THESE PROVISIONS, AND NO INTEREST OR

PENALTIES RELATED TO UNCERTAIN TAX POSITIONS WERE ACCRUED. PREBLE STREET

IS CURRENTLY OPEN TO AUDIT UNDER THE STATUTE OF LIMITATIONS BY THE

INTERNAL REVENUE SERVICE AND STATE TAXING AUTHORITIES FOR THE YEARS ENDED

JUNE 30, 2015 THROUGH 2018.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF PERPETUAL TRUSTS. 4,085.

Schedule D (Form 990) 2017
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' SCHEDULE M

Noncash Contributions

OMB No. 1545-0047

(Form 990) 20 1 7
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Deopartment of the Traasury P Attach to Form 990. Open To Public
iniormal Fievenuse Seiica P> _Go to www.irs.qov/Formga0 for the latest information, tnspection
Name of the organization Employer identification number
PREBLE STREET 01-0418917

[PartT | Types of Property

(a) (b) ©
Check if Number of
applicable | contributions or

Noncash contribution
amounts reported on
items contributed| Form 990, Part VI, line 1g

Method of determining
noncash contribution amounts

1 At-Worksofant
2 Art-Historical treasures | .. ...
3 An-Fractionalinterests . ...
4 Books and publications
§ Clothing and household goods X 399,230.EST'D COMPARABLE VAL
6 Carsandothervehicles . . . . . ...
7 Boatsandplanes . .. ...
8 Intellectual propenly | ... . ...
9 Securities - Publicly traded .. X 282,532.STOCK EXCHANGE PRICE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
St N rOSES e,
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
16 Real estate - Residential . ...
16 Real estate - Commercial . . ...
17 Realestate-Other
18 Collactibles |, ...
19 Foodinventory ... ... X 1,648,637.EST'D COMPARABLE VAIL
20 Drugs and medical supplies _ . .. ...
21 Taxidermy ...
22 Historicalartifacts ...
23 Scientific specimens ...
24  Ascheological artifacts ...
25 Other P )
28 Other P )
27 Other P )
28 Other P { )
280 Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgament
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that it
must hold for at lgast three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding periDd? e 30a X
b If "Yes," describe the arrangerment in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 311 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABULIONST ... ...oociriiirsenearsarsresrssrrsssearsssrsiatibonsasessratrarssseassrssn e sV S e s et e I Tl 32a| X
b If "Yes," describe in Part Il
33 [f the organization didn’t report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part I,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M {Form 890) 2017
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Page 2
Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

: is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, LINE 32B:

USE MORGAN STANLEY TQO PROCESS STOCK DONATIONS.

732142 00-07-17

Schedule M (Form 990} 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘fis%"

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

. Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 960-EZ. Open to Public

Intemal Revenus Service P Go to www.irs.qov/Form990 for the latest information. Inspaction

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

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

HOMELESSNESS, HOUSING, HUNGER, AND POVERTY AND TO ADVOCATE FOR

SOLUTIONS TO THOSE PROBLEMS.

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

TEEN SERVICES - OFFERING SAFETY AND SERVICES 24/365 FOR 40-60 HOMELESS

AND RUNAWAY YOUTHS EACH DAY, SOCIAL WORK STAFF MEET THE EMERGENCY AND

LONG-TERM NEEDS OF YOUNG PEOPLE AGES 12-20 THROUGH A COMPREHENSIVE

PROGRAM MODEL THAT OFFERS THEM THE OPPORTUNITY TO DEVELOP LIFE SKILLS

THAT PROMOTE STABILITY AND INDEPENDENCE. SERVICES INCLUDE:

TEEN CENTER - OPEN 8AM-8PM, THE TEEN CENTER PROVIDES OUTREACH AND

SURVIVAL KITS TO YOUTHS ON THE STREET AND THOSE IN THE LOW-BARRIER

DROP-IN. THIS INCLUDES MEETING IMMEDIATE NEEDS FOR SHELTER, SAFETY,

NUTRITIOUS MEALS, SHOWERS, AND CLOTHING, AS WELL AS CRISIS

INTERVENTION, YOUTH DEVELOPMENT ACTIVITIES, AND CASE MANAGEMENT TO HELP

YOUTHS ASSESS NEEDS, IDENTIFY STRENGTHS, AND DEVELOP PROBLEM-SOLVING

SKILLS AND LEGAL AND FINANCIAL RESOURCES ESSENTIAL FOR SUCCESSFUL

GOAL-PLANNING AND GROWTH. THE TEEN CENTER ALSO ENCOMPASSES

COLLABORATIVE SERVICES FOR EDUCATIONAL AND VOCATIONAL OPPORTUNITIES,
HEALTHCARE SERVICES, AND MENTAL HEALTH AND SUBSTANCE USE DISORDER

TREATMENT .

JOE KREISLER TEEN SHELTER - A LOW-BARRIER STATE LICENSED 24-BED

OVERNIGHT EMERGENCY SHELTER THAT PROVIDES_SAFETY AND SUPPORT SERVICES

8PM-B8AM, INCLUDING A WARM, SAFE PLACE FOR THE NIGHT, SHOWERS, CLOTHING,

A PLACE TO STUDY OR MEET WITH STAFF, INFORMAL ACTIVITIES, AND CRISIS

INTERVENTICN. THE SHELTER OFFERS A FULJL, RANGE OF SERVICES IN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule O (Form 980 or 980-EZ) (2017)
732211 09-07-17
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Name of the organization Employer identification number
PREBLE STREET 01-0418917

COORDINATION WITH THE TEEN CENTER AND COMMUNITY RESOQURCES TO ASSIST

EACH YQUTH IN MAKING PLANS TO STAY OFF THE STREET.

EXPENSES § 1,310,036, INCLUDING GRANTS OF § 0. REVENUE § 0.

LOGAN PLACE - PORTLAND'S FIRST "HOUSING FIRST" PROGRAM, LOGAN PLACE

PROVIDES 30 EFFICIENCY APARTMENTS AND 24-HOUR ON-SITE SUPPORT_ FOR

FORMERLY HOMELESS TENANTS WHO ARE DEVELOPING SKILLS TO MATNTATIN

INDEPENDENT HOUSING. IT OFFERS COMMUNITY SPACE ON EACH FLOOR FOR GROUP

AND RECREATIONAL ACTIVITIES AND ON-SITE LAUNDRY. HOUSING SUPPORT STAFF

MONITOR THE BUILDING, ASSIST TENANTS WITH DEVELOPING AND ENHANCING LIFE

SKILLS AND BUILDING COMMUNITY, AND MAKE REFERRALS FOR CASE MANAGEMENT,

HEALTHCARE, MENTAL HEALTH AND SUBSTANCE USE DISORDER TREATMENT,

EMPLOYMENT, AND LEGAL ASSTISTANCE.

EXPENSES § 593,931, INCLUDING GRANTS OF § 0. REVENUE $ 0.

COMMUNITY ADVOCACY - PREBLE STREET ADVOCACY PROGRAMS ADVANCE SOCIAL AND

ECONOMIC JUSTICE THROUGH OUTREACH, EDUCATION, AND ENGAGEMENT IN PUBLIC

POLICY DISCUSSIONS THROUGHOUT MAINE IN ORDER TO EMPOWER PEOPLE

EXPERIENCING PROBLEMS WITH HOMELESSNESS, HOUSING, HUNGER, AND POVERTY

AND TO IMPROVE THEIR WELL-BEING.

HOMELESS VOICE FOR JUSTICE -WORKS WITH, AND FOR, PEOPLE WHO STRUGGLE

WITH HOMELESSNESS, POVERTY, AND OPPRESSION STATEWIDE TO EDUCATE ITS

CONSTITUENCY AND THE WIDER COMMUNITY ON ISSUES AFFECTING PEQPLE WHO

STRUGGLE WITH HOMELESSNESS AND POVERTY; ADVOCATES ON AN INDIVIDUAL AND

SYSTEMS BASIS FOR CHANGE THAT IMPROVES SOCIAL CONDITIONS; AND REGISTERS

PEQPLE TQO VOTE.

EXPENSES § 142,041. INCLUDING GRANTS OF S 0. REVENUE § 0.

732212 DR-07-17 Schedule O {Form 990 or 990-EZ) (2017)



Schedute O (Form 990 or 990-67) (2017) Page 2
Name of the organization Employer identification number

PREBLE STREET 01-0418917

MAINE HUNGER INITIATIVE - CREATED TQO MEET IMMEDIATE FOOD NEEDS, OFFSET

FOOD SUPPLY SHORTAGES, AND DEVELOP LONG-TERM SOLUTIONS TO HUNGER IN_ONE

OF THE MOST FOOD INSECURE STATE'S IN THE U.S., MAINE HUNGER INITIATIVE

WORKS TO END HUNGER STATEWIDE THROUGH COMMUNITY ORGANIZING, PROGRAM

DEVELOPMENT, AND TECHNICAL ASSISTANCE, AND LEADS EFFORTS TO_ PROMOTE

STATE AND NATIONAL POLICIES AND PROGRAMS THAT STRENGTHEN MAINE'S

EMERGENCY FOOD SYSTEM, IMPLEMENT BEST PRACTICES, AND ENSURE ACCESS TO

ADEQUATE NUTRITION THROUGH PUBLIC/PRIVATE COLLABORATIONS WITH

HEALTHCARE PROVIDERS, SCHOOLS, AND COMMUNITY ORGANIZATIONS.

EXPENSES & 153,700. INCLUDING GRANTS OF & 0. REVENUE § 0.

FLORENCE HQUSE - FROM A SAFE, SUPPORTED SHELTER TO PERMANENT HOUSING,

THE FLORENCE HOUSE MODEL SERVES CHRONICALLY HOMELESS WOMEN 24/365.

PREBLE STREET'S SECOND "HOUSING FIRST" PROGRAM PROVIDES BASIC NEEDS

SUCH AS SHOWERS, LAUNDRY, AND NUTRITIOUS MEALS, AS WELL AS
COMPREHENSIVE LONG-TERM SUPPORT AND REFERRALS FOR CASE MANAGEMENT,
ACCESS TO COMMUNITY RESOURCES FOR HEALTHCARE, MENTAIL HEALTH AND

SUBSTANCE USE DISORDER, EMPLOYMENT, AND LEGAL ASSISTANCE, THROUGH THREE

COMPONENTS :

EMERGENCY SHELTER - PROVIDING 24/365 SAFETY, BASIC SERVICE, HOUSING

ASSISTANCE, REFERRALS, AND SUPPORT FOR 25 HOMELESS WOMEN WHO ARE

TEMPORARILY HOMELESS BECAUSE OF AN ECONOMIC OR SITUATIONAL CRISIS.

SAFE HAVEN - 15 SEMI-PRIVATE UNITS WITH SUPPORT SERVICES FOR THE MOST

VULNERABLE WOMEN WHILE THEY BEGIN TO DEVELOF THE TRUST, SELF-ASSURANCE,

AND SKILLS TO BECOME MORE INDEPENDENT.

PERMANENT APARTMENTS - 25 EFFICIENCY APARTMENTS WITH_SUPPORT SERVICES

FOR INDIVIDUALS READY TO MANAGE INDEPENDENTLY AND STAFF WHO ASSIST

TENANTS WITH DEVELOPING SKILLS TO MAINTAIN STABLE INDEPENDENT HOUSING,
732212 09-07-17 Schedule O (Form 990 or 990-EZ) {2017)
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Name of the organization Employer identification number

PREBLE STREET 01-0418917

RE-INTEGRATE INTO THE COMMUNITY, AND RECONNECT WITH FAMILIES.

EXPENSES $§ 1,439,192, INCLUDING GRANTS OF § 0. REVENUE $ 0.

FIRST PLACE - A LONG-TERM TRANSITION-IN-PLACE SUPPORTIVE HOUSING MODEL

TO HELP YOUNG PEOPLE OVERCOME OBSTACLES TO STABLE HOUSING. OPEN TO

HOMELESS YOUTH, AGES 18-23, WHO CANNOT RETURN SAFELY TO THEIR FAMILIES,

FIRST PLACE OFFERS PARTICIPANTS SINGLE-OCCUPANCY APARTMENTS AND CASE

MANAGEMENT FOR UP TO 18 MONTHS WITH CONTINUED SUPPORT FOR AS LONG AS A

YEAR AFTER DISCHARGE. BEGINNING WITH MEETING BASIC SHELTER NEEDS,

SERVICES INCLUDE OUTREACH, TNDIVIDUAL ASSESSMENT AND SERVICE PLANNING,

LIFE SKILLS DEVELOPMENT, EDUCATIONAL AND VOCATIONAL SUPPORT, REFERRALS

TCO COMMUNITY RESOURCES.

EXPENSES § 596,443, INCLUDING GRANTS OF § 0. REVENUE § 0.

ANTI-TRAFFICKING SERVICES - COMPREHENSIVE AND COLLABORATIVE SERVICE

COORDINATION AND SUPPORT FOR VICTIMS OF ALL HUMAN TRAFFICKING AND

EXPLOITATION, INCLUDING SEX AND LABOR TRAFFICKING. THE PROGRAM IS

FOCUSED ON IDENTIFYING VICTIMS, INTERVENTION, TRAINING PROVIDERS IN

BEST PRACTICES, PROVIDING OUTREACH AND EMERGENCY SERVICES, CASE

MANAGEMENT AND INTERDISCIPLINARY SERVICE PLANNING, AND PROMOTING

INDIVIDUAL AND SYSTEMIC JUSTICE. ANTI-TRAFFICKING SERVICES IS

CLTENT-CENTERED, EMPOWERING EACH ONE TO UNDERSTAND THAT THEY HAVE

CHOICES AND ACCESS TQO SERVICES, SUPPORT, AND INFORMATION THAT WILL HELP

TO_FACILITATE HEALING AND GROWTH.

EXPENSES $§ 442,539, INCLUDING GRANTS OF § 0. REVENUE § 0.

HUSTON COMMONS - PROVIDES 24-HOUR PERMANENT EFFICIENCY APARTMENTS AND

SUPPORT SERVICES FOR 30 FORMERLY CHRONICALLY HOMELESS ADULTS WITH
732212 09-07-7 Schedule O (Form 280 or 990-EZ) (2017)
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PREBLE_STREET 01-0418917

MULTIPLE DISABILITIES AND CHALLENGES WHO ARE DEVELOPING SKILLS TO

MAINTAIN INDEPENDENT HOUSING. HUSTON COMMONS, PREBLE STREET'S THIRD

"HOUSING FIRST" PROGRAM, INCLUDES A MEDICAL CARE ROOM TO ACCOMMODATE

PRACTITIONER HOURS AND TELEMEDICINE SERVICES, AS WELL AS ON-SITE STAFF

WHO PROVIDE REFERRALS FOR CASE MANAGEMENT AND FACILITATE ACCESS TO

COMMUNITY RESOURCES FOR HEALTHCARE, MENTAL HEALTH AND SUBSTANCE USE

DISORDER TREATMENT, EMPLOYMENT, AND LEGAL ASSISTANCE.

EXPENSES § 603,411, INCLUDING GRANTS OF $ 0. REVENUE § 0.

MAINE MEDICAL CENTER-PREBLE STREET LEARNING COLLABORATIVE - BRINGING

THE HEALTHCARE EXPERTISE OF MAINE MEDICAL CENTER TOGETHER WITH THE

SOCIAL WORK SKILLS OF PREBLE STREET TO PROVIDE AN INTEGRATED, INTER

PRCFESSIONAL TEAM THAT IDENTIFIES AND FILLS GAPS IN THE HEALTH SERVICES

MAINE'S MQOST DIVERSE CENSUS TRACTS, AS WELL AS AMONG THE POOREST AND

MOST VULNERABLE. SERVICES INCLUDE_SHORT-TERM, TARGETED CASE MANAGEMENT

TO ASSIST IN ACCESSING PRIMARY MEDICAL CARE INCLUDING TRIAGE, URGENT

CARE, FOLLOW-UP CARE FOR ILLNESS, WOUND CARE, BEHAVIORAL HEALTH

SERVICES, REFERRALS TO SPECIALISTS, AND HIGH INTENSITY CARE

COORDINATION FOR CLIENTS WITH COMPLEX HEALTH AND SOCIAL NEEDS.

EXPENSES § 215,959. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 590, PART VI, SECTION A, LINE 2:

BOARD MEMBERS ELAINE ROSEN AND JUDY BERTRAM ARE SISTERS.

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

PREBLE STREET'S INDEPENDENT AUDITORS PREPARED THE FORM 990, A DRAFT WAS

THEN REVIEWED BY THE CHIEF OPERATING OFFICER AND SENT TQ THE FULL BOARD OF
732212 09-07-17 Schedule O {Form 890 or 990-EZ) (2017)



Schedule O (Form 990 or 990-EZ} (2017} Page 2
Namae of the organization Employer identification number

PREBLE STREET 01-0418917

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 9S50, 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

MAINE ASSOCIATION OF NONPROFIT (MANP) SALARY SURVEY MOST RECENTLY
PUBLISHED. THEY PAID CLOSE ATTENTION TO THE AVERAGE OF ALL EXECUTIVE

DIRECTOR'S SALARIES IN MAINE AND THE AVERAGE OF EXECUTIVE DIRECTORS'

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

PERFORMANCE AREA THEY CONSIDERED PERFORMANCE GOALS MET AND EXCEEDED,

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

PREBLE STREET HAS IN MAINE AND NOW NATIONALLY, AND THE EXECUTIVE DIRECTOR'S

LEADERSHIP IN THE COMMUNITY.

FORM 590, PART VI, SECTION C, LINE 19:

AVAILABLE UPON REQUEST.

FORM 990, PART XT, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF PERPETUAL TRUSTS 4,085.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRICR YEAR.
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