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990

Department of the Treasury
Intemal Revenue Senvice

*% PUBLIC DISCLOSURE COFY *%

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year heginning

2010

andending JUN 30,

2011

B Checkif C Name of organization D Employer identification number
applicable: -

o | PREBLE STREET
2’.?;&& Doing Business As 01-0418917
e Nurnber and street (or P.0. box if mail is not defivered to street add ress) Room/suite | E Telephone number

I:]I{*e"{,“‘"‘ PO BOX 1459, 18 PORTLAND STREET (207)775-0026
Amended | Gity or town, state or country, and ZiP + 4 G Gross receipts $ 9,222,536.

[ Jgee i | PORTLAND, ME 04104 H(a) Is this a group return
Peniind | £ Name and address of principal officerMARK R. SWANN for affiliates? [_JYes No

SAME AS C ABOVE H{b} Are all affifiates included? _|Yes [1No

I Taxexempt status: [ X1 501{c)3) [ 1 501(c) {

y (nsetno) [ | 4947(a)1yor [ 1527

J Website: » PREBLESTREET .ORG

if "No," attach a list. (see instructions)
H{c) Group exemption number P

of erganization: Corporation | | Trust [ | Association

[ other»

L Vear of formation: 19 7 7| M State of legal domicile: ME:

Summary

o | 1 Briefly describe the organization's mission or most significant activities: OUR MISSION IS TO PROVIDE
§ ACCESSIBLE, BARRIER-FREE SERVICES TO EMPOWER PEOPLE EXPERIENCING
§ 2 Gheckthisbox » [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| @ Number of veting members of the goveming bedy (Part VI, line 1a) SO - | 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 20
% | & Total number of individuals employed in calendar year 2010 {(Part V,liNe 2a} .........coovovieeieeeeieeeeeeeesieasenees | D 218
E: 6 Total number of volunteers {estimate if necessary) .. R 6 5500
g 7 a Total unrelated business revenue from Part VIII, column (C) line 12 ____________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T,Jine 34 ..o irvesssesnrsesresseneesene | 1D 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) ... 5,959,125, 7,899,579.
£ | B Program service revenue {Part Vll, line 2g) . 0. 0.
é 10 Investment income (Part VllI, column (A), lines 3, 4, and Td) 42,861. 161,180.
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ________________________ 62,529. 51,015.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 6,064,515. 8,111,774.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4y .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A) |Ines 5 10) _________ 4,161,145. 4,890,465.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
g b Total fundraising expenses (Part [X, column (D), line 25) ™
w47 Other expenses (Part X, column (A), ines 11211, 118248 ., 1,993,736. 3,687,080.
18 Total expenses. Add lines 13-17 (must equal Part [X, column {A), line 25) ... 6,154,881. 8,577,545.
19 Revenue less expenses. Subtract line 18 from e 12 ...oovvevieieouiieiiiieiceeieiee e -90,366. -465,771.
E§ Beginning of Current Year End of Year
BE 20 Total assets (Part X, iN€ 16)  ........oooooeooee oo oo 8,224,287., 7,862,574.
£5( 21 Total liabilities (Pt X, M€ 26) ........o..cooooossssmsmsoss s 262,681. 226,615,
235 Net assets or fund balances. Subtract line 21 fromline 20 ... .cooooiireiicieiir e 7, 961 r 606. 7, 635 , 959,

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 cornplety. Pacharatjo

{Bf preparer {other than officer) is based on all information of which preparer has any knowledge.

J

} MMM s/1//2—
Sign Signature of officer" Date { 7/
Here MARK R. SWANN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date Check (]} PN
Paid LISA DUNBAR selFemployed
Preparer | Firm's name . RUNYON KERSTEEN QUELLETTE Firmt's EIN

Use Only | Firm's address p. 20 ILONG CREEK DRIVE
SOUTH PORTLAND,

ME 04106

Phone no.

207-773-2986

May the IRS discuss this return with the preparer shown above? {ses instructions)

............................................................... Yes I:l No

032001 02-22-11

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2010)



" Form 890 (2010) PREBLE STREET 01-0418917 Page?

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l ... e s nt s siinisesessrnessessnseens

Briefly describe the organization's mission:
TO PROVIDE ACCESSIBLE BARRIER-~FREE SERVICES TO EMPOWER PEOPLE

EXPERTENCING PROBLEMS WITH HOMELESSNESS, HOUSING, HUNGER, AND POVERTY,
AND TC ADVOCATE FOR SOLUTIONS TO THESE PROBLEMS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990EZ? ... ooooooooooeeeeoees oo oo sees oo seeesseeseeeressessreeseeeeereeesreeeseer | X Yes [_TNo
If "Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?................. [ IYes No
If "Yes," describe these changes on Schedule O.

4  Describe the exernpt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocaticons to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$_ 1,662,553 . including grants of $ }(Revenue $ )
FOOD PROGRAMS - APPROXIMATELY 500,000 MEATLS ARE PROVIDED PER YEAR TO
HOMELESS AND LOW-INCOME ADULTS, CHILDREN, AND FAMILITES AT PREBLE STREET
KITCHENS WHICH OPERATE AT THE RESOURCE CENTER, TEEN CENTER, AND. '
FLORENCE HOUSE. THE FOOD PANTRY SERVED AS MANY AS 140 FAMILIES A WEEK,
PROVIDING FOOD TO INDIVIDUALS AND FAMILIES THAT WOULD OTHERWISE GO
HUNGRY.

4b (Code: )(Expenses$ 1,421,504 . including grants of $ )} (Revenue $ )
RESOURCE CENTER-PROVIDES A DROP-IN CENTER FOR ADULTS AND FAMILIES,
OFFERTNG ESSENTIATL. SERVICES, SUCH AS PHONE, MAIL, AND SHOWERS TO
APPROXIMATELY 400 ADULTS A DAY; AS WELL AS CASEWORK SUPPORT, REFERRALS,
AND ADVOCACY TO EMPOWER PEQOPLE TO MOVE BEYOND HOMELESSNESS, SUCH AS
HOUSING, HEALTHCARE, EMPLOYMENT, MENTAL HEALTH AND SUBSTANCE ABUSE
SERVICES, AND LEGAIL, ASSISTANCE.

4c  (Code: ) (Expenses $ 1,389,850. including grants of $ ){Revenue $ )
FOOD FOR MAINE FAMILIES — A PARTNERSHIP OF PREBLE STREET HUNGER
INITIATIVE, HANNAFORD SUPERMARKETS, AND THE MAINE DEPARTMENT OF HEALTH
AND HUMAN SERVICES, WHICH PROVIDED A ONE-TIME $100 FOOD ASSISTANCE
SUPPLEMENT TO 13,500 OF MAINE'S POOREST FAMILIES, WITH DEPENDENT
CHILDREN.

4d Other program services. (Describe in Schedule O}
{Expenses $ 3,265 7 91. including grants of § ) (Revenue $ 3

4e Total program service expenses P 7,739,698.

032002
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PREBLE STREET 01-0418917 Page3

Is the organization described in section 501({c)(3) or 4947(a)(1) (other than a private foundation)?

I 'Yes," COMPIBIE SCREAUIB A .. ...ttt e e st e st e e sesase s et s asabensemtessreasanssensemnstanseaseseesenes
Is the organization reqmred to complete Schedule B, Schedule of Contributors? | .
Did the organization engage in direct or indirect political campaign activities on behajf of orin opposmon to cand!dates for
public office? If "Yes," complete Schedule C, Part] ............cc..ooeeoeeeeeee et eae et et e ettt e snen
Section 501(c}(3)} organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I ., . .
Is the organization a section 501(c)(4), 501{c}(5), or 501 (c)(ﬁ) organ lzatlon that receives membersh Ip dues. assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rtght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl.........ooooeeeeeeeeeeeeeesiievseens
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, Part ll . ..oooooeeeeeeeeeeeeeeeeeeeee et e e e e e et e e e e e ense s e s emsaneansansan s seaseasemsenseeensr e e s e esnenn s eannnnn s
Did the erganization report an amount in Part X, line 21; serve as a custodian for amounis not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ..
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes," complete Schedule D, Part V

If the organization’s answer to any of the followmg questlons is 'Yes, then comp]ete Schedule D Parts V[ VII VIII 1X or X
as applicable.

Pid the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complefe Schedule D,
T O OO SO U OO
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... e
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 Vilf | .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets repor‘ted in

Part X, line 167 /f "Yes," complete Schedule D, Part IX ..

e Did the crganization report an amount for other llabllmes in Part X, Irne 25‘? If "Yes, " complete Schedu.fe D PartX

12a

13

14a

15

16

17

18

19

20a

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X}, XiI, and XHI .

Was the organization included in consolldated |ndependent audlted f' nanclal statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xill is optional ..
Is the organization a school described in section 170(b)(1){A)i)? If "Yes," complete Schedule E . . ..o,
Did the organization maintain an office, employees, or agents outside of the United States? e,
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, ParislandV __.........coovveeveeneen..
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? if "Yes, " compiete Schedule F, Parts HHand IV ........ocoocooeeeereevcesessiesesssasersssessnns
Did the crganization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts T and IV ..o e
Did the organization report a total of more than $15,000 of expenses for professional fundralising services on Part X,

colurnn {A), lines 6 and 11e? if "Yes," complete SChedUle G, Part] . . e e ette et s e st r e s tae s eaae s enatae e
Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part Vill, lines

Tc and Ba? If "Yes," complete SCRedUle G, PArtll ..............c.ocu oo eeeee e eee e eeeteee e eme e s e r e e eme e emn e e s
Did the organization report more than $15,000 of gross income from gaming activities on Part VllI, line 9a? /f "Yes,"

complete Schedule G, Part Il . ) e

Did the organization operate one or more hosprtals? If "Yes, complete Schedule H

If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 f‘ Iers that
operate one or more hospitals must attach audited financial statements (see instructions) ........occeeereiviriiiniinieiiciesicoreeeen,

Yes | No
i | X
2 | X
3 X
4 | X
5
6 X
7 X
8 X
9 X

11a| X

11b

11¢c

11d

Lo T | |-

11e

111 X

12a| X

12b

13

14a

14b

15

16

17

18

19

G- T - T T - 1N 1B B =] -

20a

20b

032003
12-211
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21

23

24a

26

27

28

990 {2010) PREBLE STREET 01-0418917 paged

{ Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, colurmn (A), line 17 If "Yes, " complete Schedule |, Parts 1and Il e eeeeeeeeeeieeeeeeeeeessenen
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule 1, Parts | and Il )

Did the organization answer “Yes" to Part Vll, Secticn A, line 3, 4, or 5 about compensatlon of the orgamzatlon S r.:urrent

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete

Schedule J . .
Did the organlzatlon have a tax exempt bond issue wlth an outstandlng prlnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and compiete
Schedule K. If "NO", GO IO N 25 | ........cccoiiicrieiierirerire s rea s e e s s e emtes s se et £t ee et s eeesea et en et ee et aes
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . I
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TCeXEMPT DONAST | .. ... e rrere e es b e e s e erersesasaes e snssasse s aaseaserese s pessane oo < s smecsceteech et em eme e st cecenes
Bid the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... ..
Section 501 ()(3) and 501(c){d) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Scheduje L, Part! ................ .

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf' ed person in a pnor year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 /f "Yes," complete
SChedUla L Part] ... eeceee et cirre sttt st st evesae s e e s ve e st aa b s st e e e bt s e sR et e e s ne e e ae e et e e s e s eneres <t e s et eneec e
Woas a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person cutstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Partll .. ... @ eeeiiii,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SOREAUIR L, PArEHI ..ot e et ettt et et es s e e s e s esss e s e eass bt entsenabensemnrns e mnen et et en st em smeene et eceenen
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V

instructions for applicable flling thresholds, conditions, and exceptions):

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV ..o,
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ... 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Parf IV ..o eeeeeeeeeeeeeeeeeeeereeree s e ere e 28c
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M . 291 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedula M | 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'?
If "Yes," complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? lf “Yes, comp.’ete
Schedule N, Part Il . 32 X
33 Did the organlzatlon own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-32 If “Yes," complete SChedUle R, PAIt] ..........ccoiivmensveversennessrersssssesssonsssssinennes 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts ll, My IV, 810 V, 08 T .__.........ooooooveeeoeeoeeeeeeeeoeeeeeeees oo eee v seeseresmneseeseesee s ees oo 34 X
35 s any related organization a controlled entity within the meaning of section S1 20 13) 7 o i eeeereereeeerseeseasrarns 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7? Iif "Yes," complete Schedule R, Part V. line 2 .. oo [ IYes No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PATV, NS 2 .........c..c.cc.icii et ce sttt e et e s st ste st et nss e e s e asbraeasnn er et e eaesenen 36 X
37 Did the corganization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vil ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are reguired to complete Schedule O ... ieiit it iieiiieeiicies s seesizteseeszziezeeicaeeeee | X
Form 990 2010)

032004

12:-21-10



Form

890 (2010) PREBLE STREET 01-0418917 Page5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contalns a response to any question inthis PatV | ..o,

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ...................ccoeeinnniil. 1a
Enter the numnber of Forms W-2G included in line 1a, Enter-0-ifnotapplicable ... ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? . e
Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum .............c.oovevvnnens 2a

If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? .............ccoooovveeii.
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it flled a Form 990-T for this year? If "No, " provide an explanation in Schedule O .. _.._.ooooeecieeeeeeeeeeeeeeennn
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial aceount)? ...
If "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ......ccocoeviveriveervennn s

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.._.._....................

¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886:T7

Ga

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? ...t e e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were notaX dedUCtiDlE? et em e etk kst esabs e et

‘ 4a X
Sa X
5b X
5c
Ga X

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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827
d If "Yes," indicate the number of Forms 8282 f Ied dunng theyear ... ] 7d I i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...................
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? ... ... B
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as requlred?
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or 2 donor advised fund maintained by a sponsoring organization, have excess business heldings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization rmake any taxable distributions Under Section 4088 e eea et e
b Did the crganization make a distribution to a donor, donor advisor, or related pPerson? ... e
10 Section 501{c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIII, line 12 | i 1104
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmt[es cererrenrnnen 10D
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross incorne from other sources {Do not net amounts due or paid to other sources against
amounts due of received fromIhemL) ... i1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .......cccceveees I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? _
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand __ 13¢c A
14a Did the organization receive any payments for Indoor tannlng services dunng the tax year? 14a
b _If "Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010}
032005

12-21-1
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Form 980 (2010) PREBLE STREET 01-0418917 Pageb
1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 2 "No" response
to line 8a, 8b, or 10b belfow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question In this Par Wl ... it e o esiiesies e sisionssiesseasessssscssacacseiocia
Section A. Governing Body and Management
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employea? .
3 Did the organization delegate control over management dutles customanly performed by or under the drrect supewlsmn
of officers, directors 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 decuments since the prior Form 990 was f Ied? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ....ovevveeeeeevviiin, 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING BOGY? . oo oo oo v oo e v s s ease e s s et ene e s e e e eseaema e eseene s s er e esssaeres 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? ... Z_lg____T X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? ... ... S I -1 I : ¢
b Each committee with authorlty to act on behatf of the governing body? ______________________________________________________________________________ gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ..o, [ I . X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... . 1 10a X
b If "Yes,” does the organization have written policies and procedures governing the actMt[es of such chapters. aft' llates,
and branches to ensure their operations are consistent with those of the organization? ... ceeeeeeeee. | 10D
11a Has the organization provided a copy of this Form 290 to all members of its goveming body before t" Ilng the form? _______________ 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Does the organization have a written conflict of interest policy? If "No,"go to line 18 e 12a{ X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
IN SCHEAUIE O ROW TS IS GONE _.........o..ooeoooeeoeeooee oo e ee e e e oo s ees e s eesee s ee e s e e e eenee e s e s eereesen 12¢ | X
13 Does the organization have a written whistleblower policy? 3| X
14 Does the organization have a written document retention and destruction policy? 14 L X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanesus substantiation of the deliberation and decision? 2
a The organization’s CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization 15b X

if “Yes" to line 15a or 15b, describe the process in Schedule 0. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG IHE YBAIT . o e e e e e s e s se s
b If "Yes,"” has the organization adopted a written policy or procedure requiring the organization fo evaluate its participation
in joint venture amrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amangements? . it er et
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ME
18 Section 6104 requires an organization to make its Forms 10283 (or 1024 if applicable), 990, and 990-T (501{c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
l:l Own website Anocther's website Upon request
19 Describe In Schedule O whether {and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
staternents available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
CHRISTINE A. FLAHERTY, CPA - 207-775-0026
18 PORTLAND STREET, PORTLAND, ME 04104

Form 990 (2010)

032005
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Form 990 (2010} PREBLE STREET 01-0418917 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Ccmpensated 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.
® |ist all of the crganization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E}, and (F} if no compensation was paid.
® |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, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® | jst 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 trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) {D) (E) (3]
Narme and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation armount of
week 5 from from related other
{describe g - the organizations _compensation
hours for g 8 {é orgartization (W-2/1099-MISC) fron? thc_a
related 2 E g g (W-2/1099-MISC) organization
cfrganizations 3 _:_g" ~ E: §§ _ and felat.ed
in Schedule | £ g E(2|S8| E organizations
O) =N g Z IEE| L
MAURICE E, SELINGER, III
PRESIDENT 1.00(X X 0. 0. 0.
RENEE SCHWALBERG
VICE PRESIDENT 1.00 (X X 0. 0. 0.
ANN HOUSER
SECRETARY 1.00 (X X 0. 0. 0.
CHARLIE ROSCOE
TREASURER 1.00(X X 0. 0. 0.
JUDY L. R. BERTRAM
DIRECTOR 1.00iX 0. 0. 0.
J.E. BOONE
DIRECTOR 1.00(X 0. 0. 0.
E. DREW CHENEY
DIRECTOR 1.00|X 0. 0. 0.
TERRY DAVIES
DIRECTOR 1.00|X 0. 0. 0.
BEN DUDLEY
DIRECTOR 1.00|X 0. 0. 0.
MICHELLE GOLDMAN
DIRECTOR 1.00|X 0. 0. 0.
CATHY HOULIHAN
DIRECTOR 1.00(|X 0. 0. 0.
HERB JANICK
DIRECTOR 1.00 (X 0. 0. 0.
ROBERT RAVENELLE
DIRECTOR 1.00 (X 0. 0. 0.
ELAINE ROSEN
DIRECTOR 1.00({X 0. 0. 0.
BEN SHAMBAUGH
DIRECTOR 1.001X 0. 0. 0.
JOE SPAGNOLA
DIRECTOR 1.00|X 0. 0. 0.
JAMES STERLING _
DIRECTOR 1.00|X 0. 0. Q.

032007 12-21-10 Form 990 {2010)



Form 990 (2010) PREBLE STREET 01-0418917 page8
1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
) ) € ®) © )
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week - from from related other
{describe | § the organizations compensation
hours for | 2 kS organization {W-2/1099-MISC) from the
related | £ | & g (W-2/1099-MISC) organization
organizations § = ;§ E and related
in Schedule | 2 | 5 g g;§ 5 organizations
0) Ele g g[2E| e
TERRY SUTTON .
DIRECTOR 1.00 0. 0. 0.
LANNIE WELCH
DIRECTOR 1.00|X 0. 0. 0.
EDIE WHITE
DIRECTOR 1.00|X 0. 0. 0.
MARE R, SWANN
EXECUTIVE DIRECTOR 50.00 X 99,208 0./ 18,148
1b Sub-total . > 99,208. 0.l 18,148.
¢ Total from contmuatlon sheets ‘to Part VII Sectlon A ________________________ » 0. 0. 0.
d Total {add lines 1b and 1c) .. U 99,208. 0.l 18,148.
2 Total number of individuals { ncludmg but not I|rn|ted to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or :ndmdual for sefvices

rendered to the organization? If "Yes," complete Schedule J for such person
Section B. Independent Contractors

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

the organization. NONE
{A) (B8) <)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P o e S
Form 990 (201 0)
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Form 990 (2010) PREBLE STREET 01-0418917 Page9
Jill| Statement of Revenue

(A} (B} (o) R D)
Total revenue Related or Unrelated exc[gsggl:‘?om
exempt function business tax under

sections 512,
revenue revenue S aonr 514

1 a Federated campaigns  ................ 350,537.
b Membershipduves ... [1b
Fundraisingevents _................... [1e
Related organizations ... |1d
Government grants (contributions) ie 3930792,
All cther contributions, gifts, grants, and
similar amounts not included above | 1f 3618250.
Nencash contributions included in lines 1a-1f. § 1057330. =2
Total. Addlinestadf ..o P
Business Cede

ar amounts |

, gifts, grants B

{101

S 0o 0o

Contributions
and other s

7899579,

=

ICe
N

avenue

Prosgam Serv

All other program service revenue ...
Total. Add lines 2a-2f ..o B
3 Investment income (including dividends, interest, and

other similar amounts) > 51,258. 51,258.

@ 2 a0 T

4  Income from investment of tax-exempt bond proceeds
5 Royalties ... eeaeeienaeaas

6a GrossRents ... ... 37r200-
b Less: rental expenses ........
¢ Rental income or {loss) 37,200.

d Net rental income of IOSS)  ...vvvieiiieiniisiiirrere e, » 37 ,200 . 37,200.
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory 1,220,684,

b Less: cost or other basis
and sales expenses . 1,110 762, i 2

¢ Gain or (loss) 109922.

d Net gain oF $OSS) wooeveeeee oot ee ez e 109,922. . 109 ’ 922.

8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See
PartV,line 18 ..., @

b Less:directexpenses ... b
Net income or {foss) 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 returns
andallowanees ..., @
Less: cost of goods sold .................... b
Net income or (loss) from sales of inventory ... W
Miscellaneocus Revenue Business Code

OTHER 900099 "13,815. 13,815.

Other Revenue

[v]

Allotherrevenue ... ... e
Total. Add lines 11a-11d | I 13,815. = e
12 Tolalrevenus. See instructions. ..o, P 8111774. 51,015.| 0.l 161,180.
Form 990 (2010}
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PREBLE STREET

01-0418917 page10

¥:| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

?: gobt ;'LCIUde amounts reported on lines 6b, Total e(?}!enses Prograﬁ)service Managé?n)ent and Funcg?a)jsing
» b, 9b, and 10b of Part ViIL expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.5.
SeePart IV, lines15and 16 ...
4 Benefits paidtoorformembers ._.................
5 Compensation of current officers, directors,
trustees, and key employees ... 115.'954- 63,775. 25f510' 26:669-
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1}) and
persons described in section 4958(c){3)(B)
r Othersafaﬁeséndwages IO 3 ,675,637- 3,180,219- 373,401- 122,017-
8  Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) ... 9,694, 8,515. 981. 198.
9 Otheremployeebenefits ... 742,617. 629,481. 83,410. 29,726.
10 PayroltaXes oo 346,563. 293,902. 38,876. 13,785.
11 Fees for services {(non-employees):
a Management ... ...
e 30,368. 27,671. 1,944. 753.
¢ Accounting .. 13,750. 13,639. gl. 30.
d Lobbying .. —
e Professional fundralsmg services. See Part ]V !|ne 17 """"""""""
f Investment managementfees . ... ...
g Other e 89,932. 89,209. 529. 194.
12 Advertising and promotion ........................ :
13 Office eXpenses. oo 67,989. 55,816. 4,998. 7,175.
14 Information technology . . 171070- 12,417- 1,158. 3;495-
15 Royalties ...
16 Occupancy 372,294 - 349,496 - 16 ,207 . 6,591 -
17 Travel oo 16,780. 16,117.|- 379. 284.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest ...
21 Payments to affiliates .. .
22 Depreciation, depletlon and amort:zatlon ______ 214,453. 175,299.
23 INSUFANCE  .....oooooooveeeereeoeeooeneceseesesseeese e 30,713.| 27,985
24 Other expenses. ltemize expenses not covered :
above. (List misceflaneous expenses in line 24f. If ling
24f amount exceeds 10% of line 25, colurmnn (A)
amount, list line 24f expenses on Schedule 0.) ... e
a FOOD AND PROGRAM EXPENS 1,758,829, 1,752,587. 629. 5,613.
» DONATED GOODS 914,129. 913,250. 879. 0.
¢ STAFF DEVELOPMENT 46,467. 39,569. 5,221. 1,677.
d JESUIT VOLUNTEER EXPENS 33,003. 30,553. 0. 2,450,
e OTHER 28,974. 24,027, 3,677. 1,270.
f Al other expenses 52,329. 36,171. 15,528. 630.
25 Tofal funclional expenses. Add Iines 1 through 24f 8,577,545.| 7,739,698. 609,139. 228,708.
26  Joint costs. Check here » [_| if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in colurnn (B} joint costs froma
combined educational campaign and fundraising
solictation ..o
022010 12-21-10 Form 990 (2010)
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Form 990 (2010)

PREBLE STREET

01-0418917 Page11

| Balance Sheet

- {A) ©)
Beginning of year End of year
1 Cash-nondnterestbearing ... 42,780.] 1 217,229.
2 Savings and temporary cash investments ..o 583,020.] 2 710,277.
3 Pledges and grants receivable, Nt ............co..ooveovvseoseeseeeeseeseses oo 1,900,767. 3 910,981.
4 Accounisreceivable,net ... .. .. 23 r 335‘- 4 15 r 403.
5 Receivables from current and former off icers, d:rectors trustees key :
employees, and highest compensated employees. Complete Part Il
of Schedule L s
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
'q‘;) 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use . . 35,800.| 8 29,322,
9 Prepaid expenses and deferred charges ______________________________________________________ 64,476. o 107,9210.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ..., 10a 6,054,148. o
b Less: accumulated depreciation ... 10b 1,847,801. 4,300,281.(10¢ 4,206,347,
11 Investments - publicly traded securities ... 1,159,171.] #1 1,527,118.
12 Investments - other securities. See Part IV, line 11 .......................................... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets __ .. 14
16 Other assets. S88 PArt IV, 18 11 ..............oooooooossoorosses e 114,657.] 15 137,987,
___ 116 Total assets. Add lines 1 through 15 (must equalline34) ... 8,224,287.] 16 7,862,574,
17  Accounts payable and accrued eXpenses ... ..o 247,634.0 17 226,615.
18 Grantspayable ..........ccoooiiicicieneeae. 18
19 Deferred reVENUE .. .. . ooooosooooooeooooeeeeeoe oo eeee oo 15,047.| 19
20 Taxexempt bondliabilities ...
@2 21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
g 22 Payables to current and former officers, directors, trustees, key employees,
_‘@ highest compensated employees, and disqualified perscns. Complete Part Il
- of Sehedule L
23 Secured mortgages and notes payable to unrelated third parties  ..................
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities. Complete Part Xof Schedule D .. ..., '
26 Total liabilities. Add lines 17 through 25 .................... 262,681, 2 226,615.
0rgan|zat|ons that follow SFAS 117, check here P - and complete :
4 lines 27 through 29, and lines 33 and 34. :
‘é 27 Unrestricted netassets ... 7,016,872.| 27 6,817,972.
g 2B Temporarily restricted net assets 830 ’ 077.| 28 680 r 000.
T |29 Permanently restricted net assets 114,657.| 20 137 ,9 87.
e Organizations that do not follow SFAS 117 check here P D and :
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ..o,
&‘3 31  Pald-in or capital surplus, or land, building, or equipment fund ...
% 32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Total net assets of UNd DAINCES ..........ccoooovvvvveerseresoeeereses oo 7,961,606.| 33 7,635,959.
34 Total liabilities and net assets/fund balances 8,224,287.| 34 7,862,574,
Form 990 (2010)
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Form 980 (2010) PREBLE STREET 01-0418917 Ppagei2
i Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part X1 ... esrsssrerssorsssass o pes s omssos s s
1 Total revenue (must equal Part Vi, column (A), line 12) ) 1 8,111,774.
2  Total expenses (must equal Part IX, column (A), line25) ... 2 8,577,545.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 —465,771.
4  Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A)) 4 7 r 961 r 606.
5 Other changes in net assets or fund balances (explain in Schedule O} e ) 140,124.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) 6 7,635,959,

Financial Statements and Reporting i
Check if Schedule O contains a response to any question in this Part Xl -

1 Accounting method used to prepare the Form 990: [ cash Acorual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ................. .-
c If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? -
If the organization changed either its oversight process or selection process. during the tax year, exp]am in Schedule O.
d If “Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consoclidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrGUIAI ATIB37 ... oo ee oo eeesee e es s e ee e es e 3a| X
b [f *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 undergosuch audits. ..o.ooooieiiiiieiiiieieeieeoea.. 3| X
Form 990 (2010)
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(Form 990 or 990-EZ)

SCHEDULE A Public Charity Status and Public Support ZOTE

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intenal Revenue Service P Attach to Form 980 or Form 990-EZ. P See separate instructions. :

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

Reason for Public Charity Siatus (All organizations must complete this part.) See instructions.

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

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

2 [:' A school described in section 170(b}{1}{A){il). (Attach Schedule E.)

al]a hospital or a cooperative hospital service organization described in section 170(b){1)}{A)iii).

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

5 [ 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 II.}

6 D A federal, state, or local government or governmental unit described in section 170{b}{1){A}{v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public deseribed in
section 170(b){1)(A)(vi). (Complete Part I[.)

8 ':l A community trust described in section 170{b}{1}{A)(vi). (Complete Part I.) ]

9 L__| 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 suppaort from gross investment
income and unrelated business taxable income (Jless section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part II1.)

10 I: An organizatfon organized and operated exclusively to test for public safety. See section 508(a){4).

1 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a){2). See section 509(a)(3). Check the box that
describes the type of supperting organization and complete lines 11e through 11h.
al_] Type! b1 Typell e [__] Type Ill - Functionally integrated a¢[__| Type Ill - Other

e I:I By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than cne or more publicly supported organizations described in section $09({z)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check thisbox ... ]
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?
() A person who directly or indirectly controls, elther alone or together with persons described in {ii) and (i) below, Yes | No
the governing body of the supported organiZation? ... rsse s rsssessrsssaassassseeeecs | 119(1)
{il A family member of a person described in {j) above? . OO OO OO PO URPPRURROR i 1 1 ({1
{lii) A 35% controlled entity of a person deseribed in {f) or ( ) above? ........................................................................ 11 g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) T}’D‘z_Of iv} Is the organization (v) Did you notify the | ag‘g!ﬂ'ﬁ}}]hﬁ] ol {vil) Amount of
organization ( desc?i?eadngr? Ili?llls 49 [ col. i) listed in youry organization in col. ([)gnrgamzed e support
above or IRC section governing docurment?| (i) of your support? U.s.?
(see instructians)) Yes No Yes No Yes No
Total :
L.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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" Schedule A {Form 990 or 990-E7) 2010 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 Part lll. If the organization

fails to qualify under the tests [isted below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year heginning in) {a) 2008 (b) 2007 {c) 2008 (d) 2008 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 3,810 610, 5,119,883, 6,192 243, 5,959 125, 7,899,579, 28,981 440,
2 Tax revenues levied for the organ-
ization’s benefit and efther paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ... 3,810,610, 5,119 883. 6,192 243, 5 959 125, 7,899 ,579.] 28,981 440.

5 The portion of total contributions e i
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 () 575,334.
6 Public support. subtmact line 5 from line 4. 28,406 106,
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2006 (b} 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
7 Amountsfromlined 3,810, 610.] 5,119 883. 6,192,243, 5,959, 125.] 7,899,579, 28 981 440,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 85,662. 135,596- 93,397. 88,061- 88;458- 491,174-

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

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} .

11 Total support. Add [Ines'l’through 10 £ : 29 472,614,
12 Gross receipts from refated ACHiVIties, 61G. (568 INSHUBIONS) ... oo 12 | 125,804.
13 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 here  ....... R 2
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2010 (line 6, column {f) divided by line 11, column () ........ccoooiiiiiiieiiies 14 96.38 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 e 15 96.70 %
16a 33 1/3% support test - 2010.If the crganization did not check the box on line 13, and line 14 is 33 1/3% or mere, check this box and

stop here. The organization qualifies as a publicly supported organization ... e >

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatlon e > D

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » [:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization _....................... > |:|
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... »[ 1

Schedule A (Form 950 or 990-EZ) 2010

032022
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Schedule A {Form 990 or 990-E2) 2010 Page3

Support Schedule for Organizations Describad in Section 509(a){2)

{Complete only if you checked the box on line 8 of Part | or if the organization falled to qualify under Part |l. 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) P {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any *unusual grants.")

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Addlines 1 through5 .........

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

b Amounts included on lines 2 and 3 received
frem other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...
B Public support (Subiract line 7 from line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a} 2006 {b) 2007 {c) 2008 {d} 2009 {e) 2010 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30,1975

cAdd lines 10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} -
13 Total support (acd lines 9, 10c, 11, and 12.)

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

CheCK this DOX AN STOB MBIE  ooeoio i oeeeooee oot oo oo ot es oot otirisiotsim e sassass thssbossatohsbssenssassnrorsrrstsns sasassnerssenssesamnnessessensearasesmanee PP ]
Section C. Computation of Public Support Percentage
15 Public suppornt percentage for 2010 (fine 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2009 Schedule A, Part Ml line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10¢, column (f) divided by line 13, column () ... ... |17 %
18 Investment income percentage from 2009 Schedule A, Part 1L INe 17 e eeeereaes 18 %
19a 33 1/3% support tests - 2010. 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 ... » D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... W D

20 _Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ..........ooceieienees » [:1

032023 12-21-10 Schedule A {Form 990 or 950-EZ) 2010



*% PUBLIC DISCLOSURE CQPY *¥*

Schedule B Schedule of Contributors OMB No. 1545.0047
(Fogrg(l) QF?IE)’ 990-EZ, >
or - Attach to Form 990, 990-EZ, or 980-PF.
: Depariment of the Treasury chiere 2 01 0
Intemnal Revenue Service
Name of the organization Employer identification number
PREBLE STREET 01-0418917

Organization type {check one):

Filers of: Section:

Form 990 or 980-E2 501 (c){ 3 ) {enter number) organization

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

501(c) (3} exempt private foundation

Form 990-PF

4947(2)(1) nonexempt charitable trust treated as a private foundation

00000

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Cnly 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

L1 Foran organization filing Form 290, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Cornplete Parts [ and Il.

Special Rules

For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a}(1) and 170{b){1}{A)vi}, and received from any cne contributot, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 980, Part VIII, line 1h or (i} Form 990-EZ, line 1. Complete Parts [ and Il

[:l For a section 501(c}{(7), {8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of eruelty to children or animals. Complete Parts 1, il, and !ll. ' : .

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

religicus, charitable, etc., contributions of $5,000 or more dUNNG e Year. o eeeeeeeeeeeereerenens » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 890-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 980-EZ, or on line 2 of its Form 890-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B {Form 890, 990-EZ, or 980-PF) 2010)

Page 1 of 2 ofpart

Name of organization

PREBLE STREET

Employer identification number

01-0418917

Contributors (see instructions)

(a}
No.

(b)

Name, address, and ZIP + 4

()
Aggregate contributions

{d)

Type of contribution

$ 315,298.

Person
Payroll E|
Noncash [ |

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

(@
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 424,333,

Person
Payroll []
Noncash [ |

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

{a}
No.

{0)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

$ 1,322,130.

Person
Payroll D
Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

{c}
Type of contribution

$ 600,000.

Person
Payroll |___|
Noncash [ |

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

{a}
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 207,500.

Person

Payroll 1

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

(a)
No.

{b}
Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

Type of contribution

$ 350,537.

Person
Payroll ]
Noncash [ |

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

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Scheduie B [Form 990, 990-E2, or 9890-F°F) (2010)

Page 2 of 2 of Part |

Name of arganization

PREBLE STREET

Employer identification number

01-0418917

2

Contributors (see instructions)

No.

(b)

Name, address, and ZIP + 4

(c}
Aggregate contributions

{d)

Type of contribution

$ 277,940.

Person
Payroll |:|
Noncash [ |

(Complete Part 1l if there
is a noneash contribution.}

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Aggregate coniributions

(e}

Type of contribution

Person I:I

Payroli D

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

{a}
No.

(b)

Name, address, and ZIP + 4

(¢}

Aggregate contributions

{c)
Type of contribution

Person l:'
Payroli I:]

Noncash [ |

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

(a)
No.

(6)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d

Type of contribution

Person D
Payroll D
Noncash [ |

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

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

()
Type of contribution

Person |:]
Payroll 1
Noncash [ ]

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

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

Person D
Payroll [
Noncash [ |

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

023452 12-23-10

Schedute B (Form 990, 930-EZ, or 990-PF) (2010)



Schedule B {Form 990, 990-EZ, or 990-PF) 2010}

Page of of Part I

Name of prganization

Employer identification number

PREBLE STREET 01-0418917
2 © Noncash Property (see instructions)
{a}
(c)

No. e ®) 3 FMV (or estimate} @ .
from Description of noncash property given (see instructions) Date received
Part |

(@)

(c)

No. - (b} . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

{a)

{c)

No.

o o () ) FMV {or estimate) @
from Description of noncash property given {see instriictions) Date received
Part |

(@)

(c)

No. L &} . FMV (or estimate) () )
from Description of noncash property given (see instructions) Date received
Part

{a)

(c)

No. L ®) . FMV (or estimate} () .
from Description of noncash property given (see instructions) Date received
Part ]

(@)

{c)

No. L. b} . FMV (or estimate) @ .
from Description of noncash property given (see instructions) Date received
Part |

023453 12-23-10

Scghedule B (Form 990, 990-E2, or 990-PF) (2010)



Schedule B (Form 930, 890-EZ, or 980-PF) (2010} Page of of Part Il
Name of organization Employet identification number

PREBLE STREET 01-0418917
3 ffE:  Exclusively religious, charitable, etc., individual contributions to section 501(c){7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through {e) and the following line entry. For organizations completing
Pant lIl, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the vear. (Enter this information once, See instructions) P $

{a) No.
;l:rft“[ (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(¢} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;for'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig':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.
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

023454 12-23-10 Schedule B (Ferm 990, 990-EZ, or 990-PF) (2010)



SCHEDULE C Political Campaign and Lobbying Activities |__ovene. 1s4s-00a7

Form 990 or 990-E

¢ 2 For Organizations Exempt From Income Tax Under section 501(c} and section 527 2 01 0
Departmant of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 980-EZ.

Intermal Revenus Service P See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities}, then

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

® Section 501(c) (other than section 5071(c)(3)) organizations: Complete Parts kA and C below. Do not complete Part I-B.

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

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

® Section 501{c)(3) organizations that have NOT filed Form 5768 {glection under section 501(h)): Complete Part [I-B. Do not complete Part [l-A.
If the organization answered "Yes," to Form 980, Part IV, line § (Proxy Tax), or Form 990-EZ, Part V, line 35a {Proxy Tax}, then

® Section 501(c){4}, (5), or (6) organizations: Complete Part lil.
Name of organization

Employer identification number

PREBLE STREET 01-0418917
Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities In Part [V.
2 POl XN I S e et e et e e antee e e e e e e neeenaeeeeaseeanabsaerearrararanraren
B OVOIUNTEEI NOUIS oo et e ee e e eeeem et et estmessastseatestaaestesnsansesansensneansnr e ee e sme s eeseasnesarans

1 Complete if the organization is exempt under section 501(c)(3)-

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... > s
2 Enter the amount of any excige tax incurred by organization managers under section 4955 ... >3
3 |f the organization incurred a section 4955 tax, did it file Form 4720 forthis YEar? . ... v ssirevsnees D Yes D No
42 Was @ GOIMEGHON MATET .o oot eme et oo ee et s e et et oo eeeeemee et s4eetsaeasaseanssebs e s assaserns s ememsmoesmemesmenas [Ives [Ino

" describe in Part V.

If Y
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
EXEMPE FUNGHON ACHIVIIIES .......o...co.eoevoeeseeeeessees e eeeseeseessossesseereesseeees e eeeeeeoeseeseeeseeemsseeneoseeeeremrnesseeneenrrs P
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I8 7D oo e eeeeem e eer e eeeeereseeee oo eee e een e sesensesnssssassnssssssrnssnnerereeesss P
4 Did the filing organization file Form 1120-POL for thiS YEAIT ....ooiieeereeeessee e e e e s eeeesesaessonansssesemsessonsmemeeeeeeemeee [_Ives L Ine

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each crganization 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 ora
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name {b} Address {c} EIN () Amount paid from {e) Amount of political
filing organization's | contributions received and

funds. If none, enter -0-. | promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11



Schedule C (Form 990 or 900-E7) 2010 PREBLE STREET 01-0418917 page?
Complete if the organization is exempt under section 501{c)}{3) and filed Form 5768
) (election under section 501(h)).
A Check P [ ifthe filing organization belongs to an affiliated group.
B Check P [ 1 ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(ghijjelxlt';gn's ®) Afﬁl]gtt:lg groyp

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) .......cocccevvveeecveiinanns
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1k}
Other exempt purpose expenditures

Total exempt purpose expenditures (add Ilnes 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the fol[owmg table in both co[umns
If the amount an line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te. R
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. |¢
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1.,000,000.

- 0 o 0 T o

g Grassroots nontaxable amount (@nter 25% of INE T8 .....cccviiiieieeeereeieeessesiesssessessrssnssssesssseasses
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1¢. If zero or less, enter -0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting Section 49711 1aX fOr thiS YBAIT ...t eeieeiriieiiaunsessesioseossonsossarassnssnssnssnssnsmssssonorsnsnnsnssssnnssnsomsesesasnna [ 1Yes [ InNo

4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

for ﬁscgf)';‘;‘r‘ageﬁﬁ;ing in) {a) 2007 {b) 2008 (c) 2008 {c} 2010 (e} Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, colurnn (&)

f Grassroots lobbying expenditures)

Schedule C (Form 990 or 990-EZ} 2010

032042 02-02-11



Schedule C (Form 990 or990-E7) 2010 PREBLE STREET 01-0418917 pages
j Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501{h)).

{a) {b)

Yes No Amount

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

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

or referendum, through the use of:

VOIUNTBEIST ..ot e et e se e e e e ns s te st e et e b et ea s aae b e s snasnaeatesnrserersnssases
Paid staff or management {include compensation in expenses reported on lines 1c through 17 ...
Media advertiSementST ... ee et e e
Mailings to members, legislators, or the public? ... e nes
Publications, or published or broadcast statements? e X 1,429,
Grants to other organizations for [obbYING PUMDOSES? oo e e eeeenns X
Direct contact with legislators, their staffs, government officials, or a legislative body? ...l X 16,418.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ... X 7,191,
Other activities? If "Yes," describe in Part IV
Total. Add lines 1e through 1i . :
Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501(0)(3)?
If "Yes," enter the amount of any tax incurred under section 4912 ..,
If *Yes," enter the amount of any tax incurred by crganization managers under section 4912
If the filing organization incurred a section 4212 tax, did it file Form 4720 for this year? ..
Complete if the organization is exempt under section 501(c)(4), sectlon 501{c){5), or section

501(c}(6).

T 0 - 0 0 0 o N

N
[ -

-2

1]

1« %

Yes No
1 Weresubstantially all {30% or more) dues received nondeductible by members? . e |1
Did the organization make only in-house lobbying expenditures of $2,000 0rleSsT ......ooieeeeiieeeeeeeeeeeeeeee e
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ...................... 3

Complete if the organization is exempt under section 501{(c){4), section 501(c)(5), or section
501(c)(6} if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
llYeS-ll
1 Dues, assessments and similar amounts from members ...............ccoccevmnene. eresterte e e tre e arar e e as g nensvar s 1
2 Section 162(g) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUITEBNTYBAN .. et e s est s eaet et er e te st smete s bt as s stse e et e st assekas s s sesaessasessasaesansessassasssaseaeaensbnsenrennrsrress
b Carryover from last year
© TOMBL ettt ettt e ae et ae et b e beasse et e aeanere et en s seeses es s eeteasenteeseesseeenersenteaessenrenernes
3 Aggregate amount reported in section 6033{g)(1)(A) notices of nondeductible section 162(e) dues ...
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? USRS O URSRRRPUR - 1
“5 Taxable amount of Iobbylng and politlcal expendltures (see Instmctlons) ............................................................... 5
: Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part [-C, line 5; and Part |I-B, line 1i. Also, complete this part

for any additional information.
PART I-A, LINE 1:

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

PROVIDES ERDUCATION AROUND SPECIFIC LEGISLATION THAT AFFECTS

HOMELESSNESS AND LOW-INCOME PERSONS.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

Schedule C (Form 990 or 990-EZ) 2010

032043 02-02-11



Schedule C (Form 990 or 90-£7) 2010 PREBLE STREET 01-0418917 pages

| 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 990-EZ) 2010
032044 02-02-11



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered 'Yes," to Form 990, 2 01 n
. Part IV, line 6,7, 8,9,10, 11, or 12.
E,fﬁ;’:{“é;f:,fﬂ%lﬁ?j:” > Attach to Form 930. P See separate instructions.
Name of the organization Employer identification number
PREBLLE STREET 01-04189817

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

I3 I G A CRN

[+:]

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

Total number atend of year ............cccovvvviviveecieeseecannn
Aggregate conitributions to (during yearn)

Aggregate grants from (duringyear) ...,
Aggregate valueatend of year ...
Did the organization inferm all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ..., !:] Yes I:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can bs used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .............. .. . |:] Yes I:| No

a o oo

Conservation Easements. Complete Ifthe organlzatlon answered 'Yes to Form 990 Par‘t lV Ilne 7
Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important iand area
] Protection of natural habitat [ Preservation of a certified historic structure
D 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 conservation easemMEntS e, |28

Total acreage restricted by conservation easements ... reereree e areerenaaereeeenee | 2D

Nurmber of conservation easements on a certified historic structure :ncluded in (a) e |26

Number of conservation easements included in {c) acquired after 8/17/06, and not on a hlstoric structure

listed in the National Register ... ..............coouiiieeeieie et e et ne s s s 2d

Nurmnber 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 periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? ... |:| Yes I:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year >

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

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

and SECtion T70MMANBIIN? ..........ovorooeeoesoeeeeerssssssesssarsessenssssssssesssess s sssssesssesseesssssseseesssssoseessssssresoeeesssee oo [ Jves [INe
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
servation easements.

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

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

1a

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 XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS. 116 (ASC 9858), to report In its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

) Revenues included in Form 990, Part VIIL INe T ... oo > 3
(i) Assetsincluded in Form 990, PartX . SUR i
2 If the organization received or held works of art, hlstorica] treasures or othsr S|rnllar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Ravenues included in Form 980, Part VIIL NG T ... oot eeee e e eetee et et ems e e eeseenes > 3
b Assetsincluded in Form 990, PArt X oot eee e eeeeee e en e s neeninrene PP B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2010
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Schedule D (Form 890) 2010 PREBLE

STREET

01-0418917 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

(check all that apply):
a [ Public exhibition
b |:] Scholarly research

c Preservation for future generations

d I:| Loan or exchange programs

e I:l Other

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

4  Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part XIV.
§ During the year, did the organization sdlicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? .................. D Yes t:l No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
ON FOMM B0, PAMX? | oottt et e et s ent s abe s b etasen s s s e s e s s re et b s e e s e g s cene e [Jves [_Ineo
b If "Yes," explain the arrangement in Part X[V and complete the following table:
Amount
€ Beginning Dalance ettt r s e senrareranrerens | A
d Additions dURRGThe YEAr | .. ..o e rere s es e er s smes s s ece s e e et eee e neseesees |1
e Distributions durinG The YEAT ... ..ottt et n e ene e 1e
f Ending balance . e eea e ST i |}
2a Didthe organlzat:on |nclude an amount on Form 990 Part X Ime 21? [ Yes L INo

[}

es," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.

{a) Current year (b} Pricr year {e) Two years back l {d) Three years back | {e) Four years back
1a Beginningof yearbalance ... 1,250,837, 999,688, 1,119,772,
b Contributions o, 100,000, 103,559, 100 000,
¢ Net investment earings, gains, and losses 284,270, 147,550, -220,084 .}
d Grants orscholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses .....................
g Endofyearbalance ... 1,635,107, 1,250,837, 999 688 i i
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 91.56 %
b Permnanent endowment P 8.44 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} UNTEIAtEd OTGANIZAMIONS ........ ... ioe.eeee oot eee e ce e sees oo ee e em e s e e seme e s semeeseeeemeeeeeeesmeee oo eemere s emessaneen 3afi) X
{ii} related organizations ... 3afii} X
b [f "Yes"® to 3af(j), are the related organfzataons l|sted as reqmred on Schedule R? .................................................................. 3b
4 Describe in Part XIV the intended uses of the crganization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other
basis (investment)

{b} Cost or other
basis (other)

(e) Accumulated
depreciation

(d) Book value

12 LaND et eeen 274,380. 274,380.

b Buildings .. 5,015,585.] 1,326,232.| 3,689,353.

¢ Leasehold lmprovements ..............................

d EQUIPMEN oo 738,683. 517,319. 221,364.

€ OMREE crovees e e s insr st e semascsnes 25,500. 4,250. 21,250.
Total. Add lines 1a through 1e. (Colurmn (d) must equal Form 890, Part X, column (B), ine T0fEh) vevveesercnsesiinieeieeeee P 4,206,347,

032052
12-20-10
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" Schedule D (Form990)2010  PREBLE STREET

01-0418917 Page3

{ Investments - Other Securities. Ses Form 990, Part X, line 12.

(a) Descrlptt.on of security or ciategory (b) Book value
(including name of security)

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

(1) Financial derivatives  _.._.........cccoccovieeiee e
(2) Closely-held equity interests

(3) Other
(A)

(B)

o]

D)

{3]

(3]

@

{H

{0

b) must equal Form 990, Part X, col (B) line 12.) >

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

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

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

bY must equal Form 930, Part X, col {B) line 13.}

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

{a) Description

{b) Book value

)]

(10

Total. (Column (b) must equal Form 890, Part X, col (B) line 15.) ooeeei oo oeie i ciasiaas e ce e cee et stiiaizisissseas st ssnssrarenes

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

{a) Description of liability

{b)} Amount

{1} Federal income taxes

@

8

4

{5}

{6)

{7)

8

©

(10)

(11}

Total, (Colurnn Eb! must equal Form 990, Part X, col g%} fine25) ...ccoverenrnn >
otnole, In 1 Pravide the [ext ol e

0 ote fo the organizafion's financial statements that reports The organization's liapility for uncerlain tax positions under
2. FIN 48 {A5C 740).

032053
12-20-10
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“ Schedule D (Form 990) 2010 PREBLE STREET 01-0418917 pPaged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part Vill, column (&), ine 12) oot 11 8,111,774.
2 Total expenses (Form 990, Part IX, column (A), N8 25)  ...........ccivevvveeneeeeeoesresesesssrsessesmessesoesreenae 2 8,577,545,
3 Excess or {deficit) for the year. Subtract line 2 from ine 1 s 3 -465 r 771.
4 Net unrealized gains {losses) On INVeStMEN S et 4 116,794.
5 Donatedservicesanduseoffacilities ... . s 5
6 INVESIMENT BXPENSES ... .....c.ccovviieeiierrsierieereesessrsresees i srs s s e s seesnscmea et ss e et seasees st et eaaansnaenesnesnes | |0
7 Prior period adiUSIMENTS ...t e e sem e eemnne e | T
8 Other (Describe in Part XIV.) . et er e s s sneese e es s ssssnesrnenes |8 23,330.
9 Total adjustments (net). Add lines 4 through 8 R I °) 140,124.
10 _ Excess or (defi crt) forthe year per audited fi nancnal statements Combine Ilnes 3 and 9 ..................... 10 —~325,647.
1 Total revenue, gains, and other support per audited financial statements ..o, i 8,361,722.
2 Amounts included on line 1 but not on Form 90, Part VIII, line 12: e
a Netunrealizedgainsoninvestments . ...t e, | 22 116,794,
b Donated services and use of TACHIIES .__.........c.oocoieeuorreeeoee e eeeeree s eer e 2b 109,824.
¢ Recoveries of prior Year grants ... e | 2€
d Other (Describe in Part XIV.)  ........cooooiovoeoeeeceeeeee e 2d 23,330,
© AQGINES 28 tIOUGN 2 ... .. oo oocoeoeeeoesoeeeeeeeeseeeseeoeseeee s sseeeesessesseoseeee s reesee e e ereeeees e 249,948,
3 Subtract line 2e fromline1 . ......... : 8,111,774.
4 Amounts included on Form 990, Part VIIE llne ‘12 but not on llne 1
a Investment expenses not included on Form 990, Part VIl line7b  ...................... [ 4a
b Other (Describe in PartXIV .....ooccoooooorooessoessoes e oes oo oeer e LD
C AGAIINES A8 BNGAD ..o oo eoeoeeeeeeoes e ceessesresesses s eeereesee oo see e 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) .............. 5 8,111,774.
Ei Reconciliation of Expenses per Audited Financial Statements Wlth EXpenses per Return
1 Total expenses and fosses per audited financial statements e eaeien 8, 687 3 69.
2 Amounts included on line 1 but not on Form 990, Part 1%, line 25:
a Donated services and Use of fACIIHES _...........c..coooovoeovveeeeeereeeeese e es s |28 109,824.
b Prioryear adiustments . . | 2D
© OErlOSSeS ...t s et s r s ee e 2¢
d Other (Describe in Part XIV. ) et e e aanas 2d
e Addlines 2athrough @A ... ...cceeriririiiinrrere e e e e s o oo et s e e et et ae e b et e s e se s eeen eeen 109,824.
3 Subtract line 2e from line 1 _.____... 8,577,545,
4 Amounts included on Form 990, Part IX Ilne 25 but not on |lne 1
a Investment expenses not included on Form 990, Part Vill, line7b .. .................. 4a
b Other (Describein Part XIV.) e, 4R
€ A IINES 88 ANAAD oo eee et eee oo e e s ereer e s eeer e 4c 0.
Total expenses. Add fines 3 and de. (This must equal Form 990, Part |, fine 1 8) ................................................ 5 8,577,545.

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

X, line 2; Part XI, fine 8; Part Xl, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: TO PROVIDE INVESTMENT INCOME AND GAINS TO FURTHER

VARTIQUS ACTIVITIES OF PREBLE STREET, PER DONOR INTENT.

PART X, LINE 2: PREBLE STREET FOLLOWS THE PROVISIONS OF ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES AS PROVIDED FOR IN THE INCOME TAXES TOPIC OF

THE FASB ACCOUNTING STANDARDS CODIFICATION. THERE WAS NO CUMULATIVE

EFFECT ON PREBLE STREET'S FINANCIAL STATEMENTS RELATED TO THESE

PROVISIONS, AND NO INTEREST OR PENALTIES RELATED TO UNCERTAIN TAX
Schedule D (Form 890) 2010
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Schedule D (Form 990) 2010 PREBLE STREET 01-0418917 Pages
M Supplemental Information (continved)

POSITIONS WERE ACCRUED. PREBLE STREET IS CURRENTLY OPEN TO AUDIT UNDER

THE STATUTE OF LIMITATIONS BY THE INTERNAIL. REVENUE SERVICE AND STATE

TAXING AUTHORITIES FOR THE YEARS ENDED JUNE 30, 2008 THROUGH 2011.

PART XI, LINE 8 — OTHER ADJUSTMENTS:

CHANGE IN VALUE OF PERPETUAL TRUSTS 23,330,

PART XII, LINE 2D — OTHER ADJUSTMENTS:

CHANGE IN VALUE OF PERPETUAL TRUSTS. 23,330,

Schedule D {Form 980) 2010
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SCHEDULE M Noncash Contributions | oveno 1se00

(Form 990) 2 01 0

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.
Intemnal Revenue Service ’ Attach to Form 990.
Name of the crganization Employer identification number
PREBLE STREET 01-0418917
Types of Property
{a} (b} {c} {d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or {  amounts reported on noncash contribution amounts
literns contributed| Form 890, Part Vill, line 1g
1 Art-Worksofart ...
2 Ar-Historicaltreasures ...
3 Art-Fractionalinterests ...
4 Books and publications .............cccoeeeririinnns
5 Clothing and household goods ... X 195,705. EST’'D COMPARABLE VAL
6 Carsandothervehicles . . ... . ...
7 Boatsandplanes ............ccccoovreerrnrninnons
8 Intellectual property ...
9 Securities - Publicly traded . X 143,201. STOCK EXCHANGE PRICE
10  Securities - Closely held stock ...........co.......
11 Securities - Partnership, LLC, or
trust interests
12  Secuwrities - Miscellaneous
13 CQualified conservation contribution -
Historic struetures ...
14 Qualified conservation contribution - Other___
15 Realestate - Residential ...
16 Real estate - Commercial ...........
17 Realestate-Other ...
18 Collectibles ...........cccoceeerreeevererervrernrenenns
19 Food iNVentory ... | & 718,424. EST’D COMPARABLE VAL
20 DPrugs and medicalsupplies ...
21 Taxidermy ...
22  Historical artifacts
23 Scientificspecimens ...,
24  Archeological artifacts
25 Other P ( )
26 Other P { )
27 Other P : )
28 Cther P { ) )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... | 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holdiNG PEIOU? L et eeeeee e eeeeeteaesesaste st sbe e s tas e seesess e ressnsentearnsenrens
b If *Yes,” describe the arrangement in Part li.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... .
32a Does the organization hire or use third parties or related organizations to sollcit, process, or sell noncash
COMMIBULIONST .ottt eee et e e eeemeee st e st esteasetaseesassssababasssansssasensenasentensrnssassesnsrsnrsessesrerrerarsenrenes | DRE
b If "Yes," describe in Part Il.
33 [f the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part [l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2010)
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OMB No. 1545-0047

* SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 890 or 990-E7) Complete to provide information for responses to specific questions on
" Department of the Treasury Form 990 or 99>0-EZ or to provide any additional information.
Infernal Revenue Service Attach to Form 990 or 990-EZ. :
Name of the organization Employer identification number
PREBLE STREET 01-0418917

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

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

ADVOCATE FOR SOLUTIONS TO THESE PROBLEMS. THROUGH COLLABORATIVE

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

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

COMPREHENSIVE MODEYL TO HELP HOMELESS AND LOW-INCOME INDIVIDUALS AND

FAMILIES IMPROVE THEIR LIVES.

FORM 9290, PART III, LINE 2, NEW PROGRAM SERVICES:

PREBLE STREET WAS THE LEAD AGENCY IN THIS ONE-TIME PUBLIC-PRIVATE

PARTNERSHIP WITH DEPARTMENT OF HEALTH AND HUMAN SERVICES AND HANNAFORD

SUPERMARKETS. WITH TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (TANF)

FUNDING AND A GRANT FROM HANNAFORD, THE PROJECT PURCHASED $100 FOOD

CARDS FROM HANNAFORD FOR REDEMPTION AT AFFILIATED GROCERS THROUGHOUT

MAINE, PROVIDING A FOOD SUPPLEMENT TO 13,500 ELIGIBLE MAINE FAMILIES

WITH DEPENDENT CHILDREN.

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

LOGAN PLACE - 30 EFFICIENCY UNITS WITH SUPPORT SERVICES TO ASSIST

TENANTS TO DEVELOP SKILLS TO MAINTAIN PERMANENT HOUSING.

EXPENSES $ 546,186. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

COMMUNITY ADVOCACY - INCLUDES HOMELESS VOICES FOR JUSTICE — ADVOCATING

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

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

HUNGER INITIATIVE — STRENGTHENING MAINE'S EMERGENCY FOOD SYSTEM,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O {Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

PREBLE STREET 01-0418917

HELPING COMMUNITY FOOD PROVIDERS INTRODUCE BEST PRACTICES FOR

EFFECTIVENESS AND VIABILITY, AND PROVIDING INPUT INTO STATE AND

NATIONAL POLICY TO END HUNGER.

EXPENSES $§ 397,230. INCLUDING GRANTS OF § 0. REVENUE § 0.

TEEN SERVICES—-TEEN CENTER PROVIDES DROP-IN SERVICES 365 DAYS PER YEAR

TO MEET BASIC NEEDS, SUCH AS MEALS, CLOTHING, AND SHOWERS OF HOMELESS

YOUTH, AGES 12-20. CASEWORKERS AND ON-SITE COLLABORATIVE PARTNERS ALSO

PROVIDE AND/OR CONNECT YOUTH TO HOUSING, HEALTHCARE, MENTAL HEALTH,

SUBSTANCE ABUSE, EDUCATIONAL/VOCATIONAL, AND LEGAL RESOURCES.

LIGHTHOUSE SHELTER PROVIDES 16 OVERNIGHT EMERGENCY BEDS 365 DAYS PER

YEAR FOR HOMELESS YOUTH, AGES 12-20.

EXPENSES § 1,173,984. INCLUDING GRANTS OF $ 0. REVENUE § 0.

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

FLORENCE HOUSE A NEW, COMPREHENSIVE PROGRAM FOR HOMELESS WOMEN.

FLORENCE HOUSE INCLUDES 25 EFFICIENCY APARTMENTS AND 15 SEMI-PRIVATE

UNITS WITH SUPPORT SERVICES TO ASSIST TENANTS IN DEVELOPING SKILLS TO

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

BASIC SERVICES, SUPPORT AND HOUSING ASSISTANCE FOR 25 HOMELESS WOMEN

24/7.

EXPENSES § 1,148,391. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2: BOARD MEMBERS ELAINE ROSEN AND JUDY

BERTRAM ARE SISTERS.

'FORM 990, PART VI, SECTION B, LINE 11: PREBLE STREET’S INDEPENDENT
Schedule O (Form 950 or 990-EZ) (2010)
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Schedule O (Form 980 or 980-EZ) (2010} Page 2
Narne of the organization Employer identification number

PREBLE STREET 01-0418917

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

FINANCTIAL OFFICER AND SENT TO THE FULL BCOARD OF DIRECTCRS FOR REVIEW.

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

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

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

THE ORGANIZATION.

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

COMMITTEE MET TO REVIEW AND DETERMINE THE EXECUTIVE DIRECTOR'S

COMPENSATION. THEY ASSESSED COMPENSATION FROM TWO PERSPECTIVES. FIRST,

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

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

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

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

THE PERFORMANCE AREA THEY CONSIDERED PERFORMANCE GOALS MET AND EXCEEDED,

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

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

LEADERSHIP IN THE COMMUNITY.

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

FORM 9290, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 116,794.
CHANGE IN VALUE OF PERPETUAIL TRUSTS 23,330.
TOTAL TO FORM 990, PART XiI, LINE 5 140,124.

FORM 990, PART XII, LINE 2C — AUDIT OVERSIGHT:

8(1;?221-?‘11 Schedule O (Form 990 or 920-EZ) {2010)




Schedule O (Form 990 or 980-E7) (2010) Page 2
Name of the organization Employer identification number

PREBLE STREET 01-0418917

THE PROCESS HAS NOT CHANGED.

82z, Schedule O (Form 990 or 890-EZ) (2010)



+

Form 8868 (Rev. 1-2011} Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . ... ... >
Note. Only complete Part Il if you have already been granted an avtomatic 3-month extension on a previously filed Form B8€8.

are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional {Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Name of exempt organization Employer identification number
Type or
print  IPREBLE STREET 01-0418917
Z{f;ﬂ;:e Number, street, and room or suite no. If a P.O. box, see instructions.
gl'i*:gd;;ﬁrﬁ’" PO BOX 1459, 18 PORTLAND STREET
retum. See | Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.
meimctons IPORTLAND, ME 04104

Enter the Return code for the retuirn that this application is for (file a separate application foreach returm) ... eecereecrrereressinrens ﬂ
Application Return | Application

Is For Code

Form 990 o1 S

Form 990-BL 02 Form 1041-A

Form 990-EZ o1 Forrn 4720

Form 990-PF 04 Form 5227

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
CHRISTINE A. FLAHERTY, CPA
® Thebooks areinthecareof » 18 PORTLAND STREET - PORTLAND, ME 04104

Telephone No.» 207-775-0026 EAX No. I
® [f the organization does not have an office or place of business in the United States, checkthisboxX ..o P |:
® |[f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2012
5  For calendar year , or other tax year beginning _ JUL 1, 2010 ,and ending JUN 30, 2011
6  If the tax year entered in line 5 is for less than 12 months, check reason: |:] Initial return L____| Final return

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY FOR A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 890-BL, 990-PF, 930-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| § 0.

b [ this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated :
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

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

Signature > Title - CPA Datg >
Form 8868 (Rev. 1-2011)
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