*% PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax v
Torm Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 1
. benefit trust or private foundation)
Department of the Treasury R . i R }
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2011 calendar year, or tax yearbeginning JUL 1, 2011 andending JUN 30, 2012
B checkit |G Name of organization D Employer identification number
applicable:
change | PREBLE STREET
Chmse | Doing Business As 01-0418917
ot Number and street {or P.0. box if mail is not delivered to street address) =| Room/suite | E Telephone number
[[_JTermin- PO BOX 1459, 18 PORTLAND. STREET ) (207)775-0026
Aended City or town, state or country, and ZIP + 4 G Gross receipts § 11,929,383.
T "_m' PORTLAND, ME 04104 H(a} Is this a group return
Perdd | £ Name and address of principal officerrMARK R. SWANN for affiliates? [ _Jves No
SAME AS C ABOVE H{b) Are al affiliates included? [ JYes [ INo
| Taxexempt status: [ X1 501(c)(3) || 501(c)( ) (insertno) [ ] 4947(ay1)or L1527 If *No," attach a list. (see instructions)
J Website: » PREBLESTREET .ORG H(c} Group exemption number P
K_Form of organization: [XT corporation || Trust [ ] Association [ | Other P | L Year of formation: 197 7| M State of legal domicite: ME

1 Summary

o | 1 Briefly describe the organization’s mission or most significant activities: OUR MISSETON IS TO PROVIDE
§ ACCESSIBLE, BARRIER-FREE SERVICES T0O EMPOWER PEOPLE EXPERIENCING
g 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govering body (Part VI, N8 12)  .......coooovveiei oo iersraneeens |8 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 19
% | 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) . ... . ... | 231
£ | 6 Total number of volunteers (eSHMate if ABCESSAIY) ..............o.coooereesoecereesereeosessseessessecersersessessssersrrereree 6 5500
:té' 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 e | T2 0.
b Net unrelated business taxable income from Form 990-T, line 34 eeneee | 7D 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIl line 1R) e 7,899,579, 11,396,514.
§| 9@ Program service revenue (Part VIll, line 20) ... 0. 0.
3|10 Investment income (Part VIll, column (A), ines 3, 4,800 76) ....ooveevvvvcrerr 161,180. 41,857.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 116} ... 51,015. 37,075.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {A), line 12) ......... 8,111,774. 11,475,446.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) e L 0. 0.
14 Benefits paid to or for members (Part [X, column (A), ne 4) .............cc.ccc.ccoocorcrrcers 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510} ___._.. 4,890,465, 4,982,216.
§ 16a Professional fundraising fees (Part IX, column (A), ine 116} ..o, 0. 0.
g b Total fundraising expenses (Part [X, colurnn (D), line 25) M 215,787.
wq7 Cther expenses (Part [X, column (A), lines 11a-11d, 11f24e) 3,687,080, 2,646,348,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ilne 25) _____________________ 8,577,545, 7,628,564.
19 Revenue less expenses. Subtract line 18 from line 12 ....oveieeeineeenerenies s cesrereneres -465,771. 3,846,882.
Eé Beginning of Current Year End of Year
23120 Totalassets (Part X, ine 16) ... oo 7,862,574.] 11,932,296.
5|21 Total liabilties (Part X, line 26) ... 226,615. 556,526.
=7 et assets of fund balances, SUBTAct 1@ 21 oM 1@ 2D w...vvoooerseeeeesrsrereereseceeens 7,635,959, 11,375,770.

1 Signature Block
Under penaltles of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complete. Declaration pf preparer {other than officer) is based on all information of which preparer has any knowledge.

A AN .
Sign } Signature of officer™ — Date s/rs / / 5
Here } MARK R. SWANN, EXECUTIVE DIRECTOR /
Type or print name and title i
Print/Type preparer's name Preparer's signature Date Check [_]] PN

Paid LISA DUNBAR sedf-employed P005 05024
Preparer |Firm'sname  p RUNYON KERSTEEN OUELLETTE FirmsENp 01-0440155
Use Only |Fir's addressp. 20 LONG CREEK DRIVE

SOUTH PORTLAND, ME 04106 Phonsne. 207-773-2986
May the IRS discuss this return with the preparer shown above? (see instructions)  ..ovceiciirsin i, Yes |:| No
132001 01-23-12  L.HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Statement of Program Service Accomplishments
Check if Schedule O containg a response 1o any gquestion in this Part Il ...

Briefly describe the organization’s mission:

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

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

the prior Form 880 oF 880-EZ? ... ......cciociveeireeerrer et sresssre et s s sas e e e s ses s ee e eneeaes st et et st s em e et re e en [XlYes [INo
If *Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?,................. I:]Yes No

If “Yes," describe these changes on Schedule C.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947{g)(1) trusts are required to report the amount of grants and allecations to
others, the total expenses, and revenue, if any, for each program service reported.

4a

{Coe: ) (Expenses § 1 t 815 r 274. Ineluding grants of § ) (Revenue$ )
FOOD PROGRAMS —~ APPROXIMATELY 530,000 MEALS WERE DISTRIBUTED TO

HOMELESS AND LOW-INCOME ADULTS, CHILDREN, AND FAMILIES AT PREBLE STREET
SOUP KITCHENS, WHICH SERVE MEALS 3 TIMES A DAY, 365 DAYS A YEAR AT THE
RESOURCE CENTER, TEEN CENTER, AND FLORENCE HOUSE, AND THROUGH EMERGENCY
FOOD BOXES AT THE FOOD PANTRY.

4b

(Code: ) (Expenses § 1,331,221. including grants of § ) (Revenue$
RESQURCE CENTER - A DROP-IN CENTER FOR ADULTS AND FAMIL.IES THAT OQOFFERS

1) ESSENTIAL SERVICES INCLUDING: 6,140 SHOWERS, 9,92% LOADS OF LAUNDRY,
2,469 TONG DISTANCE PHONE CALLS, AS WELL AS MAIIL SERVICES AND A
CLOTHING CLOSET FOR SEASONAL CLOTHING AND PERSONAL HYGIENE ITEMS TO AN
HOURLY AVERAGE OF 70 ADULTS A DAY; AND 2) CASEWORK AND EMPLOYMENT
SERVICES FOR 1,923 CLIENTS, CONNECTING THEM TO RESOURCES FOR HOUSING,
HEATTHCARE, MENTAIL HEALTH AND SUBSTANCE ABUSE TREATMENT, LEGAL AND
FINANCTIAL ASSISTANCE, E.G. LINKING 584 PEQPLE TO SUBSTANCE ABUSE
SERVICES, 339 TO MENTAL HEALTH PROVIDERS, 171 TO HEALTHCARE PROVIDERS,
AND 535 REFERRED FOR FINANCIAL ASSISTANCE.

4c

(code: } Expenses s 1 I 190 ’ 334. including grants of § ) (Revenue$ )
TEEN SERVICES: THE ACCESS POINT FOR 24/365 SERVICES FOR HOMELESS AND

RUNAWAY YOUTH, AGES 12-20 THAT 1) OFFER STREET OUTREACH PROVIDING
SURVIVAL KITS TO YOUTH ON THE STREET AND ENCOURAGING THEM TO ENGAGE
WITH SERVICES; 2) MEETS BASIC NEEDS 365 DAYS A YEAR AT THE TEEN CENTER
INCLUDING 971 SHOWERS, 1,033 LOADS OF LAUNDRY, 235 LONG DISTANCE PHONE
CALLS, AS WELL AS MAIL SERVICES AND A CLOTHING CLOSET FOR SEASONAT
CLOTHING AND PERSONAL HYGIENE ITEMS TO 283 YOUTH; 3) PROVIDES CASEWORK
SERVICES AT THE TEEN CENTER THAT CONNECT THEM TO ON-SITE AND COMMUNITY
BASED RESQURCES FOR SHELTER, EDUCATION, EMPLOYMENT SERVICES, HOUSING,
HEALTHCARE, MENTAL HEALTH AND SUBSTANCE ABUSE TREATMENT, ILEGAL AND
FINANCIAL ASSISTANCE; AND 4) PROVIDES EMERGENCY BEDS FOR 16 YOUTH AT
THE LIGHTHOUSE SHELTER.

4d

Other program services {Desctibe in Schedule O}
(Expenses § 2 ! 409 7 850. including grants of § } (Revenue$ )

de

Total program service expenses P> 6 r 746 ’ 679.

132002

Form 990 (2011)
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2011) PREBLE STREET 01-0418917 Page 3
Checklist of Required Schedules

_ Yes | No

1 s the organization described in section 501(c)(3) or 4947(2){1) (other than a private foundation)?

If "Yes," complete Schedule A .. et e e e et eeen e suraestnavaresesnessassarerarnesens | X
2 s the organization required to complete Schedu!e B Schedule of Contnbutoré’ .1 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to candldates for

public office? if "Yes," complete Schedule C, Part! ... 3 X
4 Section 501(c)(3} organizations. Did the organization engage in Iobbylng actwrtles or have a seotlon 501(h) electlon in effect

during the tax year? If "Yes," complete Schedule C, Part il .. el X
5 Isthe organization a section 501(c){4), 501(c}(5), or 501(c)(6) organrzatlon that receives membersh;p dues assessments, or

similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Scheduile C, Part if .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7 Did the crganization 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, Part if . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, comp.fete

SCREGUIE Dy PAMEHI ...\ ooo\\ooooooooeooeeoeee oo R 8 X
¢ Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provrcte

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, PartlV ... | @ X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts V[ VII VIII ]X or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,

PAITVE oot A bR s SRS e 11a]| X
b Did the organization repott an amount for investments - other securities in Part X, line 12 that is 5% or rmore of its total
assets reported in Part X, line 167 If "Yes," complete Schedulfe D, Part VIl o e e e e e s e e reeaes 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl oo e e eeseinbasaeaaas 11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX __ - rerereneeee | 11d X
e Did the organization report an amount for other Irabrlitles in Part X lme 25? If "Yes, " comp!ete Schedule D Partx i 112 X
f Did the crganization’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 _........... 1t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XI, XIl, and Xl ................. eeeeeerreiesiennnnnes | 128 X
b Was the organization included in consotldated lndependent audlted f nanclat statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xlil is optional .. ...... | 12b X
13 Is the organization a school described in section 170(}(INAMIN? /f "Yes," complete Schedule E ... . ieiieavien. |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, buslness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," cormplete Schedule F, Parts and IV .. reeeeee. | 14D X
15 Did the organization report on Part [X, colurnn {4), line 3 more than $5 000 of grants or assrstance to any orgamzatron
or entity located outside the United States? If "Yes, " complete Schedule F, Partslland IV ........... .15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assrstance to |nd|v1duals
located outside the United States? If "Yes, " complete Schedule F, Parts INand IV oot er e eeee e aeaaee 16 X
17  Did the organization repott a total of more than $15,000 of expenses for professional fundraising services on Part [X,
colurmn {A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part! . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il . eeeereeene |18 X
19 Did the organization report more than $15,000 of gross income frorn gaming actrvrtres on Part VIII Ilne Qa? If "Yes
complete Schedule G, Partlll ................... — OOV OO OTOOPORORPO I L. X
20a Did the organization cperate one or more hosprtal facllltles" lf "Yes, " comp!ete Schedu!e H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? .............................. 20b
Form 990 (2011)
132003

01-23-12



990 (2011) PREBLE STREET 01-0418917 paged
Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part [X, column (A), line 17 If "Yes," complete Schedule |, Partstandll ... e |21 X
22 Did the organization report more than $5,000 of grants and other assistance to Indlvlduals in the Unlted States on Part IX.
column (A), line 27 If "Yes," complete Schedule |, Partsland ifl . ... N X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . | 23 X

24a Did the organlzatlon have atax-exempt bond issue WIth an outetandlng pnnmpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If '"No", go to line 25 __............. SOV . X
b Did the organization invest any proceeds of tax exempt bonde beyond a temporary penod exceptlon" ................................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . T . rerresnessn e nrenrenes | 24€
d Did the organization act 2s an "on behalf of“ |ssuerfor bonds outstandlng at any tlme dunng the year‘? e, | R4
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon with a
disqualified person during the vear? Jf "Yes, " complete Schedule L, Part! ... v, | 20@ X

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

Schedule L, Part! ... 25b X
26 Was aloan to or by a current or former ofF icer, dlrector, trustee key ernployee hlghly compensated employee, or dlequahf ed
person cutstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Partlf ..., 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part lif | .
28 Was the organization a party to a business transaction with one of the fo[lowtng partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employse? If "Yes, " complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part !V ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family rmember thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedute L, Part IV ........coovveveereeeeevceeeenn .. 128¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified eonservatron
contributions? If "Yes," complete Schedule M . oot tveeone s eeseerossenessesessen s ene e enn. | B0 X
31 Did the organization liquidate, terminate, or dlssolve and cease operations?
if "Yes," complete Schedule N, Part! ... SETUUUTOUUUROT I 1 | X
32 Did the crganization sell, exchange, dispose cf, or transfer more than 25% of lts net assets" h‘ “Yes, complete
SCRETUIE N, PAEIl .......cooooooovvvoeovvesvoresssee s eese e sesssssss st e 221 2055508 o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part] ... .oooeeeeeeeeeeeeeeeeveereseesesasneesnrnneeres | B0 X
34 Was the organization related 1o any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Paris i, i, IV, and V, line T | e et e e e e e enmnreeme s eneeeen. | O X
35a Did the organization have a controlled entity within the meanlng of sectlon 51 2(b)(1 3)? ... 135a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the meaning of
section 512(b){13)7 If "Yes," complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c){3) organizations. Did the crganization make any transfers to an exempt non- chantab[e related organizatlon”
If "Yes," complete Schedule R, Part V, line 2 _, T rerrrarrreerreaeee. 1. 30 X
37 Did the organization conduct more than 5% of |te aotwmee through an entrty thet is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11 and 187
Note. All Form 990 filers are required to complete Sehedule © ooy | 38 | K
Form 990 (2011}
132004

01-23-12
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990 (2011) PREBLE STREET 01-0418%17 page5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any question in this Part V. e L)

Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter -0-if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b

2a

3a

4a

5a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . ™
Enter the number of employees reported on Form W 3 Transmtttal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisretum .................cc.oevean 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ...
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 filed a Form 990-T for this year? if "No," provide an explanation in Schedule O ..o,
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 account}? ... ..
If "Yes," enter the name of the forsign country: >

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 taxyear? ...,
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 .
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sollcn
any contributions that were nol tax deductiBle? ... e e e et
if "Yes," did the organization include with every solicitation an express statement that such centributions or gifts
were not tax deductible? ...

Organizations that may receive deductlble contnbutlons under section 1 70(c)

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

b If "Yes," did the organization notify the donor of the value of the goeds or services provided? ...

1]

o =0 o

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form B2827 .
If "Yes," indicate the numberof Forms 8282 f’Ied dunng theyear ... I 7d l

6a X

7a X
7h
7c X

Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supparting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsaring organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SeCtion 40882 . .. . .ot ee st e e et ee e eeeaeesmennans
b Did the organization make a distribution to a donor, donor advisor, or related Person? e
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part ViII, line 12 | crerrerrernenee | 108
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club fac]lmes eeeeeieeenen. 10D
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... ... e i E
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received TTOM TNEMLY ... .o oo e er e e eoe e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. [12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additicnal 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 ... et e s eeaareeesrnenenneenee | 13D
¢ Enter the amount of reserves on hand . e 13¢
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e O 14b
Form 990 (2011)
132005

01-23-1
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Form 980 (2011) PREBLE STREET 01-0418917 page6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

=

Check if Schedule O contains a response to any guestion in this Part VI ..o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... [ 1a

L4)]

7a

b Each committee with authonty to act on behalf of the governing body? ..............................................................................

If there are material differences in voting rights among members of the governing body, or if the govemlng
trody defegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent ... .. 1b
Did any officer, director, trustee, or key ernployee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee?
Did the organization delegate control over management dut]es customanly perfonﬂed by or under the dlrect supervlslon

of officers, diractors, or trustees, or key employees to a management company or other person? .......coocviieieeeeeeeeveeeeans
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization’s assets? ...
Did the organization have members or stockholders? . OO

Did the organization have members, stockholders, or other persons who had the power to elect or appomt ohe or

more members of the goveming body? ... i | TR
Are any governance decisions of the organlzatlon reserved to (or subject to approva! by) members stockholders or
persons other than the governing body?

Did the organization conternporanecusly document the meetlngs held or wntten actlnns undertaken dunng the year by the followmg
The governing body?

@ | b

T e e e b

Is there any officer, director, trustee, or key employee listed in Part VI, Sect'ion A, who cannot be reached at the

organization's malling address? If "Yes," provide the names and addressesin Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Coda.)

Yes [ No

Did the organization have local chapters, branches, or affiliates? ... eeeeee. | 102 X

10a
b

11a

12a

13
14
15

b Other officers or key employees of the organization

16a

If "Yes,* did the organization have written policies and procedures governing the actlvitles of such chapters, afF Ilates.

and branches to ensure their operations are consistent with the organization’s exempt pUrposES? e eeieeiriiens
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to e 18 e eeeeeeeeeees

Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to conflicts? ... [12p]| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe

I S ehedule O oW TS WaS QOME e 122 | X
Did the crganization have a written whistleblower POlICY? . ... ... s et sr e anes 13 | X
Did the organization have a written document retention and destruction policy? ... ... e |18 [ X
Did the process for determining compensation of the following persons include a review and approval by tndependent

persons, comparabifity data, and contemporansous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official . . . e

If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUMNG TNe YEAIT ...ttt e s s s e s b e s n e s nena e e s an et et neenns
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect {0 sUch amangements? . e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed WME
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Ancther's website Upon request
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
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 (04101

01-23-12 Form 990 (2011}
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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 VII |:|

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List ali of the organization’s eurrent 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 ermployees, if any. See instructions for definition of "key employes.”

® |ist the organization's five current highest compensated employses (other than an officer, director, trustee, or key empioyee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |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.

* | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) B (©) {D) (E) "
Name and Title Average | .. . cfe‘;f:'g’rg than one Reportable Reportable Estimated
hours per | bex, unless person is bath an compensation compensation amount of
week offcer and a drectotinistes from from related other
(describe T§ the organizations compensation
hours for B i) organization {W-2/1089-MISC) from the
related g % 2 {(W-2/1099-MISC) organization
organizations| £ | g g and related
in Schedule | g z 5|E[B _;% E organizations
0) E|E|E|8|8E| =
(1) MAURICE A. SELINGER, IITI
PRESIDENT 1.001X X 0. 0. 0.
(2) RENEE SCHWALBERG
VICE PRESIDENT 1.00|X X 0. 0. 0.
{3) TERRY SUTTON
SECRETARY 1.00(X X 0. 0. 0.
(4) CHARLTE ROSCOE
TREASURER 1.00|X X 0. 0. 0.
{5) JUDY L. R. BERTRAM
DIRECTOR 1.00]X 0. 0. 0.
{6) GARY CHAVOUSTIE
DIRECTOR 1.00|X 0. 0. 0.
(7} E., DREW CHENEY
DIRECTOR 1.00|X 0. 0. 0.
{8) TERRY DAVIES
DIRECTOR 1.00 X% 0. 0. 0.
{9) BEN DUDLEY
DIRECTOR 1.00X 0. 0. 0.
{10) MICHELLE GOLDMAN
DIRECTCR 1.00|X 0. 0. 0.
{11) CATHY HOULIHAN
DIRECTOR 1.00|X 0. 0. 0.
(12} HERB JANICEK
DIRECTOR 1.00|X 0. 0. 0.
(13) ROBERT RAVENELLE
DIRECTOR 1.00(X 0. 0. 0.
{14) EBLAINE ROSEN
DIRECTOR 1.00(X 0. Q. 0.
{15) BEN SHAMBAUGH
DIRECTOR 1.00(X 0. 0. 0.
{16) JOE SPAGNOLA
DIRECTOR 1.00|X 0. 0. 0.
(17) JAMES STERLING
DIRECTOR 1.00|X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



Form 990 (2011) PREBLE STREET 01-0418917 Page8
: i Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (o} {D) (E) (3]
Name and title Average o net crﬂ‘;’fiﬂfg than one Reportable Reportable Estimated
hours Per | box, unless person is both an compensation compensation amount of
week | officerand a director/truste) from from related other
{describe -g-’ the organizations compensation
hoursfor |5 B organization {(W-2/1099-MISC) from the
related |z |8 g {(W-2/1009-MISC) organization
organizations| 2 % g (2 and related
in Schedule | 3 | £ 5| E ;—ég 2 organizations
0) E|EZ|£ |5 86| =
{18} LANNIE WELCH
DIRECTOR 1.00]X 0. 0. 0.
{19) EDIE WHITE
DIRECTOR 1.00X 0. 0. 0.
(20) MARK R. SWANN
EXECUTIVE DIRECTOR 50.00 X 103,337. 0. 17,897.
1b Sub-total T 103,337. 0. 17,897.
¢ Total from contlnuat:on sheets to Part VII Sectlon A ,,,,,,,,,,,,,,,,,,,,,,,, > 0. 0. 0.
d Total {add lines 16 and 1€} .ooooooooooosoooo > 103,337. 0. 17,897.

2  Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization »

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line ta? /f "Yes," complete Schedule J for such individual ... ...
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
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 organization or |ndlwduaJ for services
rendered to the organization? If "Yes," complete Schedule J for sUch person .....oco.cooooiiiiiiiiiiiiiee i
Section B. Independent Contractors
1 Complete this table for your flve highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A} {B} (C)

Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P 0 i i B
Form 990 (2011)
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Form 990 (2011} PREBLE STREET 01-0418917 Page9
: Vi

Statement of Revenue
A B c (@)
Total f’ezrenue Relaste?d or Unrgle)zted excfl{l?ggg%?om
exempt function business tax under
- . revenue revenue 3§1Cg°g$ 55_;[42-
£8] 1a Federated campaigns 375,153.
53| b Membershipdues ... 1b
,55 ¢ Fundraisingevents ... |1¢
g:g_'_'g d Related organizations ... 1d
ga,E' e Government grants (contributions) |1e| 3342029.
.g p f Al other contributions, gifts, grants, and
32 £ simitar amounts not included above ... 1| 7679332,
g‘g 9 Noncash contributions included in lines 1a-1f § 1 4 2 0 7 r 2 0 9 . : S 3
08 h_Total. Add lines 1a-1f ..o » | 11,396 514,
Business Codef:
b 2a
.g . 5
w 5 c
g3l «
o f All other program setvice revenue ...
g Total. Add lines 2a-2f .. SO
3 Investment income {i ncludmg dlwdends, lnterest and
other similar amounts) ..., P 48,627. 48,627.
4  Income from investment of tax-exempt bond proceeds »
5 Royalies ... »
(i} Real {ii) Personal
6a Grossrents ... 361280-
b Less:rental expenses ......... 0.
¢ Rental income or (loss) ... 36,280.
d Netrentalincomeor{loss) ........cooiiviiiiiii, >
7 a Gross amount fromn sales of | () Securities (i) Other
assets other than inventory | 447167 .
b Less: cost or other basis
and sales expenses . 453937.
e Gainor{oss) ... | =0r770.
d Net gain or (Ioss) s »
g 8 a Gross income from fundralslng events (not
g including $ of
é contributions reported on line 1c). See
= Part V. line 18 ... a
g b Less: direct expenses .. B
¢ Netincome or {loss) from fundralsmg events ............... >
9 a Gross income from gaming activities. See
PartV,line19 ... @
b Less: direct expenses ... b
Net income or (loss) from gaming activities ............. P
10 a Gross sales of inventory, less retums
and allowantes ...............coeeeciiiiiienns a
b lLess:costofgoodssold ... b
¢ _Net income or {loss) from sales of |nventory ............... >
Miscellaneous Revenue Business Codeti
11 a OTHER 900099 795. 795.
b
G
d Allotherrevenue ........ccccooieenvrinenns
e Total. Addlines11a11d ..o P 795
12 Total revenue, $80 nSHUCHONS. ...oocooooooecrisiisiisiiis > 11,475,446, 37,075, 41,857.
e Form 990 (2011)
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01-0418917

Page 10

.| 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).

Check if Schedule O contains a response to any guestion in this Part IX

]

; ; A B C] D,
oo oot o7 | Towosparses | Progumionis | Nevogpmentend | Futdio
1 Grants and other assistance to govemments and : ' e
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . .
3 Grants and cther assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16,
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 114,281. 49,141. 21,713. 43,427.
6 Gompensation not included above, to disqualified
persons (as defined under section 4858(f){1}) and
persons described in section 4858(c){3)(B) .........
7 Othersalariesand wages .........ooooooooeeeeiiii. 3, 730,032 . 3,247, 787. 389, 827. 92,418.
8 Pension plan accruals and contributions fnciude
section 401{k} and section 403(c) employer contributions) .., 1 0 I 8 1 6. 9 I 5 3 8. ]- [ 2 7 8 L
9 Ctheremployee benefits ... 777,140, 655,550. 96,398. 25,192,
10 Payrolitaxes ... 349,947. 295,379. 43,380. 11,188.
11 Fees for services (non-ermployees):
a Management .
b Legal e, 680. 680.
€ ACCOUNHNG ... 15,000. 13,064. 1,435. 501.
d LobbYing e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
O OMEL e 188,701. 184,194. 5. 4,502.
12 Advertising and promotion ...
13 Office eXpenses. o 75,231. 54,355. 9,981. 10,895.
14 Information technology ... 30,074. 16,766. 4,329. 8,979.
15 Royalties ...
16 Occupancy 397,222. 365,906. 26,450- 4:, 866-
17 Travel 40,691. 36,456. 3,142. 1,093.
18 Payments of travel or entertainment expenses
for any federal, state, or [ocal public officials
19 Conferences, conventions, and meetings .
20 interest
21 Paymentstoafflliates ...,
22 Depreciation, depletion, and amortization . 219,674. 192,345. 21,186. 6,143.
23 INSUFANCE ..o eeeeesoneronerees 6,854,
24  Other expenses. ltemize expenses not covered
ahove. {List miscellaneocus expenses in line 24e. If lin
24 amount exceeds 10% of line 25, colurnn {A)
amount, list line 24e expenses on Schedule 0.) ...... % : :
a DONATED GOODS 1,107,737. 1,585,
p FOOD AND PROGRAM EXPENS 387,047. 2,122. 2,098.
< OTHER 16,985. 25,804. 1,934.
d STAFF DEVELOPMENT 22,029, 8,444, 937.
e All other expenses 67,511- 65,450. 1,485- 576.
25 Total flunctional expenses. Add lines 1 through 24e 7,628,564.] 6,746,679. 666,098. 215,787.
26  Joint costs. GComplete this line only if the organization
reported in colurnn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 88-2 (ASC §58-720)
132010 ©1-23-12 Form 990 (2011)



Form 290 (2011}

PREBLE STREET

01-0418917 page11

| Balance Sheet

132011 01-23-12

(A) {B)
Beginning of year End of year
1  Cash - non-interest-bearing ... 217,229.| 1 224,011.
2 Savings and temporary cash |nvestments ______________________________________________________ 710,277.] 2 3,310,577,
3 Pledges and grants receivable, net 910 r 981.| 3 1,479,900.
4  Accounts receivable, net ................. " 15,403 1,546
5 Receivables from current and former off' icers, dlrectors, trustees, key
employees, and highest compensated employees. Complete Part (|
of Schedule L
6 Receivables from other dlsqualrf' ed persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsering organizations of section 501(c)(9) voluntary
° employees' beneficiary organizations (see instructions) 6
@ | 7 Notesand loans receivable, net ... 7
& | 8 Inventories for sale or use . e 29,322. 8 30,825.
9  Prepaid expenses and defemred ChAIGBS ..........oooroooossrss 107,910.] 9
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of Schedule D 10a 7,443,667.
b Less: accumulated depreciation s | 10D 2,055,175. 10¢c .
11 Investments - publicly traded securities ... 1 527 118.] 11 1,287,802.
12  |nvestments - other securities. See Part |V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
15 Otherassets. See Part IV, e 10 ..o 137,987.| 15 125,630.
16 Total ts. Add lines 1 through 15 (must equalline 34} ..o 7 r 862 ;574 «| 16 11 [4 932 r296 )
17  Accounts payable and accrued eXpeRSES ..o 226,615, 17 556,526.
18 Grants payable ... e
19 Deferred reVENUS L. ... oot
20 Tax-exempt bond labiliies ..............coocovrveimrorcernreressee e erarecaens
@ |21 Escrow or custodial account liability. Gomplete Part IV of Schedule D ...
E 22  Payables to curmrent and former officers, directors, trustees, key employees,
_‘E highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L
23  Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable 1o unrelated third parties ...............c.......
25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
Schedule D 25
___| 26 Total iiabilities. Add lines 17 through 25 oo 226,615.| 26 556,526,
Organizations that follow SFAS 117, check here P and complete e ;
@ lines 27 through 29, and lines 33 and 34. S :
E |27 UNMESHCEd Nt BSSELS .........ovcuvrrreeeerresesrersnsssssssssssessscorsssssssssessesnes 6,817,972.| 27 7,868,329,
& 128 Temporarly restricted netassets ... 680,000.| 28 3,381,811.
T |29 Permanently restricted net assets 137,987.| 29 125,630.
2 Organizations that do not follow SFAS 117, check here P [ ]and
5 complete lines 30 through 34. e
2 |30 Capital stock or trust principal, or current funds ... . 30
;13 31 Paidin or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . e 7,635,959, 33 11,375,770.
34 Total liabilities and net assets/fund balances 7,862,574.| 34 11,932,296,
Form 990 (2011)
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Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part Xl ...ociceriioriiiisrini s s semny e oo
1 Total revenue {must equal Part Vill, column (A), line 12) _ 1 11,475,446,
2 Total expenses {must equal Part IX, column (8), N 28) oo L 2 7,628,564.
3 Revenue less expenses. Subtract line 2 from line 1 e . 3 3,846,882,
4  Net assets or fund balances at beginning of year {must equal Part X Ilne 33 co]umn (A)) 4 7 r 635 r 959.
5 Other changes in net assets or fund balances {explain in Schedule O} . 5 -107,071.
6 Net agsets or fund balances at end of year. Combine lines 3,4, and 5 (must equal Part X Ime 33 column (B)) 6 11,375,770,
i Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Par Xl - v (X]

1 Accounting method used to prepare the Form 990: [ cash Accrual [ Other

Yes [ No

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? . ..............

..23.. i
% | X

¢ 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? ... .iiiiiieinien
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated 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 Circular A-1337

b If "Yes," did the organization underge 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. ................................;....

132012
03-23-12

........... 3a| X
3p | X
Form 990 (2011)



" SCHEDULE A OMB No, 1545-0047

" {Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

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

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

Intemal Revenue Service P Attach to Form 950 or Form 990-EZ. P See separate instructions. :

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

Reason for Public Charity Status (All crganizations must complete this part.} See instructions.

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

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

2 D A school described in section 170{b)(1){A){il). {Attach Schedule EJ)

3 1A hospital or a cooperative hospital service organization described in section 170(b)}{1)}(A)(jii}.

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

5{ 1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)}{A)(iv). {(Complete Part IL.)

6 |:| 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 governmental unit or from the general public described in
section 170(b)(1){(A}{vi). (Complete Part Ii.}

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

8 [ ] an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). {Complete Part I1.)

10 [:! An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(2)(1) or section 509(a){2). See section 508(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h. ‘
al ] Type | bl_] Typell c D Type lll - Functionally integrated d L___I Type lll - Other

e |:] By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and cther than cne or more publicly supported organizations described in section 508(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 lll
supporting organization, check this DOX e e e e e et sem et s e e 3
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i} and i) below, Yes | No
the govemning body of the supported organization? 11g(i}
@i} A family member of a person described in (i} above? | 11giii)
{iii} A 35% controlled entity of a person described in [ OF (i) @DOVET ..o eee e s everers e e 11 giii}
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN i) T.yp?."f iv} Is the organization (v) Did you notify the | a#i,zi?at[isoghﬁ col {vii) Amount of
organization (desc(r]igng:dnﬁ I'i‘;’és g I col. (1) isted in your| organization in col. (i)gmganize in col support
above of IRC section governing document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 890 or 890-EZ) 2011

Form 990 or 830-EZ.

13202t
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A (Forrn 990 or 990-E7) 2011 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 te qualify under Part lll. If the crganization
falls to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 (cf) 2010 {e) 2011 () Total
1 Gifts, grants, contributions, and
mermbership fees received. (Do not
include any "unusual grants.”) 5,119 883, 6,192,243, 5,959 125, 7,899,579.] 11,396 ,514.] 36,567 344.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonits behalf

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

4 Total. Add lines 1 through3 . 5,119,883, 5 958 125, . 11 396 514.| 36,567,344,

5 The porticn of total contributions =
by each person (otherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column () s 1,432,010,
Public support. Subtract line 5 from line 4. 35,135 334,
Section B. Total Support
Galendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amountsiromlined ... 5,119 883.] 6,192 243.| 5,959,125 ] 7,899,579.| 11 396 514.| 36,567, 344.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __. 135,596. 93,397. 88,061- 88,458. 84,907- 490;419-

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 lines 7 through 10 37,057,763,
12 Gross receipts from related activities, etc. (see instructions) 12 l 80,640.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fi fth tax vear as a section 501{c)(3)

arganization, check this box and stop here _...... e iieeiioeitisissississressessesessssesesesssssessecssssceiiriitsississsscazesssssssssesscsase D i:l
Section C. Computiation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column (f) divided by line 11, column @) .. oo, |14 94.81 o
15 Public support percentage from 2010 Schedule A, Part [, line 14 | 15 96.38

16a 33 1/3% support test - 2011. If the organization did not check the box on !lne 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . e >
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ___.......... S o D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne ‘13 16a, or ‘[Gb and Ilne 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 .. I D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ....................... ]
18 _Private foundation. If the organization did not check a box on line 13, 18a, 16b, 172, or 17b, check this box and see instructions ......... i |
Schedule A (Form 990 or 990-EZ) 2011

132022
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S hedule A {Form 980 or 980-E7) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the erganization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {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
or expended on its behalf

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

6 Total. Addlines 1through5 ...

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

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

cAddlines 7aand7b ...

8§ Public support (Subimctline 7c from ling 63
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f} Total

9 Amountsfromline& ___ ...
10a Gross income from interest,
dividends, payments received on
securities [oans, rents, royalties
and income from similar sources
b Unrelated business faxable income

(less section 511 taxes) from businasses
acquired after Juna 30, 1975

¢ Add lines 10z and 10b
11 Net income from unrelated bLISII"IeSS
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} oo
13 Total support (add lines 9, 10, 11, and 12}

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

check this box and stop here _.......... A 3 W
Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2011 {ine 8, column (f) divided by line 13, column () ......oovvvvveeieceiv e, 15 %
16 Public support percentage from 2010 Schedule A, Part lj, line 15 16 %
Sectiion D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () _.._.................. 17 %
18 Investment income percentage from 2010 Schedule A, Part |Il, line 17 " 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and [lne 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 qualifles as a publicly supported organization ..............ccocvevivenanns » |:|

b 33 1/3% support tests - 2010. }f 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 2s a publicly supported organfzation ... P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ [ |

132023 03-24-12 Schedule A (Form 990 or 990-EZ) 2011



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 15450047
-(Fogsr’?] 93%. 990-EZ, >
or - Attach to Form 990, Form 990-EZ, or Form 990-PF.
N Depanml:nt ofihesTreasury ° ° 2 U 1 1
[ avenue Service
Name of the organization Employer identification number
PREBLE STREET 01-6418917

Organization type{check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501{c)(3) exemnpt private foundation

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

L]
[ 1 so7 political organization
]
]
]

501(c)(3) taxable private foundation

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

General Rule

(] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3} organization filing Form 920 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1} and 170(b)(1){A){(v} and recelved from any one contributor, during the year, a contribution of the greater of (1} $5,000 or {2) 2%
of the amount on (} Form 9980, Part VI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and il.

|:] For a section 501(c)(7), (8), cr {10) organization filing Form 930 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and [}l.

L1 Forasestion 501 (€)(7). (8}, or (10} organization fiing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religicus, charitable, etc., purposes, but these contributions did not total 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 cormplete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more dURNG the YEaT. o oo > s

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 990-PF),
but it must answer "No" on Part IV, line 2, of its Form $90; or check the box on line H of its Form 990-EZ or on Pant |, line 2 of its Form 980-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 290, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 980, 930-EZ, or 890-PF) {2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of arganization

'PREBLE STREET

Employer identification number

01-0418917

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

295,826.

Person
Payroll |:]
Noncash [ |

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

{a}
No.

(]

Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

$

364,260.

Person
Payroll ]
Noncash [ _|

(Complete Part 1] if there
is a noncash contribution.)

(a}
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

)]
Type of contribution

$

1,075,000.

Person
Payroll |:]
Noncash [ |

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

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$

231,036,

Person
Payroll D
Noncash [__]

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

(a}
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(c}
Type of contribution

$

300,000.

Person
Payroll D
Noncash [ |

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

{al
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

()

Type of contribution

$

375,153.

Person
Payroll l:l
Noncash [ |

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

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 930-PF) (2011)



.

) Schedule B (Form 990, QQO;EZ, or 990-PF) (2011)

Page 2

*Name of organization

'PREBLE STREET

Employer identification number

01-0418917

Contribtrtors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$

495,933.

Person
Payroll 1
Noncash [ |

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

$

785,000,

Person
Payroll |:]
Noncash [ |

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

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

300,000.

Person
Payroll |:|
MNoncash [ |

(Complete Part |1 if there
is a noncash contribution.)

(a)
No.

{0)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|

Noncash [ |

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

(@
No.

{b)
Name, address, and ZIP + 4

(<)

Total contributions

(d)

Type of contribution

Person D
Payroll i1
Noncash [

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

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person l:‘
Payroll D
Noneash [ |

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

123452 01-23-12

Schedule B (Form 998, 990-EZ, or 990-PF) (2011)



Schedule B (Form 890, 990-EZ, or 890-PF) (2011)

Page 3

*Name of organizatian

Employer identification number

PREBLE STREET 01-0418917
oncas rope see instructions). Use duplicate copies o if additional space is needed.
N h P (see instructions). Use duplicat ies of Part || if additional is needed
(a)
No. (b) (c} ©
FMV timat
from Description of noncash property given ( or es “T'a €) Date received
Part | (see instructions)
{a)
No. ®) © ()
FMV timat:
from Description of noncash property given ( or es |r!1a e) Date received
Part | {see instructions)
{a)
No. o) e @
FMV (or estimate
from Description of noncash property given ( ° . ) Date received
Part | (see instructions)
{a)
No. ()

- ® . FMV (or estimate) ) ;
from Description of noncash property given - - Date received
Part| {see instructions)

(a)
No. {c)

° . ®) ] FMV ([or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

{a)
No. (©)

© . () . FMV (or estimate) (@ A
from Description of noncash property given . . Date received
Part | {see instructions)

123453 01-23-12
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) Schedule B (Form 930, 990-EZ, or 830-PF) (2011)
-Name of organization

Page 4

PREBLE STREET

Employer identification number

01-0418917

Exclusively religinus, charitable, elt., individua) contributions to section 561(c){7), (8), or {10) arganizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For arganizations completing Part [I, enter -

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter tiis inforeation once)

Use duplicate copies of Part (Il if additional space is needed.

(a) No.
E":rrtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;I:l;nl {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.
E’?l;nl {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.
l;raorrtnl {b) Purpose of gift {e) Use of gift (d) Description of how gift is held

Transferee’s name, address, and ZIP + 4

{e} Transfer of gift

Relationship of transferor to transferee

123454 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF} (2011)



* SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

* (Form 990 or 950-E

(Fo 4 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 1
Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ,
Intemal Revene Service P See separate instructions.

If the organization answered "Yes" to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

® Section 501(c) {other than section 501{c)(3)} organizations: Complete Parts ‘A and G below. Do not complete Part [-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 Il-A. Do not complete Part |I-B.

® Section 501{(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part 11-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

* Saction 501{(c)(4), (5), or (6) crganizations: Complete Part |ll.
Name of organization

Employer identification number

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political @XPENGIUIES ..............coovuovveeeeoeseseeoessess oo eeeeee oo eeeeeeeeeeeeeeeeeeeeoeeeseseeeseseeeenseeenerasennns PP B
3 VOIUNTEEI NOUIS et ee e e se e s e s ees s e eeasessenmseesanaemen e ee e earanetee e ra bbb ens

4 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 . ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis Year? e eeeeeeeeeeeereaeenee D Yes E] No
da Was a CoMreCtion MBOe Y et en e er et et en e e en e nne et et s aree

b If "Yes," describe in Part IV
| 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 flling organization’s funds contributed to other organizations for section 527
exemnpt function activities ... >3
3 Total exempt function expenditures. Add !lnes '[ and 2 Enter here and on Form 1120 POL
ne 17B oo OSSO b
4 Didthefi ﬂlng organlzatlon fle Form 112D~POL for thls year" . LdYes  [INo

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

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

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 980-EZ} 2011
LHA

132041
01-27-12



Form 990 or 990-£2) 2011 PREBLE STREET

01-0418917 page2

{election under section 501(h)).

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

A Check P [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P Ij if the filing organization checked box A and “limited control” provisions apply.

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

(a) Filing
organization's
totals

{b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying) .......................
b Total lebbying expenditures to influence a legislative body {direct lobbying) ..o
¢ Total lobbying expenditures (add lines 12 and 1B} ... oo eeieeirens
d Other exermpt purpose expenditures
e Total exempt purpose expenditures (add Ilnes 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the follow:ng table in both columns
If the amount on ine 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nentaxable armount (enter 25% of line 11)
h Subtract line 1gfrom line 1a. [f zero orless, enter -0 e
i Subtract line 1f from line 1c. If zero or less, enter -0- R
i [f there is an amount other than zero on either line 1h or line ‘l iy dld the organlzatlon f Ie Form 4720
reporting section 4911 tax for this year? |:| Yes [:] No
4-Year Averaging Period Under Section 501 (h)
{Some organizations that made a section 501({h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendaryear (a) 2008 (b} 2009 {c) 2010 ) 2011 (e) Total
{or fiscal year beginning in)
2a |.obbying 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, column {(g)) 3
f Grassroots lobbying expenditures
Schedule C {Form 890 or 990-EZ) 2011
132042

01-27-12



~

.Schedule C (Form 990 or 990-£7) 2011 PREBLE STREET 01-0418917 pagea
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501({h)).

For each "Yes" response to fines 1a through Ti below, provide in Part IV a detailed description (a) {b)
of the jobbying activity. ' 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 opinicn on a legislative matter

. or referendum, through the use of:
Volunteers? -
Paid staff or management ( nclude compensat:on in expenses reported on hnes 1c through 1')'?
Media advertisements? . .
Mailings to members, Iegtsiators, or the publ]c‘?
Publications, or published or broadcast staterments? X 1,473.
Grants to other crganizations for lobbYiNg PUMPOSEST oo X
Direct contact with legislators, their staffs, govemment officials, or a legislative body? ... 13,631.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? __........ 5,411.
Other activities?
Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c}3)? ...

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

e If "Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 ,,,,,,,,,
filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..................
Compilete if the organization is exempt under section 501{c){4), section 501{c)(5), or section

501(c){6).

TGO -t o 0 oo

P e

Ay

Yes No
1 Were substantially all (80% or more} dues received nondeductible by members? e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ....... 2
3 __Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), sectlon 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part HI-A, lines 1 and 2, are answered "No" OR (b} Part Hll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members | .
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of polmcal
expenses for which the section 527(f) tax was paid).
a Cumentyear ...
b Carryover from last year
c Total .
3 Aggregate amount reported in sec:tlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues
4  If 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 camyover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? ...
5 Taxable amount of [obbying and polltlcal expendltures (see |nstruct|ons)
: Supplemental information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part [I-A; and Part |I-B, line 1. Also, complete

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

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

PROVIDES EDUCATION AROUND SPECIFIC LEGISLATION THAT AFFECTS

HOMELESSNESS AND LOW-INCOME PERSONS.

PART II-B, LINE 1, LOBBYING ACTIVITIES: -

Schedute C (Form 990 or 980-EZ) 2011
132043 01-27-12



Schedule C (Form 990 or 990-£7) 2011 PREBLE STREET 01-0418917 pages

i Supplemental Information (centinued)

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

AFFECTED HOMELESS AND LOW-INCOME PERSONS.

Schedule C (Form 990 or 990-E7) 2011
132044 01-27-12



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
" {Form 990} P Complete if the organization answered "Yes," to Form 990, 2 01 1
" Desertment of the T Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
D Fronan Srvie P Attach to Form 990. P> See separate Instructions. :
Name of the organization Employer identification number
PREBLE STREET 01-0418917

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

[L R AR SR

OO0 T o

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

Total number at end of year ._...........ccccccocvevreeicriieennes
Aggregate contributions to {during year)
Aggregate grants from (duringyean) ...,
Aggregate value atend of year . .
Did the organization inform all doners and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | e l:l Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit?  ............ |:, Yes I:] No
Conservation Easements. Complete lf the orgamzatlon answered 'Yes to Form 990 Part IV Irne 7

Purposels) of conservation easements held by the organization {check all that apply).

L___] Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area

Protection of natural habitat D Preservation of a certified historic structure

(1 Preservation of open space
Complete ines 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.

A4 Held at the End of the Tax Year
Total number of conservation @aSeMENlS e | 28
Total acreage restricted by conservation easements ... e i 2B
Number of conservation easements on a certified historic structure :nc[uded in (a) . | 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not ona hlstorlc structure
listed in the National Register .. 2d
Number of conservation easements modlf ed transferred released extlngmshed or‘termlnated by the organlzatlon 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 menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... . [:l Yes [_INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing censervatlon easements durlng the year >

Amount of expenses incurred in monitoring, inspecting, and enforeing conservation easements during the year > §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hH4){B)()

and section 170(YA)BYN? ................... e 1 Yes - [ No
In Part XIV, describe how the organlzatlon reports conservatlon easements in |ts 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

ervation 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 958), 1o report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 290, Part VIll, line 1 ..o, . P B

(i) Assets included in Form 990, Part X > 3

If the organization received or held works of art, historlcal treasures, or oth er slmllar assets for f nancla[ gain, prowde

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:
a Revenues included in Form 900, Part VHL TN 1 e ceeeereessiese s PP 8
b Assets included in Form 990, Part X ... eosseseeseeeeeeeee oo senmsveesoeeesennesnsnnenees. PP
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2011
132051

01-23-12



D (Form 990) 2011 PREBLE STREET 01-0418917 page?

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition d |:| Loan or exchange programs
b [:' Scholarly research e |:| Cther
¢ [ preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...........occeiviiiiviiniinenininnes |:| Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 920, Part IV, line 9, or
reported an amount on Form 920, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions er other assets not Included
on Form 990, Part X7 | . . |:| Yes l__—l No
b If "Yes," explain the arrangement in Part XlV and complete the fo]lowmg table
Amount
C Beginning balance ..o et 1c
d Additions during the Year . . e ress e e e rrsssrsrrsnsrersesnenreneaee | EDD
e Distributions duriNg the YEAT . e e ee e eee e asnseaesnnosrnennens | 1€
f Ending balance .._.......... ' OSSP I |
2a Didthe organrzatlon mclude an amount on Form 990 Part X Ilne 21” D Yes L._._| No
b _1f "Yes," explain the arrangement in Part XIV.

1 Endowment Funds. Complete if the organization answered *Yes"* to Form 930, Part 1V, line 10.

{a) Current year {b} Prior year {e} Two years back | {cf} Three years back
Beginning of year balance .................... 1,635,107, 1,250,837, 959,688, 1,119 7720
Contributions ... -122 191, 100,000, 103,559, 100,000}
Net investment earnings, gains, and losses -75,532, 284 270, 147,580, -220,084.F
Grants or scholarships ..o, '
Other expenditures for facilities
and programs ettt e s
Admlmstratrveexpenses :
End of year balance 1,437,384, 1,635,107, 1,250 837, 999 §88.} -

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

Board designated or quasi-endowment P 91.26 %

Permanent endowment P 8.74 %

Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated organiZations ... ......ccc.ooioiiie ettt ee e ee e eeneee e es et aeetentasssrasarasraseerenrressnraceenone | B0 X
(i) related organizations ... 3alii) X
If "Yes"® to 3a(i), are the related orgamzatlons IlSted as requnred on Schedule R’? BTSSR [+

Bescribe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Ta Land oo 274,380. 274,380,

b BUGINGS .. ..ooooeeoeeee v ereesneeesenenes 6,364,743.] 1,479,161.] 4,885,582.

¢ Leasehold improvements

d EQUIPTIEN oo 779,044. 568,121. 210,923.

e Other .. . 25,500. 7,893. 17,607.
Total. Add llnes 1a throuqh 1e. LCqumn {d) miust equai Form 990, Part X, column (B), line 10{c).) . > 5, 38 8 492.

132052
01-23-12
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01-0418917 page3

D (Form 990) 2011

/Il] Investments - Other Securities. See Form 990,

Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives
(2} Closely-held equity interests

(3} Cther
{A}

B)

(€}

D)

(E)

{F)

@)

(H)

()

{Col

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

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

{a) Description of investment type

(b) Book value

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

{)

2)

3)

(4)

(5)

{6)

)]

)

(19

{b) must equal Form 990, Part X, col (B} fine 13.) »

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

{a) Description

{b) Bock value

(1)

&)

3)

4

&)

{6}

7}

)]

9)

(10)

lumn (b) must equal Form 990, Part X, col (B) line 15.)

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

(a) Description of liability

{b) Book value

M

Federal income taxes

&

{3)

(4)

5

®

4]

(8)

1]

{10)

1)

Total. (Column &tgé must equal Form 990, Part X, col (B) line 25.) ............... »
oothote. In Fa , provide the Taxt of the Taotnale 1o the ofganizalion's financial SEternen

2. _FIN 48 {ASC 740).

r Uncertain tax posilions under

132053
01-23-12
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*t Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), i€ 12)  ..___.......uuvvivvivrssrssmmssssssassmssssssessenee 1 11,475,446.
2 Total expenses {Form 990, Part IX, column (A), line 25) 2 7,628,564,
3 Excess or (deficit) for the year. Subtract ine 2 fromline T e, |3 3,846,882,
4 Net unrealized gains (losses) on INVESIMENtS .o 4 -38,313.
5 Donated services and use of facilities .................ccccoceiririen e | D
6 INVESIMENt EXPENSES ... . ..o ee e e eeeneenae s enenasnans e O
7 Priorpefiod adiUStMents ... ...ttt sbessrna s rnraren | L.
8 Other (Describe in Part XIV.) OSSOSO A - -8,758.
9 Total adjustments (net). Add lines 4 through 8 9 -107,071.
0__Excess er (deficlt) for the year per audited financial statements. Combine lines 3 and 9 .. . 10 3,739,811.

1 Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... I_ 1 11,451,095.
Amounts included on line 1 but not on Form 980, Part VI, line 12: o
a Net unrealized gains On INVESIMENTS  ...__........coovooeceeeeneeeseeeser e esseeseseeeeerenrs |28 -98,313.
b Donated services and use of facilties . 2B 82,720.
¢ Recoverlesof prioryeargrants ... |26
d Other (Desofibe in PartXIV) ..o ssesssscasssssssssssensssssneeesrss |20 —8,758.15
€ AQGHNES 2ATNIOUGN B __..._.o.\.o\ooo oo resesemseeomsseeoesmeeseeseeseeeeeeeeseeoesoeereeneene -24,351.
3  Subtract line 2efromlinet ... 11,475,446,
4  Amounts included on Form 990, Part Vlll lme 12 but not on Ime 1
a Investment expenses not included on Form 980, Part Vil line7b . _._._.._........... | 4a
b Other (Describein Part XIVY) ...t 4b
¢ Addlinesdaanddb . SO . 1~ 0.
5 _ Total revenue, Add lines 3 and 4c (Th.ls must equaf Form 990 Pan‘l !rne 12) 5 11 r 475 r 446.
: £ X1l Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements et ——— 1 7,711,284.
2 Amounts included on line 1 but not en Farm 990, Part X, fine 25: :
a Donated services and use of facilities ... e | 22 82,720.
b Prioryearadjustments ... e | 2D
¢ Otherlosses ... et e teieeb et e be st e e s rare et resrate st aaesaetansrearenrasnereenrenres | |_BC
d Cther {Describe in Part XIV) ettt aeteet et et abe e ersaebaennsrasrtsanesaeenreennrens |20
e Addlines 2athrough a .ot r et e s e ee et et easneanrerennereean 82,720.
3 Subtract line 2e fromlinet .. 74 628 r 564.
4 Amounts included on Form 990, Pa!t lX I1ne 25 but not on Ime 1
a [nvestment expenses not included on Form 990, Part Vill, line 7b ... da
b Other{Descrbein Part XIV. e 4D
¢ Addlines4aand4b ... 0.
tal expenses. Add lines 3 and 4c (Thrs must equal Form 990 Partl Ime 18) ------------------------------------------------ 5 7,628,564.

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

X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xill, 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

VARIQUS 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 990) 2011

132054
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" Schedule D (Form 990) 2011 PREBLE STREET 01~0418917 pages
-k M¥i Supplemental Information (continved)

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

THE STATUTE OF LIMITATIONS BY THE INTERNAL REVENUE SERVICE AND STATE

TAXING AUTHORITIES FOR THE YEARS ENDED JUNE 30, 2009 THROUGH 2012.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF PERPETUAL TRUSTS -8,758.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF PERPETUAL TRUSTS. -8,758.

Schedule D (Form 990) 2011
132055
01-23-12



SCHEDULE L Transactions With Interested Persons

" {Form 990 or 890-EZ) » Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

| OMB No. 1545-0047

2011

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) )
tnternal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number

PREBLE STREET 01-0418917

Excess Benefit Transactions {section 501(c)(3) and section 501{(c}{4) organizations only).

Complete if the organization answered "Yes* on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

(e} Corrected?

1
N f di i ipti i
{a) Name of disqualified person {b) Description of transaction Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... P 8
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes' on Form 9920, Part IV, line 26, or Form 990-EZ, Part V, line 38a,
{a) Name of interested {b} Loan to or from | (¢} Original principal | (d) Balance due {e)In (2 Ab':’o‘:fdvg? {g) Written
person and purpose the organization? amount default? cgmn' ittea? agreement?
To From Yes No Yes No Yes No
.............................................................................................. > 3

IE] Grants or Assistance Benefiting Interested Persons.
Complete if the crganization answered "Yes® on Form 990, Part [V, line 27.

(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 290-EZ) 2011

132131 0i-12-12



Schedule L (Form 990 or 890-E7) 2011 PREBLE STREET
Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

01-0418917 page2

{a) Name of interested person (b) Relationship between interested {e} Amount of (d) Description of é‘r’) asri}ggggn?ef%
person and the organization transaction transaction r%venues?
Yes No
JAMES A. STERLING MEMBER OF THE BOARD 67,838.CONTRACT FO X

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JAMES A. STERLING

(D) DESCRIPTION OF TRANSACTION: CONTRACT FOR ARCHITECTURAI. SERVICES FOR

THE AGENCY

Schedule L {Form 990 or 990-EZ) 2011
132132
0%-18-12



" SCHEDULE M
- (Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

OMB Neo, 1545.0047

2011

Department of the Treasury 990, Part IV, lines 29 or 30.
intemal Revenue Service P> Attach to Form 990. :
Name of the organization Employer identification numbe
PREBLE STREET 01-0418917
Types of Property
(a) {b) (c) {d)
Check if Number of Nencash coniribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part Vi, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3  Art - Fractional interests
4 Books and publications ...
5 Clothing and household goods ... X 236,142. EST'D COMPARABLE VAL
§ Cars and other vehicles
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded ... X 97,887. BTOCK EXCHANGE PRICE
10 Securities - Closely heldstock ..............c......
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Cther__
15 Real estate - Residential . ........................
16 Realestate-Commercial ... ... .
17 Realestate-Other ... ...
18 Collectibles ..............
20 Drugs and medical supplies .......................
21 Taxidermny ..ot
22 Historical artifacts
23 Sclentific specimens ...
24 Archeological artifacts .
25 Other P )
26 Other P )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the crganization completed Form 8283, Part IV, Donee Acknowledgement ... | 29
Yes | No
30a During the year, did the organization receive by contribution any property reporied in Part [, lines 1-28 that it must held for :
at least three years from the date of the initial contribution, and which s not required to be used for exempt purposes for S
the entire holding period? ..o 30a
b If "*Yes," describe the arrangement in Part If.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 82a| X |
b If "Yes," describe in Part II. G
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il : R
LHA  ForPaperwork Reduction Act Notice, see the Instructions for Form 590. Schedule M {Form 990) (2011)
132141

01-23-12
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Schedule M (Form 890} (2011) PREBLE STREET 01-0418917 Page 2

Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b, and 33, and whether
the erganization is reporting in Part [, column (b}, the number of contributions, the number of iterms received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: USE MORGANSTANLEY SMITHBARNEY TO PROCESS STOCK

DONATIONS.

132142 01-23-12 Schedule M (Form 990) (2011)



| CMB No. 1545-0047

'SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

~ (Form 980 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

" Department of the T
i Revente Serin P> 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 IO

ADVOCATE FOR SOLUTIONS TO THESE PROBLEMS. THROUGH COLLABORATIVE

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

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

COMPREHENSIVE MODEL TO HELP HOMELESS AND LOW-INCOME INDIVIDUALS AND

FAMILIES TMPROVE THEIR LIVES.

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

VETERAN HOUSING SERVICES -~ PREVENTING HOMELESSNESS AND ENSURING

RESIDENTIAL STABILITY FOR VETERANS THROUGHOUT SOUTHERN MAINE.

FORM 980, PART III, LINE 4D, OTHER PROGRAM SERVICES:

LOGAN PLACE -~ PROVIDES 24-HOUR SUPPORT SERVICES AT A 30-~UNIT EFFICIENCY

APARTMENT BUILDING TO ASSIST TENANTS IN DEVELOPING SKILLS TO TRANSITION

FROM CHRONIC HOMELESSNESS AND MAINTAIN PERMANENT HOUSING.

EXPENSES § 519,860. INCLUDING GRANTS OF § 0. REVENUE $ 0.

COMMUNITY ADVOCACY —~ INCLUDES HOMELESS VOICES FOR JUSTICE - ADVOCATING

ON AN TINDIVIDUAYT, AND SYSTEMS BASIS WITH AND FOR PEOPLE WHO STRUGGLE

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

HUNGER INITIATIVE — STRENGTHENING MAINE'S EMERGENCY FOOD SYSTEM,

HELPING COMMUNITY FOOD PROVIDERS INTRODUCE BEST PRACTICES FOR

EFFECTIVENESS AND VIABILITY, AND PROVIDING INPUT INTO STATE AND

NATTONAL POLICY TO END HUNGER.

EXPENSES $ 331,101. INCLUDING GRANTS OF § 0. REVENUE § 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2011)

132211
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

* Name of the organization Employer identification number
PREBLE STREET 01-0418917
FLORENCE HQOUSE —~ PROVIDES COMPREHENSIVE 24/365 SUPPORTIVE HOUSING FOR

65 WOMEN, INCLUDING 25 PERMANENT EFFICTENCY APARTMENTS WITH SUPPORT

SERVICES, 15 SEMI-PRIVATE SAFE HAVEN UNITS, AND AN EMERGENCY SHELTER

WITH 25 BEDS PROVIDING BASIC NEEDS, CASEWORK SUPPORT, AND REFERRALS TO

ADDRESS NEEDS FOR HOUSING, HEALTHCARE, EMPLOYMENT, MENTAL HEALTH AND

SUBSTANCE ABUSE TREATMENT, AND LEGAL ASSISTANCE.

EXPENSES § 1,084,122. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

VETERAN HQUSING SERVICES -~ PREVENTING HOMELESSNESS AND ENSURING

RESIDENTIAL STABILITY FOR VETERANS THROUGHOQUT SOUTHERN MAINE.

EXPENSES $ 474,767. 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, SECTICN B, LINE 11: PREBLE STREET'S INDEPENDENT

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

FINANCIAL OFFICER AND SENT TO THE FULL BOARD OF DIRECTORS FOR REVIEW.

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

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

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

THE ORGANTZATION.

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,

015352 Schedule O (Form 990 or 990-EZ) {2011)
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Schedule © (Form 990 or 920-EZ) (2011) Page 2
" Name of the organization Employer identification number

v PREBLE STREET 01-0418917

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

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

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

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

THE PERFORMANCE AREA THEY CONSIDERED PERFORMANCE GOALS MET AND EXCEEDED,

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

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

LEADERSHIP IN THE COMMUNITY.

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

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -98,313.
CHANGE IN VALUE OF PERPETUAL TRUSTS -8,758.
TOTAL TO FORM 990, PART XTI, LINE 5 -107,071.

FORM 990, PART XII, LINE 2C

AUDIT OVERSIGHT

THE PROCESS HAS NOT CHANGED.

322
1-2

4F
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