** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax |22l e
Form Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Cade (except black lung 2 0 1 2
o 2 ithe Fisasury benefit trust or private foundation) Opento?ubﬁc ;
Intemnal Revenua Service ¥ The organization may have to use a copy of this return to satisfy state reporting requirements.
- A For the 2012 calendar year, or tax year beginning  JUL 1, 2012 andending JUN 30, 2013
B checkit |G Name of organization D Employer identification number
applicabla:
(&> | PREBLE STREET
Memee | Doing Business As 01-0418917
ot Numnber and street {or P.0. box if malt is not delivered to sireet address) Room/suite | E Telephone number
[_JTermin- 38 PREBLE STREET (207)775-0026
nrended | City, town, or post office, state, and ZIP code G Gross mosipts § 10,231,396,
[ Jgee'e= | PORTLAND, ME 04101 H{a) Is this a group retum
Pere"@ | F Name and address of principal officerMARK R. SWANN for affiliates? Cves [XINo
SAME AS C ABOVE H{b) Are all affiates included? I Yes [_INo
| Tax-exempt status: 501{c}(3) |:| 501{c} { ydl_(insert no.) L) 4947(a)(1} or |:| 527 If *No," attach a list. {see instructions)
J Website: » PREBLESTREET .ORG H(c) Group exemption number P
K_Form of organization: [ X Corporation | ] Trust | Association |__J Other > [ L Year of formation: 197 '7| M State of legal domiclle: ME

‘Partl] Summary

o | 1 Briefly describe the organization's mission or most significant activities: OUR MISSION IS TO PROVIDE
% ACCESSIBLE, BARRIER-FREE SERVICES TO EMPOWER PEOPLE EXPERIENCING
g 2 Check thisbox P I: if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Numberof voting members of the goveming body (Part VI Ene 18} ... 3 18
S 4 Number of independent voting mernbers of the govemning body (Part VI, line 1B} .. ..., 4 18
% | 5 Total number of individuals employed In calendar year 2012 (Part V., line 2a) . 5 235
£ | 8 Total number of volunteers (estimate if NECESSAMY) ...........ooooooovcocceriresooor oo oo 6 5500
5| 7a Total unrelated business revenue from Part VIll, column (C), line 12 ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, ine@ 34 .......oo.ooiiini i 7h 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VI, lin@ Th) _..............cccercmveerecrmnmrirnieiior. | 11,396,514, 8,378,560.
g 9 Program service revenue (Part Vil line2g) ... A T T e 0. 0.
é 10 Investment income {Part Vill, column {A}, lines 3,4, and 7d) ... 41,857. 6,844.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . 37,075. 36,7 §2_-
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 11,475,446. 8,422,186.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. (L_
& | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . 4,982,216. 5,543,555.
£ | 18a Professional fundraising fees (Part IX, column (A}, line 11e) ... .. 9. 0.
§ b Totat fundraising expenses {Part IX, column {D), line 25) P 277,012. | 5 ; Sl i
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢} ... 2 646 348. 3 496 776-
1B Total expenses. Add lines 13-17 {must equal Part X, column (A), ine 25) . 7,628,564, 9,040,331.
19 Revenue less expenses. Subtract line 18 from line 12 ... 3, 846, g82. —518, 145,
Eﬁ Beglnning of Current Year End of Year
25|20 Total assets (Part X, i€ 18) ..o | 11,932,296.] 11,409,713.
25|21 Total iabilities (Part X, € 26) ... | 556,526, 493,715.
23] 22 Net assets or fund balances. Subtract line 21 from e 20 .........oierriicerocrreiocens. 11,375,770.] 10,915,998,

!_ért M | Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to tha best of my knowledge and belief, it is
true, correct, and complets. pqcla,ca_ﬂon/ﬂj preparer {other than officer) is based on all information of which preparer has any knowladge.

X MA~~— |_s712/1¢
Sign Signature of officer™ Data{ !
Here MARK R. SWANN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type praparer's name Praparar's signature Date Creck CJ| PN

Paid LISA DUNBAR siemiops  [P00505024
Preparer |Fim'sname _p RUNYON KERSTEEN OQUELLETTE Fim'sENp 01-0440155
Use Only | Firm's address . 20 LONG CREEK DRIVE

SOUTH PORTLAND, ME 04106 Phaneno. 207-773-2986
May the IRS discuss this return with the preparer shown above? (see instructions) SOOIV OT O OT PPV OTVOTUIPURON Yes D No
232001 121012 LHA For Paperwork Reduction Act Notice, see the separate |nstructinns Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2012) PREBLE STREET 01-0418917 page?2
‘Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part [l ..., faremrenceoiinos . X1

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

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

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

the prior Form 990 or 880-E27 ... e b soseneer S e e [Xves [ INe
if "Yes," describe these new services on Schedule 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.,. ... . |:|Yes @ No

If *Yes," describe these changes on Schadule Q.

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

4a  (coce: ) (Expenses § 2,168,927. Including grants of § )} (Revenue }
FOOD PROGRAMS - APPROXIMATELY 570,000 MEALS WERE DISTRIBUTED TO
HOMELESS AND LOW-INCOME ADULTS, CHILDREN, AND FAMIL.IES AT PREBLE STREET
SOUP KITCHENS, WHICH SERVE MEALS 3 TIMES A DAY, 365 DAYS A YEAR AT THE
RESQURCE CENTER, TEEN CENTER, AND FLORENCE HOUSE, AND THROUGH EMERGENCY
FOOD BOXES AT THE FOOD PANTRY.

40 (Coge: ) (& $ 1,398,707. Inctuding grants of § ) (Revenue §
RESOURCE CENTER — A DROP-IN CENTER FOR ADULTS AND FAMILIES THAT OFFERS
1) ESSENTIAL SERVICES INCLUDING: 10,635 SHOWERS, 10,638 LOADS OF
LAUNDRY, 3,955 PHONE CALLS, AS WELL AS MAIL SERVICES AND A CLOTHING
CLOSET FOR SEASONAL CLOTHING AND PERSONAL HYGIENE ITEMS TQ AN HOURLY
AVERAGE OF 82 ADULTS A DAY; AND 2) CASEWORK AND EMPLOYMENT SERVICES FOR
2,036 CLIENTS, CONNECTING THEM TO RESOURCES FOR HOQUSING, HEALTHCARE,
MENTAL, HEAL.THE AND SUBSTANCE ABUSE TREATMENT, LEGAL AND FINANCIAT
ASSISTANCE, E.G. LINKING 536 PEQPLE TO SUBSTANCE ABUSE SERVICES, 543 TO
MENTAL. HEALTH PROVIDERS, 667 TO HEALTHCARE PROVIDERS, AND 568 REFERRED
FOR FINANCIAL ASSISTANCE.

4c  (cooe: } {Expenses $ 1,436,514. na g grants of § } (Revenue$
TEEN SERVICES: THE ACCESS POINT FOR 24/365 SERVICES FOR 400 HOMELESS
AND RUNAWAY YOUTH, AGES 12-20 INCLUDING 1) STREET OUTREACH PROVIDING
SURVIVAL KITS TO YOUTH ON THE STREET AND ENCOURAGING THEM TO ENGAGE
WITH SERVICES; 2) BASIC NEEDS 365 DAYS A YEAR AT THE TEEN CENTER,
INCLUDING 2,206 SHOWERS, 726 LOADS OF LAUNDRY, 912 PHONE CALLS, AS WELL
AS MAIL SERVICE AND CLOTHING FOR 307 YOUTH; 3) CASEWORK SERVICES
CONNECTING YOUTH TO ON-SITE AND COMMUNITY RESOURCES FOR
EDUCATIONAL/VOCATIONAL SERVICES, HOUSING, HEALTHCARE, MENTAL HEALTH AND
SUBSTANCE ABUSE TREATMENT, LEGAL AND FINANCIAI, ASSISTANCE; AND 4) 5,523
EMERGENCY BED NIGHTS FOR 24% YOUTH AT THE JOE KREISLER TEEN SHELTER.

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

(Expenses $ 3! 1211978- neluding grants of § )_{(Revenuo s }
4e__Total program service expenses > 8,126,126.

Form 990 (2012)
232002
12-10-12



Form 990 (2012) PREBLE STREET 01-0418917 pPage3
‘Part V.| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c}(3} or 4947(a)(1} {cther than a private foundation)?
I "Yes," complata SCHBOUIB A ..................ic0.iiscusssissioss iasissined s sinsan i om s v e e sbnd i B — t | X
2 [s the organization required to complete Schedule B, Schedule of Contibutorst 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldaies for
public office? If “Yes," complete Schedule C, Part! .. ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbying actwmes. or hava a secﬂon 501 (h) election in effect
during the tax year? if "Yes," complate Schedule C, Part l .................c..c..cc.cccoieioiieieeeiieesieetesees et 4 | X
& s the organization a section 501{(c}{4), 501(c)(5), or 501(c)(6} crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il T o |5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have tha nght 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 organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il _ kst e I X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? lf Yes, complere
SCRENE D, P .......005 oo e soesesriinsisssodisiicesited eniissciesises i e N e e o e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Iiabilrty. serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If “Yos," complele Schedule D, Part IV ... o i i e o e T A o 8 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 Schadule D, Part VY 10 | X
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts Vi, VII, Vill, IX, or X 2k
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes, " complete Schedule D,
PRITVE oottt a1 04ttt Lo ettt ettt e 11a | X
b Did the organization report an amount for Investments olher securities in Part X, line 12 that is 5% or more of its total
assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part Vil | AT . | 11b X
¢ Did the organization report an amount for investments - program related in Part X line 13 that is 5% or more of ns total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll ... _..........ccccciiiiiiieeeeee oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, PArtIX .._._.._..............ccooooooooooosree oo es s iz | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X ... |1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASGC 740)7 If "Yes," complete Schedute D, Part X . . . .. 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 NG X _..............c..o.ccoouiiimiioioiisioss et ee s et et 128| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 128, then completing Schedule D, Parts Xl and Xl is optionad ... 12b X
13 Is the organization a school described in section 170(b){1){(A)(i)? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOMET I Yes," COmMPIBte SCREOUIB F, Parts LGNt IV oot 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of granis or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Parts lland IV ..., 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {(A), lines 6 and 117 If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising avent gross income and contributions on Pan VI, lines
1c and Ba? If "Yes," complete Schedule G, Partll ... ... mepemaai [ 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvnies on Part VIII Ilne Qa'? !f Yes,
complete SChadile G, PArtlll ,.............o..w i sttt e e s s i e S 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” compiete Schedule H . . . . .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? __....................... 20
Form 990 (2012)

232003
12-10-12



Form 990 (2012) PREBLE STREET 01-0418917 paged
[Part V'] 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 J, Parts | and i 2 X
Did the organization report more than $5,000 of grants and other assistance to ind:viduals In the United States on Pad IX.
column {(A), line 27 If *Yes,"” complete Schedula |, Partsfand Mt . .. ... e X

Did the organization answer “Yes® to Part VIl, Section A, line 3, 4, or 5§ about compensatlon of the organizatlon s current
and former officers, directors, trusiees, key employees, and highest compensated employees? if “Yes," complete
SOROCUIS S o oo G e eeneeeesenne o T R s s R Bt o0 0 TR 23 X

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

Scheduie K. If "NO", GO L0 lINE 25 ... ......c.ooevvvoe oo veoe st ettt et eee et e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-axempt BONOST? | i it erons e s oesoe s s s o i 6 B A AR T TR T 24c
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time duringthe year? ... ... 24d

25a Section 501(c)(3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes,” complate Schedule L, Part] .. ... ...........c.cccooiioiieriiisieieessress 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes," complete
Schedule L, Partl . G5 B e e R S P 5 T | 25b X
28 Was aloan to or by a current or former officer, director, trustee, key employes, highest compensated amployes, or disqualified
person outstanding as of the end of the organization's tax year? /f “Yes," complete Schedule L, Part Il . e 1L 28 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part . 27 X
28 Was the organization a party to a business transaction with one of the following parties (sae Schedule L, Part IV PR
instructions for applicable filing thresholds, conditions, and exceptions): St Kb
a A current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part iV .. .. ... ... ofa | X
b A family member of a current or former officer, director, trustee, or key emplovea? If *Yes,” complete Schedule L, Part iV . |28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedufe L, Part IV, .. ...
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . ... . ... | 298 X

30 Did the organization receive contributions of ant, historical reasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete SCheaUIB M .. ... e X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part! ... i | 81 X
32 Did the crganization sell, exchange, dispose of, or 1ransfer more than 25% of lts net assets?lf "Yes, complere

Sehedil N, PEIEH ..o ceeesiesiee e aeces e SSRGS e s nr s ee e 558 PR AN R R« o oA ik S S S 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! . i [ I - X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complel‘e Schsdule R Part H m or IV and

Part V. Hne T o maletd e SRR s seeeerers e e T L B e 34 X
35a Did the organization have a controlled entity within the meaning of section 512)(13) 7 .. . e, 35a X

b If “Yes' to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, Hne 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers o an exempt non-charitahle related organization?

If "Yes,” complate SChedle B, PAIT VL i@ 2 . e e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization

and that is treated as a parinership for federal income tax purposes? If “Yes," complete Schedule R, Part\V . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pari V1, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O .. 38 | X

Form 990 (2012)

232004
12-10-12



Form

990 (2012) PREBLE STREET 01-0418917 page5

‘Part’¥] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

0 o

T 0 0

[
14a

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

{gambling) Winnings to PHZE WINNEIST .. . ... it ettt et stes et e e e e s e e ree s e sesseeveneees :
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ..o,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o 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 Schedula O e e

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
If "Yes," enter the name of the foreign country: >
Ses 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 erganization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzation solicxt
any contributions that were not tax deductible as charitable contributions? ... o
K "Yes," did the organization include with every solicitation an express statement that such contributions or gifis

were not tax deductible?

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

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

If *Yes,” did the organization notify the donor of the value of the goods or services provided? o I I i -

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

10 fe FONTY B2B2? amszrwsams o 43 3102 e N a B BT S P e S R BT A s e b s e e s 7c X
If *Yes," indicate the number of Forms 8262 filed duringtheyear ... | 74| i
Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? ... ... Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g

If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h

Sponsoring arganizaliens maintalning donor advised funds and section 509(a)(3) supporting organizations. Did the supporting S
organization, or a donor advised fund maintained by a sponscring organization, have excess business holdings at any tims during the year? 1]
Sponsoring organizations maintaining donor advised funds. B

Did the organization make any taxable distributions under section 49887 . e 9a

Did the organization make a distribution to a denor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

9b

Initiation fees and capital contributions included on Part VIl line 12 ... . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes . .. 10b

Section 501(c)({12} organizations. Enter:

Gross income from members or shareholders | SO v €

Gross income from other sources (Do not net amounts due or pald io other sources agalnst 3
amounts due or received from MY ..................cooueeeeeeeseesees e acssseme et oo eee oo 11b e
Section 4847{a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 128

If "Yes,” enter the amount of tax-exempt interest recelved or accrued during the year ... 12b e
Section 501(c){20) qualified nonprofit health insurance issuers, B
Is the organization licensed to issue qualffied health plans in more than one stata? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the

organization Is licensed to Issue qualified health plans 13b
Entertha amount of reserves on hand | ... et 13c e EEE i B
Did the orpanization recelve any payments for indoor tanning services during the tax year? rerreraeeesie i, 1148 X
b_If "Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 .............................. 14b

Form 990 (2012}

232005

12-10-12



Check if Scheduls O contains a response to any question inthis Part VIl ... .
- Section A. Governing Body and Management

1a

7a

a
b
9

Form 990 (2012) PREBLE STREET 01-0418917 page6
'Part Vi | Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and for a *No” response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Enter the number of voting members of the goveming body atthe end of the taxyear ... | 1a 18| _‘
If there are malarial differences in voting rights among members of the gaverning bedy, or if the govaming :
hody delegated broad authority to an executive commitiea or similar committes, axplain in Schedule 0. P b i
Enter the number of voting members included in line 1a, above, who are independent ... 1b 18 f &
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other G
officer, diraCior, tTUStee, OF KBY M IO OO T e et
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... .
Did the organization make any significant changes to its govemning documents since the prior Form 980 was filed? . ... 4
Did the organization become aware during the year of a significant diversion of the organization'sassets? ... | 5
Did the organization have members or stockholders? . . ... ... ... s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint ene or

more members of the Governing Body? . . e et 7a
Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders. or

parsons other than the GOVEMING BOTY? | ... ettt eee et emet e e e

Did the organization contemporaneously documeant the meetings held or written actions undertaken during the year by the iullowing

The govemning body? i S R Bl B R i e ey e s e
Each committes with authority to act on behalf of the goveming body? s
Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the

ve [be [belme]ne] e

iR

aa x
gb | X

organization's mailing address? If "Yes," provide the names and addresses in Schedle O _...........cocoeiiiiiiiiseiiveiiiiiiiiieenn, 2 X

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

10a
b

11a
b
12a
b
[+

13
14
15

a
b

16a

b

exempt status with respect to such amangements? ... . i 6b

Yes | No
10a X

Did the organization have local chapters, branches, oraffilfates? | ... ... .c;ceeeen
If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purpeses? ... .. 106
Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? | 1ta
Describe in Schedule O the process, if any, used by the organization to review this Form 990. G
Did the organization have a written conflict of interest policy? If "No," go to line 13
Were officers, directors, or trustees, and key employees raquired to disclose annually interests that could giva rise to conﬂicts? v 112D
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,* descnbe
in Schedule O how this was done Ty ey N T e T PO o e e ey yep ey 12c
Did the organization have a written whistleblower polwy? A S SRS oo« - g s AR o S0 s e e rneene |1
Did the organization have a written document retention and destruction pollcy? ............................................................... 14
Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management officlal ... ...
Cther officers or key employees of the organization ............. et SO [ [ - X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (sae instructlons) et L R
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? reirines
If *Yes," did the organization follow a wrrtlen po[icy or procedure requinng the organlzation to evaluate iis panh:ipation

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

Ioeloe [ Ine

Section C. Disclosure

17
18

19

20

List tha states with which a copy of this Form 990 is required to be filed PME
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 890-T (Secticn 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website DTJ Another's website @ Upon request D Other (explain in Schedule Q)

Describe in Schedule O whether (and if so, how), the organization made its govemning 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: P>
CHRISTINE A. FLAHERTY, CPA - 207-775-0026

38 PREBLE STREET, PORTLAND, ME 04101

1210-12 Form 990 (2012)



Form 990 (2012) PREBLE STREET 01-0418917 pPage?7
‘Part Vil! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ..o [
‘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 all of the organizatlon's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the orpanization's five current highest compansated employses (other than an officer, director, trustes, or key employee} who received raporiabls
compansation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the erganization and any ralated organizations.

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

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

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

A ®) {€) (0] E) F
Name and Title Average [ . cf:fgfr:'mm one Reportable Reportable Estimated
hours per | box, uniess person i both an compensation compensation armount of
week officar and a director/tnustee] from from related other
(iist any § the organizations compensation
hours for . B organization {(W-2/1099-MISC) from the
related § g E (W-2/1099-MISC) organization
organizations 3 % and Telat:ed
below organizations
in) | % E g5 g% E K
{1} MAURICE A. SEELINGER, III 2.00
PRESIDENT X X 0. 0. 0.
{2) RENEE SCHWALBERG 2.00
VICE PRESIDENT X X 0. 0. 0.
{3) TERRY SUTTON 2.00
SECRETARY X X 0. 0. 0.
{4) CHARLIE ROSCOE 2.00
TREASURER X X 0. 0. 0.
{5) JUDY L. R. BERTRAM 2.00
DIRECTOR X 0. 0. 0.
{6) GARY CHAVOUSTIE 2.00
DIRECTOR X 0. 0. 0.
(7} E. DREW CHENEY 2.00
DIRECTOR X 0. 0. 0.
(8) TERRY DAVIES 2.00
DIRECTOR X 0. 0. 0.
{9) BEN DUDLEY 2.00
DIRECTOR X 0. 0. 0.
{10) MICHELLE GOLDMAN 2.00
DIRECTOR X 0. 0. 0.
{11} HERB JANICK 2.00
DIRECTOR X 0. 0. 0.
{12) ROBERT RAVENELLE 2.00
DIRECTOR X 0. 0. 0.
(13) ELAINE ROSEN 2.00
DIRECTOR X 0. 0. 0.
{14} BEN SHAMBAUGH 2.00
DIRECTOR X 0. 0. 0.
{15) JOE SPAGNOLA 2.00
DIRECTOR X 0. 0. 0.
{16) JAMES STERLING 2.00
DIRECTOR X 0. 0. 0.
{17) LANNIE WELCH 2.00
DIRECTOR X 0. 0. 0.

232007 12-10-12 Form 990 (2012)



Section B. Independent Contractors

Form 990 (2012} PREBLE STREET 01-0418917 Page8
- |Part V! section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B} {C} D) {E} "
Name and title Average oot a?:f’:‘i:’r:' than one Reporiable Reportable Estimated
hours per | pax, uniess person is both an compensation compensation armount of
week | cfficorand a director/truste) from from related other
(st any E the organizations compansation
hours for s B organization {(W-2/1099-MISC) from the
related ﬁ g E (W-2/1099-MISC) organization
organizations 3 and related
below |3 | % 3 organizations
e | 518|838 1BE 8
{18) EDIE WHITE 2.00
DIRECTOR X 0. 0. 0.
{19) MARK R, SWANN 50.00
EXECUTIVE DIRECTOR X 100,699. 0.] 20,328,
LI L P —— > 100,699. 0., 20,328.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d Total (add lines 1b and 1¢) .. > 100,699. 0.l 20,328.
2 Total number of individuals (i ncluding but not Ilmrted to lhosa Ilstad above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on e
line 1a? If "Yes," complete Schedule J for SUCH INGIVIGUE] _..._.......................cooooiiuieoeeeeeeesee e X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization e B
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual e | 4 X .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or inclividual for services S
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... o e T A S T s 5 X

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
C
Name and business address DBSCI’iptiOf‘IB(})f services Comp‘en)sation

WRIGHT-RYAN CONSTRUCTION, INC.

10 DANFORTH STREET, PORTLAND, ME 04101 CONSTRUCTION 1,404,557,
CITY OF PORTLAND CLIENT ASSISTANCE

389 CONGRESS STREET, PORTLAND, ME 04101 SERVICES 507,672.

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>

2

232008
12-10-12

“Form 990 (2012)
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1,389,398,

a
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d
e
1 Al cther program service revenue .

3 968 004.

4,
200088

|Business Code

208,

a
ib
1e
1d

2

f

1
1
1

of

36 240,
36 240,

1 760 001,
1,809 210,

les. See

Investment Income {including dividends, interest, and
Income from investment of tax-exempt bond proceeds I

ether similar amounts)
assets other than inventary

Total. Add lines
Less: rental expanses
b Less: cost or other basis
and sales expenses
o Gain or (loss)

and allowances

b Less:costof goods sold

Part IV, line 18
Part IV, line 19
b Less: direct expanses

including %

d Related organizations

¢ Fundralsing events

b Membership dues
c Net income or (loss) from gaming activities ...

c Met incoma or (loss) from fundraising events ...
10 a Gross sales of inventory, less retums

e Total. Add lines 11a-11d

:
2 § Gg : _ 3 |5 |
B H » sl i
il mmw . m

4

¢ Rental Income or Joss)
d Met rental income or {logs)

7 a Gross amount from sales of | [} Securities
d Met gain or loas) ...

B a Gross income fram fundralsing events (not

d All other revenue

b
b
c

1 a Federated campalgns

8 a Gross incoms frem gaming activil

2
3
4
5

11 a OTHER

E
2

anuaasy Jai0

.12 Tmlrmmu,Suhsumﬂﬁs. s e g .
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Form 990 (2012)

PREBLE STREET

01-0418917 page 10

Part DX| Statement of Functional Expenses

Section 501(c)3) and 501(c){4) organizations must complete ail colurmnns. All ather organizations must complete column (A).

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

reported in column (B} joint costs from a combined
educational campaign and fundraising soficitation.

Gheck nere B[] w cioning 50 08-2 s 05 720

?; 4;:{ gzcl::; %rbo:;’;f m‘;’;’d on lines &b, Total expenses Progxr:m:u:g:gice T Manargiament and Fggéi!rﬁ)l:lr;g
1 Grants and other assistance to governments and S
organizations in the Unitad States. Sea Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefils paidto orformembers ....................
5 Compensation of current officers, directors,
trustees, and key employees .. . 120,486. 56,629. 21,687. 42,170.
& Compensation not included above, to dlsquallﬁed |
persons (as defined under section 4958(f}{1)) and
persons described in section 4958(c)(3)(B) ........ = prs
7 Other salaries and wages .. 4,138,598.] 3,667,754. 358,394. 112,450.
8 Pension plan accruals and conlnhutlnns {include
section 401(k) and 4D3{b) employer contributions) 15,305. 13,429. 1,654. 222,
9 Otheremployeebenefits ... ... 879, 220- 751,231. 98,475. 29,514.
10 Payrolitaxes ... 389,946. 333,334. 43,649, 12,963.
11 Fees for services (non-employaes)
a Management ... -
LR T O 1,330 1,082, 248.
¢ Accounting . 15, 252 12,416. 2,314.] 522.
d Lobbying ..
e Professional tundraislng sawlcas See Parllv Ilne 17 """"
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A} amount, list line 11g expenses on Sch 0.) 313,049. 306,504. 6,545.
12 Advertising and promotion ... |
13 Office eXPenses ............_...ocomvooeroor. 119,010.} 86, 059.] 15,755. 17,196.
14  Information technelogy ..o 104,724. 72,656. 6,641. 25,427.
5 Royalties .. ..., o
16 Occupancy . 489 547- 447,674. 32,032. 9;841.
17 TraVEl e 29,075. 28,116. 659. 300.
18 Payments of travel or entertainment expenses |
for any federal, state, or local public officlals |
19 Conferences, conventions, and meslings ...
20 Interest e,
21 Payments to affiliates . . — _
22 Depreciation.depletion andarnortization ,,,,,, 257,232. 2211078- 27,455. 8,699.
23 INSUMBNCE ........ceeocviiiieererreenrermnersrrerareense 37:‘463- 33,269. 2#934° 1,210.
24  Other expenses. ltemize expenses not covered i e L R R
above. {List miscellaneous expensas in line 24e. If linej
248 amount exceeds 10% of line 25, column (A) ; B e
amount, list line 24 expanses on Schedule Q) ... i e G e : ;
s DONATED GOODS 1,331,311.1 1,328,345. 2,966.
b PROGRAM EXPENSES 406,357. 397,106. 6,513. 2,738.
« FOOD 2391903. 239,903.
d OTHER 70,620. 53,534. 11,113. 5,973.
e All other expenses 81,903. 76,007. _4,654. 1,242.
25  Total functional expenses. Add lines 1 through 248 | 9,0401 331.] 8,126,126. 637 193. 277,012,
26 Joint costs. Complete this line only if the organization

232010 12-10-12

Form 990 (2012)



012) PREBLE STREET

01-0418917 pageti

‘{ Balance Sheet

Check if Scheduls O contains a response to any question in this Part X

12-10-12

(A) 8)
Beginning of year End of year
1 Cash - noninterest-beaning ... rees 224,011.] 4 64,072.
2 Savings and temporary cash InVestments .__.........................occccooeoirvirnnnnen 3,310,577.] 2 1,345,594,
3 Pledges and grants recelvable, RBt ... _...........c.occoiiiiiiie e, 1,479,900.] 3 1,509,808.
4  Accounts receivable, Not i i S R i as e e 1,546.| 4 19,665.
5 Loans and other receivables from current and former officers, directors, e SEnma
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing ;
employers and sponsoring organizations of saction $01(c)(@) voluntary B
employees’ beneficlary organizations (sea instr). Complete Part lof Sch L .. 6
'§ 7 Notes and loans receivable,net . ..., B N
& | 8 Inventoriesforsale orUSe . . . . 30,825.] 8 36,390.
9 Prepaid expenses anddefemed charges ... ... ., 83,513.| o 85,436.
10a Land, buildings, and equipment: cost or other i R
basis. Complete Part VI of Scheduls D wa| 8,977,999.00 0 Vol
b Less: accumulated depreciation 10b 2,184,899. 5,388,492.|10¢ 6,793,100.
11 Investments - publicly traded securities ... 1,287,802.] 11 1,421,073.
12 Investments - other securities. See Part IV, line 11 ... ... 12
13  Investments - program-related, See Part IV, line 11 13
14 Intangible assets ... . ... 14
15  Other assets. See Part IV, INe 11 ... ... ..o 125,630.] 15 134,575,
18 Tatal assets. Add lines 1 through 15 {must equalline 34} ... 11,932,296.] 18 11,409,713,
17 Accounts payable and accrued eXpenses . ... . ..., 556,526.| 17 491,296.
18 Grants payable: ..o i T s s i A i i it 18
19 Deferred revenue oo s i i e s S e v e 19 2,419.
20 Tax-exemptbondliabllities . s 20
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
Z |22 Loans and other payables to current and former officers, directors, trustees, o
jg key employees, highest compensated employees, and disqualified persons.
- Complete Partllof Schedule | ... ... ... . .
23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .......................
25 Other 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 oo e S e - 25
26 Total liabilities. Add lines 17 through 25 ... .. i 556,526.( 25 493,715.
Organizations that follow SFAS 117 (ASC 958), checkhere ®» [X] and | = b o f o
4 complste lines 27 through 29, and lines 33 and 34, B e
E 27 Unrestricted NEt BSSEIS ... . . . et es e s s esssaeneenns 71,868,329, 27 9,468,000.
B |28 Temporarily restricted net 888618 ..__....................coerrmrarimrnernesesnnseenis 3,381,811.) 28 1,313,423.
2 20 Permanently restricted net assets
2 Organizations that do not follow SFAS 117 (ASC 858}, check here P[] i
- and complete lines 30 through 34. '
g 30 Capital stock or trust principal, oreurrentfunds ...
3 31  Paid-in or capital surplus, or land, building, or equipmentfund ...
% |32 Retained eamings, endowment, accumulated Income, or other funds ... _ 32
Z |33 Totalnetassetsorfundbalances 11,375,770.] 33 10,915,998.
_ 134 Total liabiliies and net assets/fund balanCes ... 11,932,296./ 34| 11,409,713.
Form 990 (2012)
232011



Form 990 (2012) PREBLE STREET 01-0418917 page12
- [Part:Xl| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 ... e LT_J__
1 Total revenue (must equal Part VIll, column (A), line 12) ... 1 8,422,186.
2 Total expenses (must equal Part [X, column (A), line 25) .. ... ... ... ..o | 2 9,040,331.
3 Revenue less expenses. Subtract line 2from lIne 1 ... . ... 3 -618,145.
4 Net assets or fund balances at beginning of year {must equal Part X, Ilne 33, column {A)} . s tacs | 4 11,375,770.
5 Net unrealized gains (losses) On INVESIMENS ... ... 5 149,428.
6 Donated services and use of facilities ... e T s R e 6
7T INvesiment eXpanBSes ..............iion feion S BB e S e L e el 7
8  Prior period adUSIMENTS |, . ... ... ettt et ettt ettt ee s 8 __
8 Other changes in net assets or fund balances (explain in Schedule ©) ... ... 9 8,945.

10 Nst assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
O B i ey et e e e ettt et et i e ense 10 10,915,998.

Part Xit Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xl ...t

1 Accounting method used to prepare the Form 990: |___' Cash @ Accrual l:l Other
I 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? . ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:
|:| Separate basis I:l Consclidated basis I___l Both consolidated and separate basis
b Were the organization’s financial statemenis audited by an independent accountant? . .
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basls.
consolidated basis, or both:
Separate basis [:I Consolidated basis ] Beth consolidated and separate basis
¢ If *Yes’ toline 2a or 2b, does the organization have a committes that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ... ..
i the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit i ;
Act and OMB Circular A-1337 | e E e S S L S T e Py O M =¥ et e Mt 1Bl X

b If "Yes," did the organization undergo the required audit or audits? If the arganization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits ..., | 3| X
Form 990 (2012)
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SCHEDULE A . . . OMB No. 1545-0047

(Form 890 or 000-E2) Public Charity Status and Public Support 2 01 2
Complete if the orpanization is a section 501{c}{3) organization or a section
Department of the Treasury 4947(a){1} nonexempt charitable trust.
= Intemal Fevenue Service P> Attach to Form 890 or Form 990-EZ. J> See separate instructions. il gtion
Name of the organization Employer identification number
PREBLE STREET 01-0418917

[Partl'| Reason for Public Charity Status (All organizations must complete this part,) See instructions.

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

1 I:I A church, convention of churches, or association of churches described In section 170[b)(1){A){).

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

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

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a govermmmental unit described in
section 170(b}{1}(A)({iv). (Complete Part I1.)

<] l:l 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 L)

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

] |:] 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 508(a)(2). (Complete Part (ll.)

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

11 D An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509(a)(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.
alJ Typei b Type ¢ [ Type Ill - Functionally integrated d (] Type IIl - Non-functionally integrated

-] |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supporied organizations described in saction 509(a)(1) or section 509(a)2).
f If the crpanization received a writtan determination from the IRS that it is a Type |, Type II, or Type lIl
supporting organization, check this box o i L i L B S s o R e B i e L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(il A person who directly or indirectly controls, either alone or together with persons described in (i} and (ili) below, Yes | No
the governing bedy of the supported organization? ... ... .. ... s 11g(i}
(i) A family member of a person described In ( above? .. ... 1190
(i) A 35% controlled entity of a person described in §) OF (1 80OV T . . e——— 11g(iii}
h Provide the foliowing information about the supported organization(s).
N §il) Typa of organization [iv) Is the organization| {v) Did you nolify the | _(vi} s the
o aur?;az:zsaltlizzmea (Ew '(alsé’,‘.’m orllglmes 1t -% El col. (i) listed in your| organization In col. ﬁ?&%ﬁ%‘iﬁ'&iﬂ\ “’RL wih Amost:lr:)tpr:nmunetary
above or IRC section  |goveming document?| (1) of your support? Us.?
(sea Instructions)) Yes No Yes No Yes No
LHA For Paperwork Rednctlon Act Notice, see the Instructions for Schedule A (Form 980 or 890-EZ) 2012

Form 890 or 980-EZ.

232021
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Schedule A (Form 990 or 990-E2) 2012 PREBLE STREET

01-0418917 page2

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

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization

falls to qualify under the tests listed below, please complete Part lii.}

- Section A. Public Support

Cal
1

endar year (or fiscal year beginning in) P>
Gifts, grants, centributions, and
membership fees received. (Do not
include any “unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either pald to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
govemmental unit or publicly
supporied organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

{a) 2008

{b) 2009

{c} 2010

(d) 2011

e) 2012

{f) Total

6,192,243,

5 959 125,

7,899 579.

11,396,514,

8,378,560,

39 826 021,

6,192 243,

8 378,560,

39,826,021,

7,899,579,

11,396 ,514.

1,405 980,

_8_Public support. sutmctineStominea f
Section B. Total Support

38,420,041,

Calendar year (or fiscal year baginning in) P>

7
8

10

11
12
13

organization, check this box and stop here

Amounts fromlined ... ...
Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularty carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

Total support. Add lines 7 lhrough 10 ; : P
Gross receipts from related activities, etc. (see instructions)

{a} 2008

(b) 2009

{c) 2010

{d) 2011

{e) 2012

{f} Total

6,192,243,

5,559,125,

7,899,579,

11,396,514,

8,378,560,

39 826 021,

42,159.

42,861.

51,258.

48,627.

56,053.

240,958.

40 066,979,

265,912.

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2011 Schedule A, Part I, line 14

14

95.89 ¢4

15

94.81

16a 33 1/3% support test - 2012. If the organization did not check the hox on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supporied organization

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumsiances® test. The organization qualifies as a publicly supported crganization . S vk it

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a. and Ilne 15is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, ot 17b, check this box and ses instructions

222022
12-04-12
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Schedule A (Form 990 or 890-E7) 2012 Page 3
- [ 1] Support Schedule for Organizations Described in Section 509(a}{2)
{Complete only if you checked the box on line 9 of Pant | or if the organizaticn failed to qualify under Par II. If the organization falls to
valify under the tests listed below, please complete Part Il.
* Section A. Public Support
Calendar year (or fiscal year beginning In) > (a} 2008 {b) 2009 {c} 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, granis, 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-axempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add lines 1 through 5 .........

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

b Amcunts Inciuded on lines 2 and 3 recelved
from other than disqualified persons that
exceed the grester of $5,000 or 1% of the
amounton line13 fortheyear ... .0

cAddlines 7aand7b . ... ‘

8 Public SUEEOI't [Subtract line 7¢ from line 6.} é.r:.: e EAE : ] s ¥ 5 . L
Section B. Total Support
Calendar year (or flscal year beginning in) B> {a} 2008 (b} 2009 {c} 2010 {d) 2011 (e} 2012 {f) Total
8 Amounts fromline& ...

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

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

cAddlines 10aand10b .................

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s
regularty camedon ...

12 Other income. Do not include gain
or loss from tha sale of capital
assets {Explain In Part IV} --oeeeee

13 Tatal suppor. aad ines 9, 10c, 11, and 12

14 First five years. |f 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 .......... s e R GRS e gy et ot e[ ]
Section C. Computation of Public Sugp Percentage
15 Public support percentage for 20112 (line 8, column {f) divided by fine 13, column () ..o, 15 %
16 Public support percentage from 2011 Schedule A, Part L, line 15 ..o 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (i) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 ... 18 %
18a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and Iine 15 is mora then 331/3%. andline 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »[]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... 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 ... »[ ]

202023 12-04-12 Schedule A (Form 8980 or 990-E2Z) 2012



** PUBLIC DISCLOSURE COPY **

_ ggaggg!& E Schedule of Contributors OME No. 1545-0047
or 880-PF) » Attach to Form 990, Form 990-E2, or Form 990-PF.
P e 2012
" Name of the organization Employer identification number
PREBLE STREET 01-0418917
Organization type (check one):
Filers of; Section:
Form 990 or 990-EZ2 @ 501(c) 3 ) {enter number) organization
l:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization
Form 990-PF l:] 501{c}(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation
] 501(c)(3} taxable private foundation

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

General Rule

] Foran organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property} from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(v]) and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or {2) 2%
of the amount on () Form 9390, Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts [ and II.

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

D For a section 501(c)(7), (8), or (10) organization filing Form 920 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, 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 exciusively religious, charitabls, stc.,
purpese. Do not complete 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 during the year > 3

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No® on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ ot on Part |, line 2 of its Form 990-PF, to
certify that it doas not meet the filing requirements of Schedule B {Form 890, 990-E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
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Schedule B (Form 980, 290-EZ, or 990-PF) {2012)

Page 2

Name of organization

Employer Identification number

01-0418917

PREBLE STREET

Part l Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

@ |
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(c)
Type of contribution

1

$

282,870.

Person III
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

$

284,078.

Person IZ]
Payroll —
Noncash D

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

(a}
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

$

1,317,722.

Person LZI
Payroll I:l
Noncash |:|

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

{al
No.

(&)

Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

3

300,000.

Person lX]

Payroll |:|

Noncash [__]
(Complste Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

399,614.

Person [X]
Payroll [:l
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

$

872,267.

i
]

223452 12-21-12

Person @
Payroll r__]

Noncash [ |

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

Schedule B (Form 990, 990-EZ, or 990—??) {2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

PREBLE STREET

Employer IdentHication number

01-0418917

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

T

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

7

]

246,388.

Person IZI
Payrolt [ |
Noncash [ |

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

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(h

Type of contribution

$

342,207.

Person @
Payroll D

Noncash [ |

{Complete Part Il if there
{ Is & noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

3

300,000.

Parson |X|
Payroll ]
Noncash [ |

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

(a}
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person ]
{  Payroll ]
Noncash | |

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

{a)
No.

{b)
Name, address, and ZIP + 4

{e)
Total contributions

{d)
Type of contribution

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

223452 12-21-12

Person D
Payroll ]

Noncash [ |

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 920-E2, or 990-PF) (2012)

Page 3

- Name of organization

Employer identificallon number

PREBLE STREET 01-0418917
Paru[ Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.
(a)
{c)
No. {b) d
i . FMV {or estimate)
::rrtnl Description of noncash property given (see instructions) Date received
{a) |
{c)
No. 5] . (d)
FMV
;r::ll Description of noncash property given (see i(:;tﬁzt?:r::: Date received
(a)
(c)
No. {b) . {d)
;r::| Description of noncash property given l:::: i(:;t:su:t';:::), Date received
{a)
(c)
No. {b) : (d)
;r::ll Description of noncash property given l(:::: f:;ter::t?:r::)’ Date received
(a)
(c)
No. b) ; {c
. , FMV (or estimate)
:::| Description of noncash property given {see instructions) Date received
(a)
(c)
No. (b) . {d)
;r:rl:il Description of noncash property given l:::: '(:;:r::::::; Date received

220453 12-21-12

Schedula B (Form 990, 990-EZ, ar 990-PF) {2012)



Schedule B (Form 990, 990-EZ, or 980-PF) (2012) Page 4

- Name of arganization Employer identification number
PREBLE STREET 01-0418917

‘"Part it  Exclusively reilglous, charitable, etc., indlvidual contributions to secilon S07(c)(7), (8), of (10) organizallons that lolal more than $1,000 for the
seessnias year, Gomplete columns (a) through (g) and the following line entry. For organizations completing Part 1), enter
the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. Ener thisinformaion once )

Use duplicate copies of Part |ll if additional space is needed.

{a} No.
I!'r:r'tnl (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf;: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) Na.
g:rttnl {b)} Purpose of gift (¢} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfercr to transferee
{a) Na.
g:r?l {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE C Political Campaign and Lobbying Activities OB N 1345043
(Form 890 or 880-£2) For Organizations Exempt From Income Tax Under section 501(c} and section 527 2 01 2
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 980 or Form 990-EZ. | Opento Puhﬁc_
yjsismal Faverug Servica P See separate instructions. _Inspection

If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities}, then

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

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

® Saction 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 890-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 |I-B. Do not complete Part II-A.,
If the organization answered "Yes," to Form 980, Part IV, line 5 {Proxy Tax}, or Form 880-EZ, Part V, line 35¢ (Proxy Tax), then

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

PREBLE STREET _ 01-0418917
I_Partl-Ai 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 expendifUres = s b i et S e et s sa s " 8
3 Volunteer NOUIS s i e S o B e L B T S i s e

{Part I-B| _Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4855 tax, did it file Form 4720 for this year? . e
d4a Was acorrection made? | . s
b lf "Yes,' desctibe in Part IV, _
ﬁajrt{]f-cil Complete if the organization is exempt under section 501(c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function actlvities ., . .. il §
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Forrn 1120 POL.
line 17t ST e b AR AR ket L o
4 Didthefi Iing organlzatian f Ie Form 11 20-POL for thls year? ............................................................................... Yes No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to whlch the filing organization
made payments. For each organization listed, enter the amount pald 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 {ch Amount paid from {e} Amount of political
| filing organization’s | contributions received and
funds. If none, enter-0-, |  Promptly and directly
delivered 1o a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 590 or 890-EZ) 2012
LHA

232041
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Schedule C (Form 990 or 980-£2) 2012 PREBLE STREET _01-0418917 page2
- |Parti-A] Complete if the organization is exempt under section 501(c)(3} and filed Form 5768
{election under section 501(h})).
A Check P |:| if the filing organization belongs to an affillated group {and list in Part IV each affiliated group member's name, address, EIN,
: expenses, and share of excess lobbying expenditures).
B Check ¥ [ 1 ifthe filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures (a) iFi Ii?g . () Afﬁliat:g group
{The term "expenditures" means amounts paid or incurred.) orgagtz:[slon $ fot

1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ..............ccco.ooininn.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ...........ocooovviiiii,
¢ Total lobbying expenditures (add lines 1aand 1b) ..............cccconeiericicnieniesiee e
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add I|r|es 1c and 1d)
f _Lobbying nontaxable amount. Enter the amount from the followmg tabla in boih columns

If the amount on line 18, calumn (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 axcess 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.

Gragsroots nontaxable amount (enter 25% of line 11)

Subtract fine 1g from line 1a. if zero or less, enter -0-

Subtract line 1f from line 1¢. if zero or less, enter -0- | s

If there is an amount other than zero on either line 1h or Iine 1i did tha organlzation t' Ie Form 4720
reporting SeCtion 4911 o for BhIS YOAIT . ittt ettt e e et ee et et en ene e e e anenn D Yes D 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

Calendar year
(or fiscal year beginning in) L2 (b) 2010 {e) 2011 {d) 2012 ie) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(s))

¢ _Total lobbying expanditures

d Grassroots nontaxable amount

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

f_Grmassroots lobbying enpenditures|
Schedule C (Form 980 or 980-EZ) 2012
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Schedule. G (Form 990 or 990-E7) 2012 PREBLE STREET

01-0418917 pages

{election under section 501(h}).

| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

" Foreach "Yes," response to lines 1a through 1/ below, provide in Part IV a detailed description (a)

{b)

of the lobbying activity. Yes

Amount

31 During the year, did the filing organization attempt to influence forelgn, national, state or

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

or referendum, through the use of:

Voluntesrs? i ... 2880 EELE L DA B e e e S T L

Pald staff or management (include compensation In expenses reported on lines 1c through 17 X

Media advertiSemEants? .. .. .. ... ettt e et e e

Mailings to members, legislators, or the pUBICT . ... e

PS>

Publications, or published or broadcast statements? X

1,478.

Grants to other organizations for lobbying PUrPESES? . .. .. . s

Direct contact with legislators, their staffs, govemment officials, or a legislative body? X

15,898.

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

4,327.

Other activities?

_- 0 -0 00 oo

2a Did the activities in line 1 cause the oganization to be not described in section 501(e){3)7 ...

21,703.

b If *Yes," enter the amount of any tax incurred under section412 .
¢ If “Yes," enter the amount of any tax Incurred by organization managers under section 4912 .........

d If ihe f Ilng organizallon incurred a sectlon 4912 tax‘ did it file Form 4720 for th s year? .

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

answered "Yes."

1 Dues, assessments and similar amounts frommembers .. ... oo,
2 Section 162(e) nondeductible lobbying and political expenditures (do not include ameunts of political
expenses for which the section 527{f} tax was paid).
Current year ... ...
Carryover from last year
c Total ...
Aggregate amount reported |r| sectlon 6033(3)(1)(A) notlces of nondeductlble section 162(e) dues ________________________
4  if notices were sent and the amount on line 2c exceeds the amount on line 3, what portlon of the excess
does the organization agree to canyover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? |
Taxable amount of Iobbymg and polltlc _expendnures (_ge lnstructlons) ...............................................................

o

[~

IP.a.rt IV { Supplemental Information

Complete this part {o provide the descriptions required for Part I-A, line 1; Part 1B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part [1-A, line 2;

and Part li-B, line 1. Also, complete this part for any additional information.
PART I-A, LINE 1l:

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

PROVIDES EDUCATION ARQUND SPECIFIC LEGISLATION THAT AFFECTS

HOMELESSNESS AND LOW-INCOME PERSONS.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

Schedule C {(Form 990 or 890-EZ} 2012

232043
01-07-13



Schedule C (Form 990 or 990- PREBLE STREET 01-0418917 Ppages_
" Part V] Supplemental Information (continued)

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

AFFECTED HOMELESS AND LOW-INCOME PERSONS.

Schedule C (Form 890 or 980-E2) 2012
Br-07-13



SCHEDULE D Supplemental Financial Statements YT
{(Form 990) P Complete if the organization answered "Yes," to Farm 990, 2 0 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o gyt 10 Public
et e L P> Attach to Form 980. P> See separate instructions. l&cﬂm S
" 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" 1o Form 980, Part IV, line 6.

s N -

{a) Donor advised funds {b) Funds and other accounis

Total numberatendofyear .. ... _...coovivieiivienn.

Aggregate contributions to (duringyean) ... ... .

Aogregate grants from (during year}

Aggregate valusatendofyear ................cccciiiiiiii

Did the organization inform all donors 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 |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

missible private benefit? ... . ettt s et er e s srsasrensnsteas J Yes L INo
{ Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

a o oo

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

| Heid at the End of the Tax Year
Total number of conservation @asements ... et 2a
Total acreage restricted by conservation easements SO [ -
Number of conservation easements on a certified historic structure included in (g) . L2¢e
Number of conservation easements included in (c) acquired after 8/17/06, and noton a histonc structure
listed in the National Register . 2d

Number of conservation easements rnodn" ad transferred released extlngulshed or terminated 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 monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdST [ Yes [ INe
Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year P

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

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

and section T70(MYANBII? ... .. ..o e oo CJves [no
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the taxt of the footnote 1o the organization's financial statements that describes the organizatien's accounting for
conservallon easements

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets 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 GO0, Part VIIL Ine T e
(i} Assetsincluded in Form990, PartX . . s, ™ ¥

2 If the organization received or held works of art, historlcal treasures. or other similar assets for ﬁnanclal gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) ralating to these items:
8 Revenues included in Form 990, Part VIl Ine 1 e P 8
b Assetsincludedin Form 890, Part X it eeees s messss s ssesensss et smsssssessssessosssieieeenes. P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2012

232051
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Schedule D (Form 990) 2012 PREBLE STREET 01-0418917 page?2
" |Part Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continueg)
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 D Loean or exchange programs
b |:] Scholarly research ] D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other sirilar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ........................... D Yes D No
Part IV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMN 880, PAM X ... oo eeee oo oottt et CJves [Ino
b If "Yes,” explain the arrangement in Parl Xill and complete the following table:
Amount
c Boginning DalBNCE .. ... i naieis i s S S s SiE o S in s s i wes s s ST S en EUE 1c
o Additlons duUring the YEar ... sttt bl fos s G e Saie f e S b ST id
e Distributions during the Year ;..o e e s i A o S e e e s le
t Ending balance e R R s |18
2a Did the organizatlon Includa an amouni on Fon'n 990 Parl X Ilne 21 ? ........................................................................ I Yes [ no
b_If "Yes," e a8 been provided in Panr Xl ..o ]
Part V. | Endowment Funds. Complete If the organization answered "Yes® to Form 990, Part IV, lina 10.
|_{a} Current year {b) Prior year [c) Two years back | {¢f) Three years back | (e} Four years back
1a Beginning of year balance . ... 1,437 384. 1,635,107, 1 250 837, 999 688, 1,119 772,
b Contributions _, 100, 000, 103 5589, 100000,
¢ Net investmentearnlngs, gains,and losses 153,645, -75 532, 284 270, 147 590, -220 084,
d Grants orscholarships ...
e Other expenditures for facilities
andprograms ... 45,102, 122 191,
f Administrative expenses
g Endofyearbalance ... ... 1,545 927. 1,437 384, 1,635 107, 1,250 8137, 999 6BB.
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasiendowment P 91.00 %
b Permanent endowment P 9.00 %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organiZaONS ... .. .. v isimimsiissis omes s it b i b A VT e« oo S S i 3ali) X
() rEletod ONQBNIZENONG ... . o o ioasisaiabe s foonc G R L G0 HE e e oee ST N S | 3a(ii) X
b If "Yes" to 3ai, are the related organizations listed as required on Schedule RT e e————— 3b
4 Describe in Part X||l the intended uses of the organization's endowment funds.
‘Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {8) Cost or other (b) Cost or other {c) Accumulated (d} Book value
basis (investment) basis (other) depreciation
12 Land 422,930.0 Shmn 422,930,
b Buildlngs 7,829,354, 1,674,390.| 6,154,964.
c leasshold |rnprovarnents _
d EQUIBMeNt ..._......o.ooooovvovvoerieies e 700,215. 498,971. 201,244.
e Other .. .. 25,500. 11,538. 13,962.
Total. Add lnes 1athrough e {Column (d) must equa!Fonn 990, Part X, column (8), fine 10e)) ... | 6,793,100.
Schedule D {(Form 980) 2012

232082
12-10-12



Schedule D (Form 990) 2012 PREBLE STREET 01-0418917 page3
[Part'Vll| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category finciuding name of security) {b) Book value {e) Method of valuation: Cost or end-of-year market value
{1) Financlal derivatives ...............cccoooevevvcesrern.
" {2) Closely-held equity interests
(3) Other

(A}

(B}

(C)

D)

(E)

{F)

(&)

H)
Total. (Col. (B) must equal Form 990, Part X, col. (B) line 12.} P> LR R R e e e B
Part Vill{ Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value {c} Method of valuation: Cost or end-of-year market value

()

2

(3)

{4)

{5)

{6)

)

8

5]

{10}

Tatal. (Col. (b) must equal Form 990, Part X, col. (B) line 13.} > e R e
[Part IX]| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1]
—2)
(3)
4
(5)
(6)
@
(8
@
{10)
Total. al Form 990, Part X, col. (B line 15.) ..o T
Part X | Other Liabilities. See Form 950, Pant X, line 25.
1. {a) Description of ilability (b) Book value
(1) Federal income taxes
2)
=)
4
(5)
(6)
@
(8)
9)
{10)
{11)
Total. (Coiumn (b) must equal Form 990, Part X, col. (B) lin@ 25) ............... >
2. FIN 48 (ASC 740) Footnote. In Part X, provide the text of the footnota to the erganization’s financial staiements that repoﬂs the organ[zatlon ;
liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the lext of the footnote has been provided in Part XllI
Schedule D {Form 980) 2012

232053
12-1012



Scheduls D {Form 990) 2012 PREBLE STREET 01-0418917 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 B,674,571.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: B

a Net unrealized gains on investments ... |28 149,428,
b Donated setvices and use of facllities [ 2b 24,012.] -
¢ Recoveries of prior year grants . ... ... | 2¢ i
d Other (Describe in Part XU} oo i i st sty |20 8,945..
e Add lines 2athrough 2d . o i o e s e s et s R e S e e AT T s v vween s am v am v D 2e 252,385.

4 Amounts included on Form 990, Pant VIII, line 12, but not on line 1:
a Investrment expenses not included on Form 990, Part VIIl, line 7b
b Other {Describe in Part XIIL)

3 8,422,186.

e Add lines 4a and 4b : 4c 0.

5 8,422,186.
‘Part:Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audiled financial statements ... . . R 9,134,343.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i
a Donatedservicesanduseoffacilites i | 22 94,012,
b Prior year adjustments ... oo i s i i A s it S s 2b
€ Otherlosses .. ..o on cammr i i s s e s e 2c
d Other (Describein Part XILY ... 1 2d B
& Add lines 28 through 20+ e e e S e R N g e e 28 94,012.
3 Subtract ine 2e from line 1 . e e e R A iz | B e 3 9,040,331,
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1: et
a Investment expenses not included on Form 990, Part Vlll,line 7b ... 4a
b Other (Describein Part XWL) .. .. .. ... 4b e
C A HNES B8 ANGAD || ... it ees e sttt aee et et ree e ees s e 4c 0.
Total expenses. Add lines 3 and dc. (This must equal Form 990, Partl, line 18) .. ............ooo..... e 5 9,040,331.

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

X, line 2; Part X, lines 2d and 4b; and Part XlI, 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

VARIOQUS 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 980) 2012

232054
12-10-12



Schedule D (Form 990) 2012 PREBLE STREET 01-0418917 pages
[Part X1l Supplemental Information (continued)

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, 2010 THROUGH 2013.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF PERPETUAL TRUSTS. B,945.

Schedule D {Form 980) 2012
232055
12-10-12



SCHEDULE L Transactions With Interested Persons e LS L
(Form 890 or 990-EZ) P> Complete if the organization answerad 2 01 2
"Yes" on Form 890, Part IV, lina 25a, 25b, 28, 27, 28a, 28b, or 28¢c,
o t of the Trassury or Form 890-EZ, Part V, line 38a or 40b.
* Intamal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identtficatlon 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 990-EZ, Part V, line 40b.
i disqualified . i
(b) Relationship between disqu (c) Description of transaction {d) Corrected
person and organization Yes Ne

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... .. i, >

Loans to and/or From Interested Persons.

Complete if the organization answered *Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{e) Narne of eV Refalionshie () pupose [@tomo] fe) Original | () Balancedue | _lghin ) A00rove0]  wiiten
interested person organization of loan o 2;}:“7 principal amount default? | committes? | 207e8MENt?
To |From Yes | No | Yes | No | Yes | No

Totel ... SERRRESARGRNEERRIIRS e > 3

Grants or A55|stance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 27.

(8) Name of interested person {b) Relationship batween {c) Amount of {d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule L (Form 890 or 990-EZ) 2012

2321
12-03-12



Schedule L (Form 990 or 890-E2) 2012 PREBL:LE STREET 01-0418917 Ppage2
Part{V| Business Transactions Involving Interested Persons.

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

(a) Name of Interested person (b} Retationship between interested |  (c) Amount of (d) Description of [ (e} Sharing of
person and the organization transaction transaction rrgeven ues?
Yes No
JAMES A. STERLING EMBER OF THE BOARD 19,950. X

‘PartV¥ | Supplemental Information
Complete this pant 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

(B) RELATIONSHIP BETWEEN INTERESTEDP PERSON AND ORGANTIZATION:

MEMBER OF THE BOARD

(C) AMOUNT OF TRANSACTION $ 19,950.

CONTRACT FOR ARCHITECTURAL SERVICES FOR THE AGENCY

(E) SHARING OF ORGANIZATION REVENUES? = NO

232132 Schedule L (Form 990 or 990-EZ) 2012
12-03-12



SCHEDULE M
" (Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes* on Form
990, Part IV, lines 29 ar 30,

Department of the Treasury

* Internal

Revenue Service

P> Attach to Form 990.

Name of the organization

PREBLE STREET

OMB No, 15345-0047

Employer identification number

01-0418917

[Parti:

] Types of Property

O om0 h QNN

[ —y
- O

12
13

14
15
16
17
18
19
20

SEBRE

28

Art-Worksofart ................
Art - Historical treasures

Art - Fractionalinterests ____.........................
Books and publications .......................

Clothing and household goods

Intellectual property

Securities - Publicly traded ... ..........

Securities - Closely held stock
Securities - Partnership, LLG, or
trust interests

Securities - Miscellaneous ...

Quallfied conservation contribution «
Historic struciures

Cars and othervehicles ... ...
Boatsandplanes . . ... _.......cccoo...

Qualified conservation contribution - Other |

Real estate - Residential

Real estate - Commercial ..................... ...
Real estate-Other ... ... .....cccoevvirvannn,

Collectibles

Drugs and medical supplies __..
Taxidermy

Historical artifacts

Scientific specimens ...

Archeologicat artifacts
Other P {

(2)
Check if
applicable

(b)
Number of
contributions or
litems contributed

{c}
Noncash contribution
arnounts reported on

Form 990, Part VIIL fine 1g

{ch
Method of determining
neneash contribution amounts

271,928,

EST'D COMPARABLE VAL

"58,087.

STOCK EXCHANGE PRICE

al

1,059,383.

EST'D COMPARABLE VAL

Cther P

Other P |

Cther P> {

BB N

30a

31
32a

b
33

Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Dones Acknowledgement ...

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period? ... ... .. ..

If “Yes,* describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If “Yes,* describe in Part Il.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Par II.

Yes

No

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990,

232141

12.20-12
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chedule M (Form 990) (2012) PREBLE STREET 01-0418917 Page 2
‘Part 1l :| Supplemental Information. Complete this part to provide the information required by Part |, fines 30b, 32b, and 33, and whether

the organization s reporting in Pari |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

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

DONATIONS.

232142 12-20-12 Schedule M (Form 9980} (2012)



_ SCHEDULEO Supplemental Information to Form 990 or 990-EZ °§iﬁ’“§“

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on

) Form 80 or 980-EZ or to provide any additional information. SO nen Yo Publie
3&%;::‘5;";" P Attach to Form 890 or 890-EZ. L e i
Name of the organization Employer identification number

PREBLE STREET 01-0418917

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

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

ADVOCATE FOR SOLUTIONS TO THESE PROBLEMS. THROUGH COLLABORATIVE

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

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

COMPREHENSIVE MODEL TO HELP HOMELESS AND LOW-INCOME INDIVIDUALS AND

FAMILIES IMPROVE THEIR LIVES.

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

A CLINICAL INTERVENTION PROGRAM WAS ADDED. UNDER THIS PROGRAM, CASE

MANAGERS AND PEER NAVIGATORS WORK IN PORTLAND SHELTERS AND ON THE

STREETS THROUGHOUT CUMBERLAND COUNTY TO ENGAGE HOMELESS INDIVIDUALS

WITH MENTAL ILLNESS OR SUBSTANCE ABUSE, LINKING THEM TO HOUSING, NEEDED

TREATMENT, AND COMMUNITY RESOQURCES TO SUPPORT STABILITY.

FORM 990, 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 § 548,314. INCLUDING GRANTS OF § 0. REVENUE §$ O.

COMMUNITY ADVOCACY - INCLUDES HOMELESS VOICES FOR JUSTICE - ADVOCATING

ON AN INDIVIDUAL 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 590 or 990-EZ} (2012)
232211
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

PREBLE STREET 01-0418917

"EFFECTIVENESS AND VIABILITY, AND PROVIDING INPUT INTO STATE AND

NATIONAL POLICY TO END HUNGER.

EXPENSES § 357,821. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

FLORENCE HOUSE: PROVIDES 25 EMERGENCY SHELTER BEDS, 15 SAFE HAVEN

UNITS, AND 25 PERMANENT EFFICIENCY APARTMENTS WITH 24/365 SUPPORT

SERVICES TO ASSIST CHRONICALLY HOMELESS WOMEN TO FIND AND MAINTAIN

HOUSING. ANNUALLY SERVES 208 WOMEN, OFFERING BASIC SERVICES SUCH AS

9,490 SHOWERS AND 9,889 LOADS OF LAUNDRY AS WELL AS 1,799 REFERRALS TO

COMMUNITY SERVICES AND CASE MANAGEMENT AND 82 SUCCESSFUL HOUSING

PLACEMENTS.

EXPENSES § 1,139,037. INCLUDING GRANTS OF § 0. REVENUE § 0.

VETERAN HOUSING SERVICES — PREVENTING HOMELESSNESS AND ENSURING

RESIDENTIAL STABILITY FOR VETERANS THROUGHOUT SOUTHERN MAINE.

EXPENSES $ 836,243. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

CLINICAL INTERVENTION - CASE MANAGERS AND PEER NAVIGATORS WORK IN

PORTLAND SHELTERS AND ON THE STREETS THROUGHOUT CUMBERLAND CQUNTY TO

ENGAGE HOMELESS INDIVIDUALS WITH MENTAL ILLNESS OR SUBSTANCE ABUSE,

LINKING THEM TO HOUSING, NEEDED TREATMENT, AND COMMUNITY RESOURCES TO

SUPPORT STABILITY.

EXPENSES § 240,563. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

BERTRAM ARE SISTERS.

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

I Schedule O {Form 980 or 890-EZ) (2012}




Schedule O {Form 990 or 990-E7) (2012} Page 2

" Name of the organization Employer identification number

PREBLE STREET 01-0418917

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

OPERATING 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 ORGANIZATION.

FORM 9390, PART VI, SECTION B, LINE 15A: THE PREBLE STREET EXECUTIVE

COMMITTEE MET TO REVIEW AND DETERMINE THE EXECUTIVE DIRECTOR’S

COMPENSATION. THEY ASSESSED COMPENSATION FROM TWO PERSPECTIVES. FIRST,

MARKET, THEN PERFORMANCE. FOR MARKET, THEY USED THE MANP 2012 SURVEY

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

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

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

THE PERFORMANCE AREA THEY CONSIDERED PERFORMANCE GOALS MET AND EXCEEDED,

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 9390, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF PERPETUAL TRUSTS 8,945.

FORM 990, PART XII, LINE 2C

AUDIT OVERSIGHT

THE PROCESS HAS NOT CHANGED.
8%, Schedule O (Form 890 or 980-E2) (2012)




Schedule O {Form 980 or 930-E7) (2012) Page 2
" Name of the organization Employer identification number

PREBLE STREET 01-0418917

A Schedule O (Form 890 or 880-E2) (2012)



Form 8868 (Rev. 1-2013) Page 2
e you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il and checkthisbox ... M x]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

Iﬁl?aﬁrif‘iﬁ Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fietyte |[PREBLE STREET 01-0418917
::::;::‘“ Numnber, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)
etm. Ses |38 PREBLE STREET
inatructions. | ity 1own or post office, state, and ZIP code. For a foreign address, see instructions.

PORTLAND, ME 04101

Enter the Retum code for the retum that this application is for (file a separate application foreach returm) . Iil
Application Retum | Application Return
is For Code |Is For Code
Form 990 or Form 990-E2 O | e e
Form 890-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(g) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
CHRISTINE A. FLAHERTY, CPA
® Thebooksarsinthecareof » 38 PREBLE STREET — PORTLAND, ME 04101
Telephone No.»» 207-775-0026 FAX No. b

® [i the organization does not have an office or place of business In the United States, checkthisbox . ... ... .. .. . . > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D .1t it is for part of the group, check this box > D and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time untll MAY 15, 2014 .

5  For calendar year , o other tax year beginning _JUL 1, 2012 ,andending JUN 30, 2013

6  lithe tax year entered in line 5 is for less than 12 months, check reason: D initial retumn E[ Final return
D Change in accounting period
7 Statein detail why you need the extension
ADDITIONAL TIME IS NEEDED TO OBTAIN INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a [f this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrafundable credits. See instructions. 8a ] $ 0.
b If this application Is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated s
tax payments made. Include any prior year overpayment allowed as a credil and any amount paid

previously with Form 8B68. 8b| s 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part it only.

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, corract, and complets, and that | am authorized to prepare this form.

Signature B> Title > CPA Date B>
Form 8868 (Rev. 1-2013)

223842
01-21-13



