Form 990
(Rev. January 2020)

Departrnent cf the Treasury
Internal Revenue Service

EXTENDED TO MAY 17, 2021
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form890 for instructions and the latest information.

OB No. 1545-0047

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning  JUL 1, 2019 andending JUN 30, 2020

B checkit
applicable:

C Name of organization

tenee’ | PINE STREET INN, INC.

D Employer identification number

Hinee | Doing business as 04-2516093

Iatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephona number

e 444 HARRISON AVENUE 617-892-9100

#2a™ | City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts § 90,479,840.

el _BOSTON, MA 02118

return

l:l”pzca F Name and address of principal officer TIMOTHY J. BARRETT
P |SAME AS C ABOVE

I Tax-exempt status: [X] 501(c)3) [ _1501(g)(

J Website:pr WWW . PINESTREETINN.QRG

H(a) Is this a group return

for subordinates? . [ |ves [XINo
H{b) Are all subsrdinates IncIuded?I:l Yes |:| No
y_(insertno.) [ 1 4947(a)1)or [ | 527 If "No," attach a
H(c} Group exemption number >

list. {(see instructions)

K_Form of organization; Corporation [ [ Trust [ 1 Association [ 1] Otner > | L Year of formation: 197 3] M State of legal domicile: MA
|Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE MISSION OF PINE STREET INN
E IS TO END HOMELESSNESS.
g 2 Check this box p |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
a | 3 Number of voting members of the governing body (Part Vi, line 1a) . .. 3 25
: 4 Number of independent voting members of the governing body (Part Vi, ine1b} 4 25
® | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) ... .. 5 879
Z | 8 Total number of volunteers (estimate if necessary) . . 6 11299
E 7 a Total unrelated business revenue from Part Vill, column (G}, line12 . .. 7a 2,707,332.
b Net unrelated business taxable income from Form 990-T, line 39 Th 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 55,339,840.] 74,244,055,
E 9 Program service revenue (Part VIIL ine 29) ... 3,671,530. 6,716,828.
E 10 Investment incorne (Part VIIl, column (A), lines 3, 4,and 7dy 3,480,801. 2,883,186.
11 Cther revenue (Part VIII, colurnn (A), lines 5, 6d, 8¢, 9c, 10c,and 116} 3,257,777, 2,949,656,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {4}, line 12) ... 65,749,948.] 86,793,725,
13 Grants and simitar amounts patd (Part IX, column (&), lines 13) . G. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) .. 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 30,937,482, 34,641,007.
§ 16a Professional fundraising fees (Part IX, column (A), fine11e) . 312,195. 328,052,
2 b Total fundraising expenses (Part IX, column {D), ine25) » _ 3,766,821,
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:248) ... 24,146,227, 27,565,508,
18 Total expenses. Add lines 13-17 (must equal Part iX, column {4}, ine 25) 55,395,904.| 62,534,607,
19 Revenue fess expenses. Subtract line 18 fromline 12 ... . 10,354,044, 24,259,118.
Eg Beginning of Current Year End of Year
BE| 20 Total assets {Part X, line 16) 110,952,108.) 133,203,978.
<3| 21 Total liabiltties (Part X, line 26) 28,432,411.] 26,959,540,
25| 20 Nt assets or fund balances, Subtract line 21 from line 20 . 82,519,697, 106,244,438.
I_P—art il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knawledge and belief, it is

ion of prepafer (§ther thamofficer} is based og all information of which preparer has any knowledge.

frue, correct, and complete. De

) \\\fm\\,u. N VY a1l 2072
Sign Signature of officer Q: Date i
Here TIMOTHY J. BARRETT FO

Type or print name and title

Print/Type preparer's name Preparer's signature Date icl"““ ]| PpmiN
Paid SORIE KABA, CPA SORIE KABA, CPA 02/03/21 setempeyed [P01317106
Freparer |Firm'sname p AAFCPAS, INC. Fim'sEINp 04-2571780
Use Only |Firm's addressy, 50 WASHINGTON STREET

WESTBOROUGH, MA 01581

Phone no.508-366-9100

May the IRS discuss this retumn with the preparer shown above? {see instructions) ... oo m Yes I:I No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 980 (2018} PINE STREET INN, INC. 04-2516093 Page?2

{ Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part 1 . e

1

Briefly describe the organization's rission:

PINE STREET INN PARTNERS WITH HOMELESS INDIVIDUALS TO HELP THEM MOVE
FROM THE STREETS AND SHELTER TO A HCOME AND ASSISTS FORMERLY HOMELESS
INDIVIDUALS IN RETAINING HOUSING. WE PROVIDE STREET OUTREACH,
EMERGENCY SERVICES, SUPPORTIVE HOQUSING,JOB TRAINING AND CONNECTIONS TO

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

PROT FOMM 990 OF 980-EZ? |||\ e seees e eeseees e eeeee oo [ Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 507(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied.

(Code: ) (Expenses § 21 . 8 62 ,679., including grants of $ ) (Revenue s 0. )
PINE STREET INN'S EMERGENCY SERVICE PROGRAMS PROVIDE 100% OF BOSTON'S
ADULT HOMELESS STREET OUTREACH AND THE LARGEST SINGLE SHARE OF
EMERGENCY SHELTER BEDS TN BOSTON. IN FY20, WE PROVIDED SHELTER AND
STREET OUTREACH SERVICES TO OVER 7,300 INDIVIDUALS. THE PROGRAM GOAL IS
FIRST TO PRESERVE LIFE SAFETY FOR ALL WHO NEED I AND, THROUGH
ASSESSMENT AND STRATEGIC HOUSING PLACEMENT SERVICES, HELP AND EDUCATE
INDIVIDUALS ON THE PROCESSES AND RESOURCES AVAILABLE TO MOVE FROM THE
STREET AND SHELTER TO PERMANENT HOUSING AS QUICKLY AS POSSIBLE AND
ULTIMATELY PREVENT CHRONIC HOMELESSNESS.

(Code: ) (Expenses& 1 9 7 41 8 + 3 8 0 »_including grants of } (Fievenua $ 5 r 1 0 4 i 7 5 9 » )
PERMANENT SUPPORTIVE HOUSING

PINE STREET'S SUPPORTIVE HOUSING PROGRAM PROVIDES THE LARGEST SINGLE
SHARE - 30% - OF PERMANENT HOQUSING DEDICATED TO HOMELESS INDIVIDUALS IN
THE CITY. THE GOAL OF THE PROGRAM IS TO ENSURE THAT INDIVIDUALS WITH A
LONG HISTORY OF HOMELESSNESS HAVE A PERMANENT HOME AND GAIN GREATER
LEVELS OF SELF-SUFFICIENCY OVER TIME THROUGH INDIVIDUAL SERVICE PLANS.

THOSE SERVICE PLANS FOCUS ON THE FOLLOWING:

* LIFE SKILLS COACHING, INCLUDING EVER INCREASING AMOUNTS OF COMPUTER
SKILLS EDUCATION THROUGH THE USE OF ZOOM FOR TELEHEALTH WITH CLIENT
PROVIDERS

{Code: } {Expenses $ 5 7 943 ; 431. including grants of $ ) {Revenue 114 ,635., )
HOUSING PLACEMENT

PINE STREET INN PARTNERS WITH BOTH PUBLIC AND PRIVATE FUNDERS IN
DELIVERING HOUSING PLACEMENT AND STABILIZATION SERVICES. IN FY20,
MORE THAN 1,164 INDIVIDUALS FROM THE STREET AND SHELTER WERE HOUSED
THROUGH THESE SERVICES. QOUR SERVICES ARE BASED ON EVIDENCE-BASED
MODELS, INNOVATION AND ONGOING RESEARCH, WHICH LEVERAGES ALL POSSIBLE
RESOURCES TO BRING INDIVIDUALS OQOUT OF HOMELESSNESS AS QUICKLY AS
POSSTBLE. QUR HOUSING PLACEMENT SERVICES START AT THE FRONT DOOR WITH
TRIAGE WHERE WE WORK WITH INDIVIDUALS IMMEDIATELY TO RESOLVE THEIR
HOUSING CRISIS. IN FY20, 37% WHO RECEIVED TRIAGE SERVICES WERE
REUNIFIED WITH FAMILY, FRIENDS AND COMMUNITIES IN LESS THAN 30 DAYS

4d

Other program services {Dascribe on Schedule Q)

(Expensrss 4,878,263- including grants af $ ) {Revenue 3 1,600,361 -]

4e

Total program service expenses P 52.,102,753.

Form 980 (2019)

932002 01-20-20 SEE SCHEDULE O FOR COMTINUATION(S)
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Form 990 (2019) PINE_STREET INN, TINC. 04-2516093 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YES," COMPIBIE SCRBGUIB A | ||| .. ..\ oot eee v eesee et ee e s e e 11 ¢ X
2 Is the organization required to complete Schedule B, Schedule of Contributors®? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part il . .. e 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule G, Partilf . . .. ... ... 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | <] X
7 Did the organization 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#l . .. .. . . . 7 X
8 Did the organization maintain collections of works of art, historicai treasures, or other similar assets? /f "Yes," complete
SCHOUUIE D, PAITIN ||| .ottt s eb b b e oo er e e e ee e et eee ettt as st an e b e bee e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete SCREAUIE D, PArtIV ||| ..ottt ettt ee e er e et e s oo 2 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes," complete Schedufe D, Part V. e 10| X
11 i the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIf}, iX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, " complete Scheduie D,
PRIV ettt et e b8 et oot et e e e et et s e e oo Maj X |
b Did the organization report an amount for investments - other securities in Part X, iine 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl o 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 1ic 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
PartX, line 167 /f "Yes, " complete Schedule D, Part IX .. ... eeeeeeoeeeeeeseeseeee oo eeseeea e 11d] X
e Did the organization report an amount for other liabilities in Part X, fine 257? if "Yas," complete Schedule D, Part X 11e 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 {ASC 740)? if "Yes," complete Schedule D, PartX 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XII _..................ccooovierrareoeeeeoeeoee e eoeeees e eee e ee e e on v ees e r et eeeee e s ees e eeeereee s e eeene 12a X
b Was the organization included in consolidated, independent audited financial statemants for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedlule D, Parts X! and Xl is optional . 112b | X |
13 s the organization a school described in section 170(bY1){A)i}? If "Yes," complete Schedufe £ 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
or more? If "Yes," complete Schedule F, Parts 1and IV ... e 14b X
15  Did the crganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts land IV || | . e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts and iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines & and 11e? /f "Yes," complete Schedule G, PaIt1 | | .. ..........ooeeoeeoeeereoseeeseeeessee e oo 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
Tcand 8a? if "Yes," complete Schedule G, Part Il e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMpIRtE SCROUUIR G, PAt Il || et tee et s s e ee e e et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column {A), line 17 I "Yes, " complete Schedule I, Partsland ff . . 21 X

932002 01-20-20 Form 990 (2019)
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Form 990 (2019) PINE STREET INN, INC. 04-2516093 Page4d
Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Didthe ofganization report mora than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fand fll ... 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s cumrent
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB U _...........ceeoeeee ettt ee e et oee et ee e et e e s e eseee e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decembar 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedule K I "ND, " QO IO MG 288 ||| ... .. oo et e ee s e e+ 2a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tAX-EXMPE DONAST | ettt e e ettt s s e es e 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... 24d X
25a Section 501(c}{3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes," complete Schedule L, Part! . . ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the erganization's prior Forms 990 or 990-EZ7? Jf "Yes, " complete
SCREAUIE L, PAMtT ettt 1ottt et et e eee e e e e ee et e s ee et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controllad entity or family member of any of these persons? if "Yes," complete Schedule L, Part#! i | 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part Iff 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicabie filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustes, key employee, creator or founder, or substantial contributor? /f
"YEs," COMPIOte SChEUIE L, PAEIV ||| ..o e ee et et e 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part V. 28b X
¢ A35% controiled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
"Yes," complete SCREAUIB L, PAMT IV | || | e eeeee e 28¢ X
29 28 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? If "Yes," complete SCREOUIE M | . e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f "Yes,* compiete Schedule N, Part{ . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREOUIB N, PAITII | ettt oottt e s et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part{ .. ... ..o 3 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Iif, or IV, and
PtV I8 T oottt ee et e et e e ee e st e e s eesere oo 34 | X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? . ... 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)}(13)? /f "Yes," complete Schedule A, Part V,line 2 . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 | || ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule B, Part V¥ . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required tocomplete Schedule © ..o as 1 X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any fine Inthis Part ¥ s L]
Yes | No
1a Enter the number reported in Box 3 of Farm 1096, Enter -0- if not applicable . 1a 245
b Enter the number of Forms W-2G included in fine 1a. Enter-0- if notapplicable ... ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINMeTs? ... ... ..o ic | X
932004 01-20-20 Form 990 (2019)
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Foirm990(20191 PINE STREET INN, INC. 04-2516093 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

. Yes [ No
2a 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 thisreturn 2a 879
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? 2b | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructionsy . .. . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? %a | X
b If “Yes," has it fled a Form S90-T for this year? If "No" to line 3b, provide an explanation on Schedule O g3 | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account}? | .. da X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes"toline 5a or Bb, did the organization flle Form BBBE- T2 e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax daduCtiDIET | et ee e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? ... ... . 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? fe X
1 Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? ... .. Fii X
g ffthe ofganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 ... 10z
b Gross receipts, included on Form 890, Part VIll, line 12, for public use of club facilities . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ... ..~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... 13b
c Enterthe amountofreservesonhand 13¢
14a Did the organization raceive any payments for indoor tanning services during the tax year? . ... . . 14a X
b If *Yes," has it filed a Form 720 to report these payments? If "No," provide an expianation on Schedule O 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? oo 15 X
If "Yes," see instructions and fite Form 4720, Schedule N.
16 is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule Q.
Form 920 (2019)
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Form 990 i20191 PINE STREET INN, INC. 04-2516093  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 on Schedule O. See instructions.

Check if Schedule O contains aresponse or noteto any line in this Part VI e IKI

Section A. Governing Body and Management

1a

[4)]

7a

b
9

Yes | No

Enter the number of voting members of the govemning body at the end of thetaxyear | 1a 25
If there are material differences in voting rights among members of the governing bady, or if the governing
body delepated broad authorily to an executive committee or simifar committee, explain on Schedule Q.
Enter the number of voting members included on iine 1a, above, who are independent 1b 25
Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other

officer, director, trustee, OrkBY BMDIOYOE? | | oo oot oo
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or otherperson? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? . . . e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVerning BOUY? . ... it Ta
Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the governing body? | | et 7b
Oid the organization contemporaneously document the meetings held or writlen actions undertaken during the year by the following;

The governing body?
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the narmes and addresseson Schedule O ... 9 X

L)

O (¢ | |

COTN - B - - R

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

10a
b

11a
b
12a

13
14
15

16a

Yes [ No
Did the organization have local chapters, branches, or affill@tes? | ... 10a X
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 purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to fine 13 . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conilicts? | 42b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O hOW ES Was TOMB | ... ver e es et e et eeeeee e en e s e oo oo 12¢
Did the organization have a written whistleblower policy? . e 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official 15a

Other officers or key employees of the Organization .. .. .. e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions),

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

taxable entity during the YBar? e e e 16a X
If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

axempt status with respect to such arrangements? A et s i 16b

Gl B -] -

bgb

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed MA ,ME ,NH,CT,RI ,FL ,NY ,NJ,PA VA,CA,CO
Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 980, and 990-T {(Section 501(c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

I:I Own website E:] Another's website m Upon request |:| Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records p»

TIMOTHY J. BARRETT, CFO - 617-892-8764

444 HARRISON AVENUE, BOSTON, MA 02118
932008 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 {2015)
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Form 990 (2019 PINE STREET INN, INC. 04-2516093 Page7
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl |:]

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.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F} if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 frem the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A (B} < {D) {E) (F)
Name and title Average | . cr; %‘SESE than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week f_fﬁ’"” and a dsctar/irustee) from from related other
(list any § the organizations compensation
hours for . B organization (W-2/1099-MISC) from the
related s E g (W-2/1083-MISC) organization
organizations| £ | 3 gle and related
below |S|E(. 28 crganizations
ine) |2 |E|E |5 (B5|5
(1) LYNDIA DOWNIE 40.00
PRESIDENT & EXECUTIVE DIRECTOR 1.00 X 274,614. 0.] 26,786.
(32) BALICIA LANIERE 40.00
CHIEF ADVANCEMENT OFFICER X 206,522, 0. 31,417.
{3) APRIL STEVENS 40.00
CHIEF OPERATING OFFICER X 188,613, 0. 22,714.
{4) ANDREW ZOZOM 40.00
SR. VICE PRESIDENT OF OPERATIONS X 175,390. 0.] 22,433,
{5) TIMOTHY J, BARRETT 40,00
CHIEF FINANCIAL OFFICER X 169,132. 0. 16,381.
(6) MARLA STRICKLAND 40.00
VICE PRESIDENT OF ADVANCEMENTS _ X 160,593, 0.] 20,803.
{7} KARA STEPANIAN 40.00
SENIOR DIRECTOR OF CAMPAIGN & INDIVI X 169,917, 0. 9,807.
(8) MARK ANDERSON 40.0Q0
CONTROLLER X 141,076, 0. 9,903.
{9) KAREN CONWAY 40.00
VICE PRESIDENT FOR HUMAN RESOURCES X 136,414. 0. 7,060,
{10} PAT JONES 2.00
CHAIR 1.00(X X 0. 0. 0.
(11) JOHN H, MCCARTHY 2.00
DIRECTOR X 0. 0. 0.
(12) LORN DAVIS 2.00
TREASURER 1.001X X 0. 0. 0.
{13) MEGAN GATES 2.00
DIRECTOR, CLERK 1.00X X 0. 0. 0.
{14) CHRISTOPHER J. MCKOMWN 2.00
DIR./ASST. CLERK (TERM ENDED 6/17/20 1.00(X X 0. Q. 0.
(15) MSGR., FRANCIS H. KELLEY 2.00
LIFE TRUSTEE 1.00|X 0. 0. 0.
(16) DAVID W. MANZO 2.00
LIFE TRUSTEE X 0. 0. 0.
(17) VINCENT MCCARTHY 2.00
LIFE TRUSTEE (TERM ENDED 1/29/20) X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019)

PINE STREET INN,

INC,

04-2516093

Page 8

IPaﬂ Vil ] Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continuead)

{A) (B) (< D) (E) F)
Name and title Average (do nat digfﬁg,gmm one Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week afficer ard a director/inustee) from from related other
(istany |5 the organizations compeansation
hours for | S k= organization (W-2/1099-MISC) fromthe
related | 2| & Z (W-2/1099-MISC) organization
organizations| £ | 2 g|E and related
below |E|E| 2|28 organizations
(18) KAY WHELAN O'HALLORAN 2.00
LIFE TRUSTEE X 0. 0. 0.
(19) ROBERT F, WALSH 2.00
LIFE TRUSTEE (TERM ENDED 10/24/2019) X 0. 0. 0.
(20) KATE WALSH 2.00
DIRECTOR X 0. 0. 0.
{21) REV, JOHN UNNI 2.00
DIRECTOR X 0. 0. 0.
{22) SUSAN TRACY 2.00
DIRECTOR X 0. 0. 0.
{23) ROBERT A, STRINGER 2.00
DIRECTOR X 0. 0. g.
{24} MARGARET STAPLETCN 2.00
DIRECTOR/ASST, CLERK 1.00(X X g. 0. 0.
(25) LAURA SEN 2.00
DIRECTOR X 0. 0. 0.
{26) KAREN SCHWARTZMAN 2.00
DIRECTOR (TERM ENDED 6/17/2020) X 0. 0. 0.
b SUbtOtAl e » | 1,622,271, 0. 167,304.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total {addlines 10 and 16} ...,y e, »| 1,622,271, 0.1l 167,304.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 27
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line Ta? Jf "Yes," complete Schedule J for SUCH INAIVIGUAI . ........cc.ccocoomimioeeeeeeeeeer oo ees e eseesee o 3 X
4  For any individual listed on line 14, is the sum of repartable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," compiate Schedule J for such individual . 4 | X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the oraanization? /f "Yes, " complefe Schedule Jforsuch person .. ... ... ... 5 X
Seaction B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars 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.
A) (B} (c)
Name and business address Description of services Compensation
SOCLEAN CLEANING CO, INC.
71 ROSE STREET, REVERE, MA (2151 CLEANTNG CONTRACTOR 749,473.
LONGWOOD SECURITY SERVICES, INC.
429 NEWBURY STREET, BOSTQON, MA 02115 SECURITY CONTRACTOR 604,226,
KNOLLMEYER BUILDING CORP.
12 LINSCOTT ROAD, WOBURN, MA 01801 GENERAL CONTRACTOR 425,455,
G&G CONSTRUCTION, INC.
23 WINTHRQOF AVE, REVERE, MA 02151 GENERAL CONTRACTOR 384,748,
AGM CONSULTING
40 WINDEMERE RD, WELLESLEY, MA 02481 TT SUPPORT 359,200,
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 13

SEE PART VII,

832008 01-20-20

SECTION A CONTINUATION SHEETS
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Form 990 PINE STREET TINN, INC.
| Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) {C} D) (E) F)
Name and title Average Pasition Reportable Reportable Estimated
haurs {check all that apply) compensation compensation amount of
per from from related other
week . 3 the organizations compensation
{list any g s organization (W-2/1099-MISC) from the
hoursfor = | z (W-2/1099-MISC) organization
related _g g N g and related
organizations g = ElE organizations
line) Elzi5|&|2|5
{27) JASON PARK 2.00
DIRECTOR X 0. 0. 0.
{28) JAMES O'LEARY 2.00
DIRECTOR X 0. 0. 0.
(29) LISA MURRAY 2.00
DIRECTOR X 0. 0. 0.
(30) ANDRE MEHTA 2.00
DIRECTOR X 0. 0. 0.
(31) MARK MCHUGH 2.00
DIRECTOR X 0. 0. 0.
{32) JAMES MACPHEE 2.00
DIRECTOR X 0. 0. 0.
{33) ALYCE LEE 2.00
DIRECTOR X g. 0. 0.
{34) AMBER KAGAN 2.00
DIRECTOR X 0. 0. 0.
(35) TOM GLYNN 2.00
DIRECTOR X 0. 0. 0.
(36) GAYE BOK 2.00
DIRECTOR X 0. 0. 0.
{37) MICHELLE BOTUS 2.00
DIRECTOR X 0. 0. 0.
{38) NICOLE CASTY VIGNATI 2.00
DIRECTOR X 0. g. 0.
(39) JACK CINQUEGRANA 2.00
DIRECTOR X 0. 0. 0.
(40) JEFF FIGUERIREDO 2.00
DIRECTOR (EFFECTIVE 3/31/2020) X 0. 0. 0.
(41) TOM O'BRIEN 2.00
DIRECTOR (EFFECTIVE 3/31/2020) X 0. 0. 0.

Total to Part Vil, Section A, line 1c

832201
04-01-19
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Form 990 (2019) PINE STREET INN, INC. 04-2516093 Page9
Part Vill | Statement of Revenue

Check if Schedule O contains a response or note 1o any NN i this Part VIl oo

(A} B) {© (D)
Total revenue | Refated or exempt Unrelated Revenue axcluded
function revenue |business revenue| from tax under
sections 512 - 514
gfg 1 a Federated campaigns .. 1a 41 516,
3| b Membershipdues ... . 1b
‘,-;‘E; ¢ Fundraisingevents ... .. 1c 1,183,919,
%}_E d Related organizations ... id
2‘5 e Govemment grants (contributions) |1e 37,448,820,
.g‘g 1 Al other contributions, gifis, grants, and
2f sirnilar amounts not included above | 4f 35,569,800,
'§3 g Noncash contributians included in lines 1a-1f  : g |$ 2,469 755,
G8| h TotalAddlinesTatf ... > 74,244 055,
Business Code
3 2 a RENTAL INCOME 900099 3,806,647, 3,806 647,
'g,, b PATIENT SERVICE REVENUE 900099 2,822,956, 2,822 956,
"EE ¢ MANAGEMENT FEES 900099 87 2325, B7,235.
® ] d
o { All other program service revenue .
¢ Total. Addlines2a-2f ... ... 6,716 828,
3 Investment income (including dividends, interest, and
other similaramounts) | ... | 2,075,013, 2,075,013,
4 Income from investment of tax-exempt bond proceeds
5  ROYaies ... e >
{i) Real {ii} Personal
6 a Grossrents ... 6a 407,784,
b Less:rentalexpenses __ |6b 0,
c Rental income or {loss} Bc 407,784,
d Netrentalincome or (I08S)__..........cooomveine oo > 407, 784, 407 784,
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory |[7a| 3,398 568, 724,271,
b Less: cost or other basis
é and sales expenses 7b| 3,210 615, 104 051,
g ¢ Gainor{loss) ... Tc 187,953, 620 220,
€| d Netgainor(oss) ... > 808 173, 808173,
E 8 a Gross income from fundraising events (not
] including $ 1,183 919, of
contributions reported on lina 1¢). See
Part IV, line18 ... 8a 65,879,
b Less:directexpenses 8b 371 449,
¢ Net income or (loss) from fundraising events  ............... > -30% 570, ~305_.570,
9 a Gross income from gaming activities. See
Part IV, line19 8a
b Less:dirsctexpenses . 9b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances | ... 10a
b Less:costofgoodssold 10b
¢__Net income or (loss) from sales ofinventory ............... P
. Business Code
§g 11 a CATERING INCOME 722320 2,402 076, 2,402,076,
&g b LAUNDRY INCOME 500059 305,256, 305,256,
@g C MISC INCOME 900039 102,927, 102,927,
%’ d Allotherrevenue . .. ... . 500099 37,183, 37,183,
e Total Addlines 11a-11d ... .o, > 2,847, 442,
12 Total revenue, Seainstructions ... ... » 86,783 725, 6_819 755, 2,707 333, 3,022 583,

832000 €1-20-20 Form 990 {2019)
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Form 990 (2019)

PINE STREET INN, INC.

04-2516093 Page10

[ Part IX | Statement of Functional Expenses

Section 501{c)3) and 507(c)(4) organizations must compiete all columns. All other organizations must complate column (A).

Check if Schedule O contains a response or note to any line in this Part I)((B) ................................. T T = ) |:|
Do not include amounts reported en lines 6b, (A) , {C) )
75, 8, 3, and 100 of Part Vil Total expenses P mnees | e sxperass Fé‘;‘ééﬁ?érs'g
1 Grants and other assistance to demestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... . ..
3 Grants and other assistance to foreign
crganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employess 953,688. 704,005, 249 ,683.
6 Compensation not included abave to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3}B) .
7 Othersalariesandwages . 27,049,730.] 22,571,193, 2,793,262.| 1,685,275.
& Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
g Otheremployee benefits 3,943,142.] 3,248,419, 419,679. 275,044.
10 Payrolitaxes | . ... 2,694,447. 2,165,612. 324,232. 204,603.
11 Fees for services (nonemployees):
a Management . ... ...
b Legal .., 301,674. 134,694. 166,980.
© AGGOUNtING ... \\oveeoesiivereesieeee e, 128,025, 128,025.
d LobbYING e, 54,580, 54,580,
e Professional fundraising services. See Part IV, line 17 328,092. 328,092.
f Investment managementfees . ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensesonSeh )| 4,268 ,078.] 3,455,807. 727,579. 84,652,
12 Advertising and promotion ...
13 Officeexpenses 1,037,144. 368,244. 121,198. 547,702,
14  Information technology ... ... ...
15 Royalties | ...
18 OCCUPANCY ............ooooeeveeereeeeeereeensssenenn, 9,863,904.] 9,588,651. 275,253.
17 Travel e 551,304, 511,417. 36,337, 3,550,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings
20 dnterest e 303,602, 85,499. 218,103,
21 Payments toaffiliates ,,,..........................
22 Depreciation, depletion, and amortization 2,616,695, 2,276,189, 200,760. 139,746,
23 Insurance ...
24  Other expenses. Itemize expenses not coverad
above (List misceflaneous expenses on iine 24e, If
line 24e amount exceeds 10% of line 25, cofumn (A)
amount, list line 24e expenses on Scheduls 0.)
a FOOD AND SUPPLIES 5,071,954, 4,528,247, 95,850, 47,857.
b CLIENT SUPPORT AND ASST 1,474,963, 1,474,938. . 25.
¢ MISCELLANEQUS EXPENSE 1,051,470, 480,161. 377,152, 184,157,
d EQUTPMENT EXPENSE 842,115, 813,682. 22,013, 6,420,
e All other expenses
25 __Total functional expenses. Add fines 1 through24e | 62,534 ,607./ 52,102,753, 6,665,033.] 3,766,821.
26 Joint costs. Compiete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here I:__| if following SOP 68-2 (ASC 958-720)
£32010 01-20-20 Form 990 (2019)
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PINE STREET INN, INC.

04-2516093 pPage it

[ Part X | Balance Sheet

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

{A) (B}
Beginning of year End of year
1 Cash-nondnterestbeaning ___.........cccoooooeooooooeooeeeeoseeeees e 12,157,695.] 1 22,055,016.
2 Savings and temporary cash investments 500,000.] 2 500,000.
3 Pledges and grants receivable, net 11,015,757.] 3 16,751,723,
4 Accounts receivable, net ... . . 4,693,470.] 4 9,642,791,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1}}, and persons described in section 4958(c)(3)(B) . . <)
& [ 7 Notesand loans receivable,net .. ... 7
@ | 8 Inventoriesforsaleoruse .. .. 8
< | @ Prepaid expenses and deferred charges .. .. 498,210.; o 396,226,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a| 82,909,202,
b Less:accumulated depreciation 10b| 48,354,143, 35,454,214.(10¢| 34,555,059.
11 Investments - publicly traded securities . 37,016,414,| 11 40,079,396.
12 investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, inet® 13
14 Intangible @SSels | e 14
16 Otherassets. SeePartIV,line 11 ... 9,616,348.; 15 3,223,767,
16 __Total assets. Add lines 1 through 15 (mustequal line 33} . ... . 110,952,108.] 46 | 133,203,978,
17 Accounts payable and accrued expenses 7,304,915, 17 6,947,898.
18 Grants Payable |, ... e 18
18 Deferred reVENUE | . st 19
20 Taxexemptbondiiabilities .. ... .e—— 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o o| 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons ... 22
= |28 Secured mortgages and notes payable to unrelated third parties 21,127,496.| 23 20,011,642,
24  Unsecured notes and loans payable to unrelated third parties | 24
25 Other liahilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . .......comiiiriiicietec e 25
__ 1|26 Total liabilities. Add lines 17 through 25 28,432,411.| 28 26,959,540,
R Organizations that follow FASB ASC 858, check here p» [ X ]
s and complete lines 27, 28, 32, and 33.
iﬁ 27  Net assets without donor restrictions . 56,727,696, 27 62,259,220,
@ |28 Net assets with donor restrictions 25,792,001, 28 43,985,218.
€ Organizations that do not follow FASB ASC 958, check here B [
w and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds ... 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f' 31 Retained earnings, endowment, accumulated income, or otherfunds 31
¥ |32 Totalnetassetsorfundbalances ... 82,519,697./ 32| 106,244,438.
33 __ Total liabilities and net assets/fund balances ... 110,952,108./33] 133,203,978.
Form 990 (2019)
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Form 990 {2019) PINE STREET INN, INC. 04-2516093 Pagei2
Part X | Reconciliation of Net Assets

Check if Schedule O ¢ontains a response or note 1o any e In s Par Xl oo |:|
1 Totalrevenue (must equal Part Vill, column (&), line 12) 1 86,793,725.
2 Total expenses (must equal Part IX, column (A), line 25} ... . .. 2 62,534,607,
3 Revenue less expenses. Subtract line 2 fromiline 1 e 3 24,259,118,
4 4 82,519,697.
5 5 -534,377.
6 6
7 7
8 8
9 Other changes in net assets or fund balances {explain on Schedule®) . g g.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMMA{B)) L. et e 10 106,244,438.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any iNe i BIs Pat X1 o..oeeeceeeieioeeeeeeeeeeee e es s s e, E]
Yes | No
1 Accounting method used to prepare the Form 990: [ cash Eﬂ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie O.
2a Were the organization's financial statements compiled or reviewad by an independent accountant? 2a X
If "Yas," check a box below to indicate whether the financial statements for the year were compiied or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:] Consolidated basis |:] Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...~ 2b| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:] Separate basis Consolidated basis |:] Both consolidated and separate basis
¢ if "Yes® toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on 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
Actand OMB GIrGUIAr A-TEBT e oot e et e e e e et es e st esees e s e et 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule C and describe any steps taken toundergosuchaudits ..o oo 3| X
Form 990 (2019)
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éCHEDULE A OMB No, 1545-0047

{Form 990 or 920-EZ)

Public Charity Status and Public Support
Compiete if the organization is a section 501(c){3) organization or a section 201 9
4947{a)(1} nonexempt charitable trust.

Department of the Treasury > Attach to Forr 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form920 for instructions and the latest information. Inspection

Name of the organization Employer identification number
PINE STREET INN, INC. 04-2516093

|Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1

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

2 [ A school described in section 170(b}{1{A)(ii). {Attach Schedule E {Form 990 or 980-E2).)

3
4

5

6
7

o

10

L]

]
[]
[x]
[]
L1
L1

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1){A}(iv). (Complete Part IL.)

A federal, state, or local govermment or govemmental unit described in section 170{b}{ 1){A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A}{vi}. (Complete Part Ii.)

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

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

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

university:

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

11 I:I An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a)(2). See section 509(a)(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type I non-functionally integrated. A supporting organization operated in connection with fts supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a wiitten determination from the IRS that it is a Type [, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported Organizations e et n e !
g _Provide the following information about the supported organization(s).
(i) Name of su!:pnrted (i) EIN ((icll.in)a;rgr?t?egf :;gf;f;i:ef‘t.i“og imm? {v) Amount ch mone?ary ) Amoun.t of o!h_er
organization above (see instructions)] Yes No support (see instructions) | support {see instructions}
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, 932021 0g-25-19
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Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(A}{A){vi}
(Complete only if you chacked the box on fine 5, 7, or B of Part | or if the organization failed to gualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Cal
1

endar year {or fiscal year beginning in) b
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Taxrevenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

4 Total. Add lines 1 through 3

fumished by a governmental unit to
the organization without charge

5 The portion of total contributions

6 Public support. Subtract line 5 from line 4.

by each person {(other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

{a) 2015

(b} 2016

{c) 2017

(d} 2018

{e) 2019

(f) Total

43,039,832,

45 549,738,

54,509,034,

55,339 840,

72,761,980,

271 200,524,

43,039,932,

45,549 738,

54,503 034.

55 339,840,

72,761,980,

273,200,524,

271,200 524,

Section B. Total Support

Gal
7

endar year {or fiscal year beginning in} -
Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

10

11
12
13

organization, check this box and stop here

activities, whether or not tha
business is regularly camied on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) ... ..
Total support. Add iines 7 through 10

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

{a) 2015

() 2016

{c) 2017

(d} 2018

{e) 2019

{f) Total

43,039,932,

45,549,738,

54 509,034,

55,339,840,

72,761,580,

271 200 524,

1,785,836,

1,166,300,

1,675,899,

2 487,588,

2,670,750,

9,786,433,

177,557,

177,557,

-35,310,

-21,206.

-88,016.

-268,387.

-457,569,

280,706,945,

12 | 22

,745,786.

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column {f})
15 Public support percentage from 2018 Schedule A, Part |l, line 14

14

96.61 %

15

96.26 %

16a 33 1/3% support test - 2019. If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2019, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...

932022 09-25-18
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Schedule A (Form 990 or 990E7) 2019 PINE STREET INN, INC. _ 04-2516093 Page3
- Support Schedule for Organizations Described in Section 509(2)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il, If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in} p» {a) 2015 {b) 2016 {c} 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amaunts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 436 of the
amount an line 13 for the year

cAddlinesfaand7b . ...
8 Public support. {Subtractline 7c from line 6

Section B. Total Support
Calendar year {or fiscaf year beginning in) p» {a) 2015 (b) 2016 (¢) 2017 {d} 2018 {e) 2019 {f} Total

9 Amounts fromiines
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __
b Unrelated businass taxable income
{less section 511 taxes) from businesses

acquired atier June 30, 1975

cAddlines10aand10b .. .. . . .
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -.-.oeoeneet
13 Total support. (add tines v, 10¢, 11, and 12)

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

check this DoX ANd S1OD MEEe ... e i i e ee ettt eatdac et i nn ern eetsrenrnnrs s [ 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column (0} . 15 %
16 Public support percentage from 2018 Schedule A, Part il line 15 . ..o 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column {f), divided by line 13, column () . . . 17 %
18 Investment income percentage from 2018 Schedule A, Part WI, lirne17 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and lina 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 > |:I

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | ]

932023 09-25-18 Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 PINE STREET INN, INC. 04-2516093 Pages
Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, completa Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part [, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's govermning
documents? /f "No, " describe in Part Vil how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7 If "Yes," explain in Part V] how the organization determined that the supported

organization was described in section 509¢a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section S01{c){4}, {5}, or {8} and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " dascribe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B}
purposes? If “Yes," explain in Part Vi what controls the organization put in place 1o ensure such use, 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) balow., 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3} and 508(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or rernove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) befow (if applicable). Afso, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {i) the reasons for each such action;
{iii) the authority under the organization's organizing document authonzing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document), ba
b Typelor Type H only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (f) its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported crganizations? If "Yes, " provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3}(C})}, a family member of a substantial contributor, or a 35% controlled entity with

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

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

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

the supporting organization had an interest? if "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person {(as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes,* provide detail in Part VI. 9¢

10a Was the organization subject to the excess businass holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type IIl non-functionally integrated

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

532024 09-25-18 Schedule A (Form 990 or 890-EZ) 2019



Schedule A (Form 990 or 990-E2) 2018 PINE STREET INN, INC. 04-2516093 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1ib
c_A35% controlled entity of a person described in (g) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporiing Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposas of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," descnibe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supportad a governmental entity. Describe in Part VI how you supported a government entity (see insiructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI the role played by the organization in this regard. 3b

932025 00-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A {Form 990 or §90-EZ) 2019 PINE STREET INN, INC.

04-2516093 Page 6

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All

other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see ingtructions)

Add lines 1 through 3.

Depreciation and depletion

(LR R L B

DN bW (N[

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions)

g

8 Adpusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1hb, and 1¢)

1d

o a0 T m

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from ling 1d.

1]

[

E-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions),

Net value of non-exempt-use assets (subtract line 4 fromline 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

@ i~ |3 |t

Minimum Asset Amount (add line 7 to line 6)

o[~ D (|

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[ IR - [/ R L R PN

O [t | (D N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

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

instructions).

932026 09-25-18
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[Part V | Type Ill Non-Functionally Integrated 508{a){3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

Amounts paid to suppgrted organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid fo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part Vi). See instructions.

m [~ D[ & |

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions,

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

(] (i) (i)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

o

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Appilied to 2019 distributable amount

—lFm|m e an oW

Carryover from 2014 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

-

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V|, See instructions,

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3
and 4c.

Breakdown of line 7.

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Imn.oa'mm

Excess from 2019

Schedule A {Form 990 or 980-EZ) 2019
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| Part VI | Supplemental Information. Provide the explanations required by Part !, ine 10; Part II, fine 17a or 17b; Part [IL, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part iV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Saction E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.,)

932028 09-25-19 Scheduie A (Form 990 or 920-EZ) 2019



SCHEDULE C Political Campaign and Lobbying Activities OME N, 15420047
{Form 990 or 990-E2) 20 1 9
For Organizations Exempt From Income Tax Under section 501{c} and section 527
Department of the Treasary P Complete if the organization is described below. P> Attach to Form 920 or Form 950-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection

if the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(¢)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
& Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Saction 501{c)(3) organizations that have filed Form 5768 (glection under section 501¢h)): Complete Part H-A. Do not complete Part 1I-B.
® Section 501(c}{3) organizaticns that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part I1-A.
If the organization answered “Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 950-EZ, Part V, line 35¢ (Proxy
Tax} {see separate instructions), then

® Saction 501(c){4), {5), or (B) erganizations: Complete Part |l
Name of organization Employer identification number

PINE STREET TNN, INC. 04-2516093
[ Part I-A| Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures ..o
3 Volunteer hours for political campaign activities

[Part1-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 4955 tax, did it fle Form 4720 for thisyear? . . |:! Yes I:I No
4a Was a COMECHON MAABT | | . ...ttt oot s e ese et eee e e eres et ene e ee oo Clves [

b If “Yes," describe in Part IV. _
(Part I-C| Complete if the organization is exempt under section 501(c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt Function aCtvIties ... . et >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
DB ATD e et em ettt ee et et et ettt etene e e e ee e st e s e st e eenesesemeees e e en s s ensee e >3
4 Did the filing organization file Form 1120-POL for this Year? [:I Yes Ij No

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 980-EZ) 2019

LHA
932041 11-26-18



échedule C (Form 990 or 990-E2) 2019 PTNE STREET INN, INC.

04-2516093 Page2

| Partll-A ] Complete if the organization is exempt under section 501(c){3) and fited Form 5768 (election under

section 501 (h)).

A Check b l:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures),

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

Limits on Lobbying Expenditure_s ) org(:r)li'::tri'cgm’s ®) Afﬁ:':::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total iobbying expenditures to influence public opinion (grassroots lobbying) ... .
b Total lobbying expenditures to influence a legislative body (directlobbying) . 54,580,
¢ Total lobbying expenditures {add lines 1a and 1b) . 54,580.
d Otherexempt purpose expenditures e 62,480,027,
e Total exempt purpose expenditures (add lines 1c and 1d) 62,534,607,
1 _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
Ifthe amount on line 1e, cofumn (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 . 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ... ..o 250,000.
h Subtract line 1g from line 1a. If zero orless, enter -0- 0.
i Subtractline 1ffromline 1c. If zero orless, enter 0. e 0.
i W there is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720
reporting section 4917 tax for this Year? .. i et serenseennn s 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 separate instructions for lines 2a through 21))
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘;i'::i’%‘ﬁ;ing ) {a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) Total
2a Lobbying nontaxable amount 1,000,000./ 1,000,000./1,000,000. 1,000,000. 4,000,000.
b Lobbying ceiling amount
(150% of line 2a, column{e)) 6,000,000.
¢ Total lobbying expenditures 53,610. 66,118, 62,709. 54 ,580. 237,017,
d Grassroots nontaxable amount 250,000. 250,000, 250,000. 250,000.1 1,000,000.
e Grassrocots ceiling amount
{150% of line 2d, column {g)) 1,500,000.
f Giassroots lobbying expenditures|

832042 11-28-18
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Schedule C (Form 990 or 990-E7) 2018 PTNE STREET INN, INC. 04-2516093 Pages
[ Part [I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h}}.

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

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local fegislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIIMIEEIST | L ettt e e ea et es ettt s et et es e
Paid staff or management (include compensation in expenses repornted on lines 1c through 1i)?
Media advertisements?

Ta -0 0000
P
=
o
o
£
[}
=]
o»
o
Q
-
c

’ =2
T -
=
D
[= 8
=]
=
o
2]
W
(=N
Q
a
7]
A
[/}
—
B
[11]
3
D
=2
—
-]
)

o
=
=
i1}
-
[
2'-_
=
[=d
fid
(7]
-3

Lt
g
=
g
»
[=%
o
F =
o
m-
-t
(2]
-
F
=]
=
=]
=2
—

2a Did the activities in line T cause the organization to be not described in section 501{c){3}? ..
b If "Yes," enter the amount of any tax incurred under section4912 .

¢ if"Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ...
|Part III-A] Complete if the orgamzatlon is exempt under section 501 (c)(4), section 501{c)(5), or section

501{c){6).

Yes No

3 __Did the organization agree to camry over lobbying and political campaign activity expendlturss from the prior vear’? 3
[Part li-B] Complete if the organization is exempt under section 501(c){4), section 501(c}){5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers 1

Section 162(e) nondeductible lobbying and pelitical expenditures {(do not include amounts of political
expenses for which the section 527(f} tax was paid).

N |

B GUITENE YEAN | | ettt et st ets s es bt eeesesmee e e e renrenreereeneeneeeenn 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162{e)dues ... .. . 3

4 [ notices were sent and the ameunt on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree 1o camryover to the reasenable estimate of nondeductible lobbying and political
EXPENAItUNE NBXE YBAIT | et ettt ee et oo ee e 4
Taxable amount of lobbying and political expenditures (see instructions)

]Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part 1B, line 4; Part |-C, line 5; Part II-A (affiliated group kst); Part f-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule G (Form 990 or 980-EZ) 2018

832043 11-26-19
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* - » = OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. -

Dapartment of tha Treasury > Attach to Form 990. Open to. Public
internal Revenue Service PGo to www.irs.qov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

PTINE STREET INN, INC. 04-2516093

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

arganization answered "Yes" on Form 990, Part IV, line 6.

D bhON

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

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

are the organization's property, subject to the organization's exclusive legal controt? ... .
Did the organizaticn inform al grantees, donors, and denor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? .. ... iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiitertiissesesesresssesesisccio s nnsies |:| Yes D No

D Yes |:| No

|Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7.

1

a 0 oM

Purpose(s} of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (for exarmple, recreation or education) |:| Preservation of a historically impeortant land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements .. .. ... .. 23

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in {a) 2¢c

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

listed in the National ReISter .. ... et eeen 2d

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

year p

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements ithoids? [Jves [lno
Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

>3

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

and $8CHHON TPOMMANBHIN? ... oo ee s et et e [ves [no

In Part Xill, describe how the organization reports conservaticn easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB 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) Revenue included on Form 890, Part VIl ine 1 e | 2
{ii) Assetsincluded in Form 90, Part X e | 2

2 Ifthe organization received or held works of art, historical treasuras, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 reiating to these items:

a Revenueincluded on Form 990, Part Vil Bne 1 s » 5

b Assetsincluded in Form 990, Part X ... ... )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2019

832051 10-02-18
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Schedule D (Form 990) 2019 PINE STREET TNN, INC. 04-2516093 Page2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b |:| Scholarly research e
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization's exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Ives
! Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 880, FAME XT | ittt eea et e st et eesenesm st s e e es e eeeeee oot eem e et reee e ereeen
b If "Yes," explain the arangement in Part Xlll and complete the following table:

d |:| Loan or exchange program
|:| Other

|:|No

Amount
c Baginning BalaNCa | || . et et en e st an et s 1c
d ADDIONS JUANGTNE YEAI | ... . i e eeeee s et e e re e e eeeee e enanetese s s et san e ene e 1d
e Distributions dUMNG the YEAr et eanene e
TOENdINGBalance | ..ottt ettt ettt e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:I Yes D No
b _If "Yes " explain the arangement in Part XIIl. Check here if the explanation has been provided onPart Xl ..o [ ]
[Part V_| Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year (b} Prior year {c) Two years back ! (d) Three vears back | {e) Four years back
1a Beginningofyearbalance ... 7,517 518, 4,418 753, 3,447 230, 3,218 840, 3,417 173,
b Contributions ... 9,140 736, 3,031 618, 904 000, 12,500, 14,305,
¢ Net investment eamings, gains, and losses -23,622, 66,147, 68 543, 215 B70, -207 154,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 144,114, 5,484,
f Administrative expenses ...
g End ofyearbalance ... ... ... 16,490 5318, 7,517 518, 4,419,753, 3,447 2310, 3,218,840,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowmentp 100.00 %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated OrganiZations ... .........ccccooiiiiiireeeee ettt b s e nen X
(i) Related organizations | ... ...t e e st s st n et e s e en s X
b i "Yes" on line 3afii), are the related organizations fisted as required on Schedule R?

4 __ Describe in Part Xl the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part |V, line 11a. See Form 990, Part X, line 10.

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

12 Land e 3,966,319. 3,966,313,
b Buildings ..., 55,325,328.] 31,753,591.] 23,571,737,
¢ Leasehold improvements 13,811,930, 9,156,096.| 4,655,B34.
d 7,849,064, 6,428,761. 1,420,303,
e 1,956,561.] 1,015,685, 940,866.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) _» ! 34,555,059,
Schedule D (Form 990) 2019

932052 10-02-1¢



échedule D (Forrm $90) 2019 PINE STREET INN, INC. 04-2516093 Paged
] Part VIII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(=) Description of security of category gneiuding name of security) {b}) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ...
(2) Closely held equity interests
(3} Other
)]
(B)
(93]
(D)
{8
{F}
(G}
{H)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.} >
Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investrment {b) Book valua (¢) Method of valuation: Cost or end-of-year market value

(1}

(2)

(3)

[C))

(5)

{6}

{7}

(8}

{9}
Tetal. (Col. (b) must equal Form 890, Part X, col. {B) ling 13.) >
] Part IX| Other Assets.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description (k) Book value
() DUE FROM AFFILIATES 913,212,
(20 PRE-DEVELOPMENT & OTHER ASSETS 252,668,
(3) ASSETS LIMITED TO USE 8,017,887.
{4)
{5]
(6)
{7}
{8}
(9}
Total. (Coumn b) must equal Farm 990, Part X, col. (B)lin@ T5.} . oo > 9,223,767,
] Part X | Other Liabilities.
Comnplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. Saa Form 990, Part X, line 25.
1. (a) Description of liability {b} Book value
{1} Federal income taxes
{2)
{3}
{4)
(5
(6)
(@)
(8)
)]
Total. (Column (b} must equal Form 990, Part X, COL (B) HN0 25.) oo eeae s aasa s snes s >

2. Lability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ... m
Schedule D (Form 980) 2019
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Schedule D {Form 990) 2019 PINE STREET INN, INC. 04-2516093 Paged
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1 | 89,996,393,
Amounts inciuded on line 1 but not on Form 990, Part Vil|, line 12:
a Net unrealized gains (losses) on investments 2a -534,377.
b Donated services and use of facilities . 2b 3,365,596,
c Recoveries of prioryeargrants . . e, 2c
d Other (Describe inPart XIL) e 2d 371,449,
@ A liNes 2athrough 20 ettt 2e i 3,202,668,

3 | 86,793,725,

4 Amounts included on Form 990, Part VIl|, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... . 4a

b Other (Describe inPart XIL) e 4b

G ADDHNES ABANAAD | .....oioieeeieisseciosieeeeee oot ee e eee oo nereeane 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl line 12.) oo 5 | 86,793,725,

Part X1 [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes"” on Form $90, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . 1 166,271,652,
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

a2 Donated services and use of facilities ... 2a| 3,365,596,

b Prioryearadjustments e 2b

€ OHNEIIOSSES | et ans 2¢

d Other (Describe in Part XIL} e 2d 371,449,

e AddIiNes 2athrough 2d . . et ee e se e st 2 | 3,737,045,
3 Subtractline 28 frOMANE 1 | oo et es e eee s e e 3 | 62,534,607,
4  Amounts included on Form 930, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, fine7b . 4a

b Other(Describein Part XIL) e er e L 4b

€ ADDIINBS AR ANA A | ... . e e e e eeeeee e e e ene st e 4c 0.

Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part . line 18} _.oovevvevvncevcinecne. | 5 | 62,534,607,

| Part XHI| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ii, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Alsoc complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE

WITH ASC TOPIC, INCOME TAXES. THIS STANDARD CLARTIFIES THE ACCOUNTING FOR

UNCERTAINTY IN TAX POSITIONS AND PRESCRIBES A RECQGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTE FOR THE COMBINED FINANCIAL. STATEMENTS REGARDING A

TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE

ORGANIZATION HAS DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS

WHICH QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE COMBINED

FINANCIAL STATEMENTS AT JUNE 30, 2020. THE ORGANIZATION'S TAX AND

INFORMATION RETURNS ARE SUBJECT TO EXAMINATION BY THE FEDERAL AND STATE

JURISDICTIONS.

§32054 10-02-19 Schedule D (Form 990} 2019



Schedute D (Form 990) 2019 PINE STREET INN, INC. 04-2516093 Pages

|Part Xl | Supplemental Information continued)

PART XT, LINE 2D - QOTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES INCLUDED ON COMBINED STATEMENT OF

REVENUE 371,448,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES INCLUDED ON COMBINED STATEMENT OF

REVENUE 371,448,

Schedule D (Form 990) 2019
832055 10-02-18



OMB Ne. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 980 or 990-EZ)| Complete if the organization answered *Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered maore than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gow/Formg90 for instructions and the latest information.

2019

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

PINE STREET INN, INC. 04-2516093

Fundraising Activities. Complete if the organization answered "Yes" on Farm 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the foflowing activities. Check all that apply.
a E Mail solicitations e Solicitation of non-government grants
b [Xf Intemet and email solicitations f III Solicitation of govemnment grants
c D Phone solicitations g III Special fundraising events
d E In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? III Yes
b If "Yas," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at ieast $5,000 by the organization.

DNO

(i) Name and address of individual . . éﬂ:},ﬁ;ﬂ, (iv) Gross receipts :g?oﬂ?;ﬂteﬁa@) {vi) Amount paid
or entity (fundraiser) {ii} Activity e eiarel | from activity fundraiser to g’" retained by)
contributicns? listed in col. (i) rganization
DEVELOPMENT GUILD/DDI - 233 Yes | No
HARVARD STREET SUITE 107 CAMPAICN COUNSEL X 0. 160,534, 0,
AVALON CONSULTING GRQUP INC -
805 15TH STREET NW SUITE CAMPATGN COUNSEL X 0, 167 558, 0.
Total i e, > 328,092,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

cA,CO,CT,FL,IL ME,MD , NH,NJ,NY ,NC,PA,RT,VA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART 1V FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ) 2019

932081 08-11-19
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Schedule G (Form 990 or 990-E7 2019 PINE STREET INN, INC.

04-2516093 Page2

Part il

Fundraising Events. Complete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (¢) Other events
(d) Total events
50TH KEY  |SUMMER INN NONE (add ol 3} through
MOMENTS GALATHE CITY o o)
o {event type) {event type) {total number) )
3
c
11 Grossreceipts ... 1,224,745, 25,053. 1,249,798,
2 Less:Contributions 1,172,969, 10,950. 1,183,919,
3 _Gross income fline 1 minus line2) . . 51,776. 14,103, 65,879,
4 Cashprizes | e
5 Noncashprizes | . ...
[}
Q
5|6 Rentfaciitycosts ...
]
B|7 Foodandbeverages ... ... 16,632, 16,632,
.‘D..:
8 Entertainment ...
9 Other direct expenses . ... 342,563. 12,254. 354,817,
10 Direct expense summary. Add lines 4 through 9 in column (d) 371,449,
Net income summary. Subtract fine 10 from line 3, column (d} ~-305,570.

11
[Part il

$15,000 on Form 990-E2, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 950, Part IV, iine 18, or reported more than

{b) Pull tabs/instant

(d) Total gaming {add

[+H] H .
2 (a) Bingo bingo/progressive hingo (e} Other gaming col. (a) through col. {c))
g
fiu)
o

1 Grossrevenue .. ...
o2 Cashprizas | . ...
a
&
Qi3 Noncashprizes _ . ...
i
k3]
£(4 Rentfaciltycosts . .
B

5 Otherdirectexpsnses ...

|:| Yes % I:] Yes % I:l Yes %

6 Volunteerlabor ... . [ JNo [ Ino [ JNo

7 Direct expense summary. Add lines 2 through Sincolumn{d) ... .. »

8 Net gaming income summary. Subtract line 7 from e 1, oMM Y oo s -

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . ... f:| Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? D Yes [:' No

b if "Yes," expiain;

932082 09-11-19

Schedule G {Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) 2019 PTNE STREET INN, INC. 04-2516093 Pages
11 Does the organization conduct gaming activities with nonmembers? |:| Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer Charitable GAMING? . oo seeeeseeseeee s ee s [ Jves [ Ino
13 indicate the percentage of gaming activity conductad in:
a The organization's TAGIIItY ... ... ...ttt 13a %

b AN GUESIE TRCITEY ettt ettt ettt ettt et ea e e et ea e ren et e e s eneee e st e ee o1t 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b lf "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

Name P

Address p

16 (Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CBNSET . . .. . e [Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $
Part [V| Suppiemental Information. Provide the explanations required by Part |, line 2b, columns i) and (v); and Part Ill, lines 9, 9b, 10b,
15h, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: DEVELOPMENT GUILD/DDI

{I) ADDRESS OF FUNDRAISER:

233 HARVARD STREET, SUITE 107, BROOKLINE, MA 02446

(I) NAME OF FUNDRAISER: AVALON CONSULTING GROUP INC

(I) ADDRESS QF FUNDRAISER:
805 15TH STREET NW SUITE #7000, WASHINGTON, DC 20005

932083 08-11-19 Schedule G {Form 990 or 390-EZ) 2019
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 g
Compensated Employees
» Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

Depariment of the Treasury P Attach to Form 990. Open to P.Ub“c
Internal Revenus Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PINE STREET TNN, INC. 04-2516093
|Part | | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box{es) if the organization provided any of the foltowing to or for a person listed on Form $80,
Part VI|, Section A, line 1a. Complete Part lIl to provide any relevant information regarding thase iterms.
|:| First-ctass or charter travel |:] Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Heaith or social club dues or initiation fees
D Discretionary spending account i:l Personal services {such as maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part Il to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on lineta? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
m Compansation committee |:] Written employment contract
D Independent compensation consultant [El Compensation survey or study
m Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 9890, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-ofcontrol payment? e 4a X
b Participate in, or receive payment from, a supplementat nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c}{4), and 501{c}{29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TRE OFGANIZAUONT || ....\.itoesiecesiesisissesiaesesiesiessee e sesses s sttt s 44 m oo e s oaeeemse e eee e s e e eeeeeee s reereees s essmeeenn 5a X
b ANy related OTGANIZAHONT || ..o eeee et ses e eeseeseeseeeseeeesees e eesee e s st esessess e st bt et eee e ee s es s Sb X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
@ The OFGANIZANONT | .. ... cceeeeerseeeisiie st s sess e eee e es e os e ee e e e ss e ee e m e s s see e eeeeseesaeese e esssseeseaeeaee e emener e ones 6a X
b Any related OTGANIZAtIONT ettt s e s e e e s s en e €b X
If "Yes" on line 6a or 6b, describs in Part Ili.
7 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization provide any nonfixed paymsnts
not described on lines 5 and 67 If "Yes," describe in Part 1t e 7 X
8 Woere any amounts reported on Form 990, Part VH, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe in Part®t . 8 X
g [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section §34988-BIC)7 ... ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

832111 10-21-10
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SCHEDULE M Noncash Contributions
{Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB Ne. 1545-0047

2019

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Fevenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
PINE STREET INN, TNC. 04-2516093
[Partl | Types of Property
(a} (b) € (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart ..
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications ...
5 Clothing and household goods X 182,195.VALUED AT $10/ITEM
6 Cars and cther vehicles
7
8
9 X 60 1,220,744 .MEAN PRICE ON DAY OF
10
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other_
15 Real estate- Residential . ... ...
16 Realestate - Commercial
17 Realestate-Other ... ...
18 Coliectibles ...
19 Foodinventory ... ... X 334 1,066,816.VALUED AT $1/LB.
20 Drugs and medical suppties ...
21 Taxidermy
22 Historicatartifacts ...
23 Scientific specimens ...
24 Archeclogical artifacts ... ...
25 Other P ( }
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Perlotd? || . ... et ee e ee e 30a X
b If "Yes," describe the amangement in Part 1l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIADUIONST oo et e et e et eeeeee e e e seeae et e e ee e e eee e e e e e e e e eeeeseer e s e et s e e 32a X
b If "Yes," describe in Part |l.
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M {(Form 990) 2019

932141 00-27-19



P

Schedule M (Form 890) 2019 PINE_STREET INN, INC. 04-2516093  Page2

Partll | Supplemental Information. Provide the information raquired by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 09-27-19 Schedule M (Form 890) 2019



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ]
Department of the Trezsury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service _P» Go to www.irs.qovw/Form@90 for the latest information. Inspection
Name of the organization Employer identification number
PINE STREET INN, INC. 04-2516093

FORM 5390, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EMPLOYMENT. WE TIRELESSLY ADVOCATE FOR COLLABORATIVE SOLUTIONS TQO END

HOMELESSNESS .,

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

* EDUCATION AND COACHING ON JOB SEARCH, ATTAINING, AND MAINTAINING

EMPLOYMENT

* EDUCATION AND COACHING ON SELF-ADVOCACY IN SEEKING, COORDINATING, AND

MATINTAINING HEALTH AND MENTAL HEALTH SERVICES

* EDUCATION AND COACHING FOR PROSOCIAL, BEHAVIORS IN HOUSING (COMMUNITY

DEVELOPMENT /ENGAGEMENT, LANDLORD/RENTEE RELATIONSHIPS, NEIGHBOR

RELATIONS )

* BASIC EDUCATION ON SUBSTANCE USE, MENTAL HEALTH, FIRST AID, FIRE

PREVENTION, AND SAFETY SKILLS

* SOCIAL SKILI.S EDUCATION AND SUPPORT, SPECIFIC TO BOUNDARY SETTING

WITH FAMTILY/FRIENDS WHEN THESE RELATIONSHIPS IMPACT A TENANT'S HOUSING

STABILITY.

* EDUCATION AND SKILLS DEVELOPMENT FOR HOUSING RETENTION; INCLUDING

BUDGETING, HOW TO PAY RENT, HOW TO MANAGE ONE'S OWN UTILITIES (WHERE

APPLICABLE), MONITOR AND REPORT MAINTENANCE NEEDS, ETC.

THE PROGRAM ENCOMPASSES MORE THAN 850 UNITS OF HOUSING AND THE CLINICAL

SUPPORT SERVICES NEEDED TO STABILIZE CHRONICALLY HCOMELESS AND DISABLED

INDIVIDUALS IN THAT HOUSING. IN FY'20, PINE STREET'S HOUSING PROGRAM

SUPPORTED 1,112 INDIVIDUALS IN HOUSING WITH 97% OF THOSE INDIVIDUALS

RETAINING THEIR HOUSING. THIRTY-FOUR TENANTS REACHED SELF-SUFFICIENCY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
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AND MOVED ON FROM PSI'S SUPPORTIVE HOUSING TC INDEPENDENT

COMMUNITY-BASED LIVING. THIS CREATED AN OPPORTUNITY TO OFFER HOUSING TO

34 NEW TENANTS WITHIN OUR EXISTING HOUSING PORTFOLIO.

FORM 990, PART IIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

LENGTH OF SHELTER STAY. FOR INDIVIDUALS WITH MORE COMPLEX HOUSING

BARRIERS, RAPID REHOUSING SERVICES PROVIDE HQUSING SEARCH, PLACEMENT

AND COMMUNITY-BASED STABILIZATION SERVICES. FOR CHRONICALLY HOMELESS

INDIVIDUALS, A SPECIAL HOUSING NAVIGATION TEAM WORKS IN CONJUNCTION

WITH THE CITY OF BOSTON CONTINUUM OF CARE TO ENGAGE AND MATCH

INDIVIDUALS WITH THE AVAILABILITY OF PERMANENT SUPPORTIVE HOUSING.

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

WORKFORCE DEVELOPMENT

PINE STREET INN'S WORKFORCE DEVELOPMENT PROGRAMS INCLUDE FOOD SERVICES,

JOB TRAINING, EMPLOYMENT SERVICES AND SOCIAL ENTERPRISES. THESE

PROGRAMS ARE DESIGNED TO PROVIDE EDUCATIONAL AND TRAINING OPPORTUNITIES

TO_GAIN SKILLS AND EMPLOYMENT. THE PROGRAM PRODUCED MORE THAN 2,950

MEALS A DAY FOR PINE STREET INN SHELTER GUESTS AND OTHER HUMAN SERVICES

PROVIDERS, ENGAGING MORE THAN 90 SHELTER AND RE-ENTRY PARTICIPANTS IN A

FOOD SERVICE TRAINING PROGRAM. ADDITIONALLY, MORE THAN 40 GUESTS

PARTICIPATED IN HOUSEKEEPING TRAINING PROGRAMS. THE PROGRAMS CONTINUE

TO EXPAND AND ENHANCE ITS EDUCATIONAL CURRICULUM OFFERINGS IN FINANCIAL

LITERACY, DIGITAL LITERACY AND INTERPERSONAL AND LIFE SKILLS, WHICH ARE

SO IMPORTANT IN GETTING AND RETATINING EMPLOYMENT IN THESE TIMES.

FURTHERMORE, THE WORKFORCE DEVELOPMENT PROGRAM HAS EXPANDED SERVICE

OFFERINGS THAT INCLUDE: CORI SEATS, CLOTHING REFERRALS, IDENTIFICATION
932242 09-06-19 Schedule O (Farm 990 or $90-EZ) (2019)
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NEEDS, AND HOUSING PATHWAY REFERRALS. APPROXIMATELY 70% OF TRAINEES
PARTICTPATED IN INTERNSHIPS AND 33% OF THOSE SERVED WHO COMPLETED JOB

TRAINING OBTAINED EMPLOYMENT WITHIN THE YEAR.

EXPENSES $§ 3,558,479. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

SUBSTANCE ABUSE TREATMENT

PINE STREET'S RESIDENTIAL ADDICTION SERVICES PROGRAM PROVIDES INTENSIVE

ROUND-THE-CLOCK SUPPORT AND STRUCTURED INDIVIDUAL AND GRQUP BEHAVIORAL

HEATTH AND WELLNESS COUNSELING TO HOMELESS INDIVIDUALS LEAVING

DETOXIFICATION CENTERS. THE GOAL OF THE PROGRAM IS TO HELP PARTICIPANTS

PREVENT RELAPSING AND GAIN MOMENTUM TOWARDS PERMANENT HOUSING.

STRUCTURED GRQUPS AND INDIVIDUAL SUPPORT FOCUS ON EDUCATING CLIENTS ON

RELAPSE PREVENTION, COPING SKILLS, SMORKING CESSATION, HEALTHY

SOCIALTZATTION AND ALL ACTIVITIES OF DATLY LIVING. MORE THAN 380

INDIVIDUALS PARTICIPATED IN THE POST-DETOX PROGRAM IN FY20.

STRENGTHS /ACCOMPLI SHMENTS :

THE ORGANTIZATION BENEFITS GREATLY FROM A LARGE GRQUP OF VOLUNTEERS WHO

SUPPORT MANY OF THE INN'S PROGRAMS. IN FY20, MORE THAN 940 MEN AND

WOMEN PROVIDED THIS SUPPORT EACH MONTH. FOR THE YEAR, THIS REPRESENTED

MORE THAN 33,280 HOURS OF SERVICE. THIS REPRESENTS 32% LESS THAN FY19

DUE TO A MORATORIUM ON VOLUNTEERING AT THE INN IN THE LAST QUARTER OF

THE YEAR BECAUSE OF THE COVID-15 PANDEMIC.

PINE STREET INN IS THE LARGEST AGENCY IN THE REGION WITH THE MOST

EXTENSIVE SPECTRUM OF SERVICES FOR HOMELESS INDIVIDUALS, FROM STREET

OUTREACH TO HOUSING AND BEYOND.
932212 09-08-19 Schedule O (Form 590 or 990-EZ) (2019)
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PINE STREET INN HAS AN EXCEPTIONAL TRACK RECORD OF IMPLEMENTING

INNOVATIVE AND COMPREHENSIVE SOLUTIONS TO HOMELESSNESS, ALONG WITH

CONTINUQUS ASSESSMENT AND EVALUATION OF PROGRAMS TO CONTINUE AND EXPAND

THEIR SUCCESS.

FOR 36 YEARS PINE STREET HAS BEEN PROVIDING SUPPORTIVE HOUSING. LAST

YEAR, 97% OF TENANTS REMATNED IN SOME FORM OF PERMANENT HOUSING.

PINE STREET IS THE ONLY ORGANIZATION IN BOSTON THAT PROVIDES STREET

OUTREACH FOR THE UNSHELTERED HOMELESS DURING DAYTIME AND NIGHTTIME -

24/7 FOR 365 DAYS A YEAR.

PINE STREET'S SOCIAL ENTERPRISES INCLUDE A NON-PROFIT BUSINESS THAT

PROVIDES 2,950 MEALS DAILY FOR ITS OWN USE AND OTHER SMALL TO MID-SIZE

HUMAN SERVICE AGENCIES, WHILE PRODUCING REVENUE THAT ENHANCE THE

EDUCATIONAL OFFERINGS AND OPPORTUNITIES QF ITS JOB TRAINING PROGRAMS.

MORE THAN 940 VOLUNTEERS EACH MONTH, INCLUDING A 25-MEMBER BOARD

COMPRISED OF A MIX OF BUSINESS AND COMMUNITY LEADERS AND TWO VOLUNTEER

SERVICE GROUPS THAT PROVIDE SPECIAL ACTIVITIES AND EVENTS IN OUR

HOUSING AND THE SHELTERS

ITS PRESIDENT AND EXECUTIVE DIRECTOR, LYNDIA DOWNIE, WHO HAS BEEN WITH

PINE STREET FOR 36 YEARS (20 AS PRESIDENT), WAS SELECTED AS A BARR

FOUNDATION FELLOW, A BOSTON GLOBE INNOVATIVE LEADER, A CHAMBER OF

COMMERCE PTNNACLE AWARD WINNER AND AN OUTSTANDING WOMAN LEADER BY THE

COMMONWEALTH TINSTITUTE, ALL IN RECOGNITION OF HER EXCEPTIONAL
832212 08-08-18 Schedule O (Form 990 or 990-EZ) (2019)
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ACHIEVEMENTS IN THE NONPROFIT COMMUNITY

STRONG FISCAL MANAGEMENT AND A LARGE, DIVERSE POOL OF DONORS SUPPLEMENT

AND HELP NAVIGATE AN UNPREDICTABLE PUBLIC FUNDING ENVIRONMENT.

PINE STREET SEEKS COLLABORATIONS WITH NUMEROUS PUBLIC AND PRIVATE

PARTNERS TO PROVIDE BETTER SERVICES FOR HOMELESS MEN AND WOMEN.

SIGNIFICANT CURRENT PARTNERSHIPS INCLUDE BOSTON PUBLIC HEALTH

COMMISSTION AND BOSTON HEATLTHCARE FOR THE HOMELESS PROGRAM.

EXPENSES § 1,319,784. INCLUDING GRANTS OF $ 0. REVENUE $ 1,600,361,

FORM 990, PART VI, SECTION A, LINE 1:

THE BOARD ALSO INCLUDES LIFE TRUSTEES WHO DO NOT HAVE VOTING RIGHTS.

FORM 8980, PART VI, SECTION B, LINE 11B:

THE 990 IS PREPARED BY THE ORGANIZATION'S INDEPENDENT AUDITORS. IT IS

REVIEWED BY THE CFO, WHO STAFFS THE AUDIT AND FINANCE AND INVESTMENT

COMMITTEES, AND THE TREASURER, WHO IS A MEMEER QF THE BOARD OF DIRECTORS.

THE 990 IS DISTRIBUTED TO THE FULL BOARD OF DIRECTORS PRIOR TO FILING AND

THE CFQO AND TREASURER REVIEW THE DOCUMENT WITH THE BOARD AT A REGULARLY

SCHEDULED MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

THERE IS AN ANNUAL QUESTIONNATRE THAT IS GIVEN TO THESE OFFICERS,

DIRECTORS, AND TRUSTEES TO DISCLOSE ANNUAL INTEREST THAT COQULD GIVE RISE TO

CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:
832212 09-08-19 Schedule O (Form 990 or 990-EZ} (2019}
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WITH A GOAL OF SETTING AND MATNTAINING REASONABLE COMPENSATION FOR ALL

HIGHLY COMPENSATED POSITIONS, PINE STREET'S PROCESS INCLUDES A PERIODIC

COMPREHENSIVE COMPENSATION REVIEW OF ALL EXECUTIVE LEVEL POSITIONS,

INCLUDING THE EXECUTIVE DIRECTOR'S. THIS ANALYSIS IS CONDUCTED BY AN

INDEPENDENT PARTY AND INCLUDES AN IN-DEPTH REVIEW OF PINE STREET'S

EXECUTIVE COMPENSATION AS COMPARED WITH STMTILAR QRGANTZATIONS. IN BETWEEN

THIS STUDY, COMPENSATION OF SENIOR LEVEL POSITIONS ARE COMPARED TO INDUSTRY

DATA AS NEEDED BUT AT LEAST ON AN ANNUAL BASIS.

FORM 9%0, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM S590:

MA ME,NH,CT,RI,FL NY ,NJ,PA,VA,CA,CO,IL,MD

FORM 9390, PART VI, SECTION C, LINE 19;:

THE GOVERNING DOCUMENT AND THE ANNUATL, COMBINED FINANCIAL STATEMENTS ARE

AVATLABLE TQ THE PUBLIC AS A RESULT QOF FILINGS WITE THE COMMONWEALTH'S

SECRETARY OF STATE AND ATTORNEY GENERAL. THE CONFLICT OF INTEREST STATEMENT

IS AVAILABLE UPON REQUEST.

FORM 3980, PART XI, LINE 2C

THE AUDIT/FINANCE COMMITTEE ASSUMES THE RESPONSIBILITY FOR OVERSIGHT OF

THE AUDIT OF ITS COMBINED FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT AUDIT FIRM.

932212 09-D8-10 Schedule C (Form 990 or 990-EZ) (2019)
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Schedule R (Form §80) 2018 PINE STREET INN, INC. 04-2516093 Pages
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME OF DISREGARDED ENTITY:

PARKER HILL LLC

DIRECT CONTROLLING ENTITY: PINE STREET INN, INC.

NAME OF DISREGARDED ENTITY:

1734 WASHINGTON STREET LP

DIRECT CONTROLLING ENTITY: PINE STREET INN, INC.

932165 08-10-19 Schedule R (Form 290) 2019



Fom 8868
(Rev. January 2020) Exempt Organization Return

P File a separate application for each return.

Depariment of the Treasury
P Ga to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service

Application for Automatic Extension of Time To File an

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.

Type ar | Name of exampt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
File by the PINE STREET INN, INC. 04-2516093
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
finoyor | 444 HARRISON AVENUE
instructians. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BOSTON, MA 02118
Enter the Retumn Code for the retum that this application is for (file a separate application for each returm} | 0 I 1 I
Application Return | Application Return
Is For Code }lIs For Code
Form 990 or Form 980-E2 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than indjvidual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec, 401(a) or 408(a) trust} 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

TIMOTHY J. BARRETT, CFO

® Thebooks areinthe careof p» 444 HARRISON AVENUE - BOSTON, MA 02118

Telephone No.p» 617-892-8764 Fax No. p

® |f the organization does not have an office or place of business in the United States, check this box
® If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN}

box - D . Ifit is for part of the group,

. If this is for the whole group, check this

check this box |:] and attach a list with the names and TINs of alf members the extension is for.

i request an automatic 6-month extension of time until MAY 17, 2021
the organization named above. The extension is for the organization's return for:
[ calendar year or

» [X] tax year beginning _ JUL 1,

2018 JUN 30,

, and ending

, o file the exempt organization return for

2020

if the tax year entered in line 1 is for {ess than 12 months, check reason: |:| Initial return

Change in accounting pericd

I:' Final retum

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

3a Oo

if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit,

3h 0.

$

Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions.

[+

3c $ 00

Caution: f you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment

instructions.

LHA  For Privacy Act and Paperwark Reduction Act Notice, see instructians.

823841 12-30-18

Form 8868 (Rev. 1-2020)



