S EXTENDED TO MAY 17, 2021
990 Return of Organization Exempt From Income Tax
Form

OB No, 1545-0047

Under section 501(c), 527, or 4847(a}(1) of the Internal Revenue Code {except private foundations) 20 1 g
gj::n.r::?::g T%E:uoi P Do not enter social security numbers on this form as it may be made public. Open to Public
internal Revenue Service P_Go to wawwirs.qow/Form@20 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning  JUL 1. 2019 andending JUN 30, 2020
B check it C Name of organization D Employer identification number

applicable:

e | PINE STREET INN, INC.

oFanee | Doing business as 04-2516093
o Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephene number
ey | 444 HARRISON AVENUE 617-892-9100
g City or town, state or province, country, and ZIP or foreign postal code @ Gross recelpts § 90,479,840.
men’l_BOSTON, MA (02118 H(a) Is this a group retum
[ laer "2 | £ Name and address of principal officer TIMOTHY J. BARRETT for subordinates? | [ Ives [XINe
peniine | SAME AS C ABOQVE : H{b) A all subordinates incudea?|___IYes | No
|_Taxexempt status: [X1501(e)(3) || 501(c)( ) (inserino) [ 49471y or [ 527 If *No," attach a list. (see instructions)
J Website: pr WNW.PINESTREETINN.ORG Hic} Group exemption number =
K_Form of organization: [ X | Corporation Trust [ ] Association [ ] Otner b» | . Year of formation: 197 3| M State of legal domicile: MA
{Part || Summary
o | 1 Brigfly describe the organization's missicn or most significant activities: THE MISSION OF PINE STREET INN
E IS TO END HOMELESSNESS.
E 2 Check this box D if the organization discontinued #ts operations or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the governing body (Part Vi, line1a) .. . 3 25
g 4 Number of independent voting members of the governing body (Part VI, line1b} . 4 25
@1 § Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 879
£ | & Total number of valunteers (estimate if necessary) ... 6 11299
g 7 a Total unrelated business revenue from Part VIIl, column (G}, bine12 7a 2,707,332,
b Net unrelated business taxabls income from Form 990-T, i@ 30 oo 7 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VHL ine 1h) ... oo 55,339,840.] 74,244,055.
g 9 Program service revenue (Part VI, line 2g} 3,671,530. 6,716,828.
@ | 10 Investment income (Part VIIl, colurnn (A}, lines 3,4, and 7d) ... 3,480,80%. 2,883,186.
141 Other revenue (Part VIIl, column: (4), lines 5, 6d, 8¢, 9¢, 10c, and 118) 3,357,777, 2,949,656,
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A}, line 12) ......... 65,749,948, 86,793,725.
13 Grants and similar amounts paid {Part IX, column (&), lines1-3) 0. 0.
14 Benefits paid to or for members (Fart IX, column {A), lineq) 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) 30,937,482.] 34,641,007,
§ 16a Professional fundraising fees (Part IX, column (&), fine 11e) 312,185, 328,092,
g b Totat fundraising expenses (Part IX, column {D), lins 25) P 3,766,821,
W 47 oOther expenses (Part IX, column (A), lines 11a-11d, 116248} ... 24,146,227, 27,565,508,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A}, line 25y . 55,395,904. 62,53 é Hb07.
19 Revenue less expenses. Subtractiing 18 from BNE 12 oo 10,354,044, 24,259,118.
E§ Beginning of Current Year End of Year
B5120 Total assets (PartX, e 16) .o 110,952,108.[ 133,203,978,
<5| 21 Total labilties (Part X, N 26) ... 28,432,411, 26,959,540,
]g_é 22 Net assets or fund balances. Subtract line 21 from line 20 ... ..o, 82,519,697, 106,244,438,

Part Ll ] Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and te the best of my knowledge and belief, it is

true, correct, and complete. De 1on of prepater {§ther tharheffiear) is based on all information of which preparer bas any knowledge. 3

} ) Vb Wt WAL o n t VY | YIRS R
Sign Signature of officer ] e ~ Date i i
Here TIMOTHY J. BARRETT, €FO

Type or print name and title

Print/Type preparer's name Preparer's signature Late heck (1] PTH
Paid SORIE KABA, CPA SORIE KABA, CPA 02/03/21 serempioys [P01317106
Preparer |Firm's name _p AAFCPAS, INC, Fim'sEiNg 04-2571780
Use Only | Firm's address, 50 WASHINGTON STREET

WESTBOROQUGH, MA 01581 Phoneno.508-366-9100

May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o [X]1 Yes L_1No

932001 o1-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2018) PINE STREET INN, INC. 04~-2516083 Pags?

] Part ili I Statement of Program Service Accomplishments

Check i Schedule O contains a response or note to any line in this Part 1] ... i e eeeeeeeseseeree oo

1

Briefly describe the organization’s mission:

PINE STREET TNN PARTNERS WITH HOMELESS INDIVIDUALS TQ HELP THEM MOVE
FROM THE STREETS AND SHELTER TQO A HOME AND ASSISTS FQORMERLY HOMELESS
INDIVIDUALS IN RETAINING HOUSING. WE PROVIDE STREET OUTREACH,
EMERGENCY SERVICES, SUPPORTIVE HOUSING,JOB TRAINING AND CONNECTIONS TO

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

Prior FOMM B0 OF IOEZ? oo et Cves [XIno
If "Yes,” describe these new services on Schedule .

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes LYJ No
If "Yes," describe these changes on Schedule C.

Bescribe the organization’s program service accomplishments for sach of its three largest pragram services, as measured by expenses.
Section 501{c}(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenus, if any, for each program service reported.

4a

[Ccds: ) (Expensss % 2 1 r 8 6 2 - 6 7 9 e including grants of § ) (Fte\ranue 3 O . )
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 IN BOSTON. IN FY20, WE PROVIDED SHELTER AND
STREET QUTREACH SERVICES TO OVER 7,300 INDIVIDUALS. THE PROGRAM GOAL IS
FIRST TC PRESERVE LIFE SAFETY FOR ALL, WHO NEED IT AND, THROUGH
ASSESSMENT AND STRATEGIC HOUSING PLACEMENT SERVICES, HELP AND EDUCATE
INDIVIDUALS ON THE PROCESSES AND RESQURCES AVAILABLE TQ MOVE FROM THE
STREET AND SHELTER TO PERMANENT BOUSING AS QUICKLY AS POSSIBLE AND
ULTTMATELY PREVENT CHRONIC HOMELESSNESS.

ab

(Code: } {Expenses § 19 I 41 8 I 3 8 0 s including grants of $ ) (Revenue § 5 r 190 4 7 7 5 9 o)
PERMANENT SUPPORTIVE HOUSING

PINE STREET'S SUPPORTIVE HOUSING PROGRAM PROVIDES THE LARGEST SINGLE
SHARE - 30% - OF PERMANENT HOUSING 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 INCREASTNG AMOUNTS OF COMPUTER
SKILLS EDUCATION THROUGH THE USE OF ZOOM FOR TELEHEALTH WITH CLIENT

PROVIDERS

4c

(Code: } {Expen&es $ 5 F) 9 4 3 t 4 3 1 » including granis of & } (Revanua § l 1 4 I 6 3 5 . )
HOUSING PLACEMENT

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

4d

Cther program services (Describe on Schedule O

llgxpenses$ 4,878,263- including grants of § ) (Flevenue$ 1,600,361 .]
4e Total program service expenses 52,102,753,

Form 990 (2019)

932002 01-20-20 SEE SCHEDULE O FOR COMTINUATION(S)



Form 590 (2019) DINE STREET INN, INC. 04-2516093  Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3} or 4947{a){1} {other than a private foundation)?
YRS, COMPIRte SCRBONE A e e e 1 | X
2 s the organization required to complete Schedufe B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political carmpaign activities on behalf of or in epposition to candidates for
public office? If "Yes, " complete Schedile C, PAITI ...ttt 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 N | .. ... e, 4 | X
& Ia the organization & section S01(c){4), 501{c}{5}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If “Yes, " complete Schedule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounits in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti . ¥ X
8 Did the organization maintain coflections of works of ant, historical treasures, or other similar asssts? if "Yes," complete
SCRBUUIR D, PA U .ot oottt e eee et e et et e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodiat account liabifity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete Schedile D, PartIV | ..o oo e et 2 X
10  Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
orin quasi endowments? if "Yes," complete Schedule D, Part V| ... 10 | X
1t Ifthe organization's answer to any of the foflowing questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization repert ar amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " compiete Schedule D,
PaIEVE ettt et e s s a5 o £ oo eee et ettt et e eet e re e ee e eeseeeees Ma| X
b Did the organization report an amount for investments - othar securities in Part X, line 12, that is 5% or mare of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl | ..o 1ib X
e Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 if "Yes, " complete Schedule D, Part VI i e X
d Did the arganization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complate Schedule D, Part IX . e 11d; X
e Did the organization report an amount for other liabifities in Part X, line 257 If "Yes," compiete Schedule D, Pant X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year includs a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Scheduie D, Part X [ 118 | X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, PArTS XTANG XU .ot 12a X
b Was the organization included in consolidated, indepandent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X{ and XN is optional 12b | X
13 Is the organization a school described in section 170(b}(1)(A)i}? i "Yes," complete Schedufe £ 13 X
14a Bid 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 £, Parts 1and IV e, 14b X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
Toreign organization? if "Yes," compiete Schedule F, Parts If and IV et e en sttt | D 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? If *Yes," complete Schedule F, Parts il and IV e 16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines B and T1e? i "Yes," complete Schedule G, Partl e 17 | X
18 Bid the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand Ba? If "Yes," compiate Schedule G, Part Il . e 18X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a7? If "Yes,"
complete Schedule G, Part lll |||t ee e eer e 19 X
20a Did the organization operate one or more hospital faciities? If "Yas," complete Schedute 4 ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 17 f "Yes, ' complete Schedufe |, Parisiandff ... | 29 X
032003 01-20-20 Form 990 {2019)
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Form 980 (2019) PINE STREET INN, INC. 04-2516093 paged

Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the o-rganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 22 If "Yes," complete Schedule f, Parts tand Hl . . e 22 X
23 Did the organization answer "Yes" to Part VI1, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRETUIE T ettt et e 23 | X
24y Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Sehedule K I 'NO," QO IO BB 25 | ..ot ettt e eee e ee e 24a| X
b Did the erganization 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 1A eXBMPLDONAST? et e e e eee e et e e 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? .. 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! o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has nat been reported cn any of the organization's prior Forms 980 or 990-EZ7 if "Yes, " complete
SCREUUIE L PAItT ettt et e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables fram or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family mernber of any of thase persons? If "Yes," complete Schedule L, Part if e | 26 X
27 Did the crganization previde a grant or other assistance to any current or former officer, director, trustee, key emgloyes,
creator or founder, substantial contributor or employee thereof, & grant selection committee member, or to a 35% controlled
entity (including an employee thereof) ar family member of any of these persons? f "Yes, " complete Schedule L, Part il 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 cumrent or former officer, director, trustee, key emplayee, creator or founder, or substantial contributor?
"Yes," complete SCREOUIE L, PArEIV || e 28a X
b Afamily member of any individual described in line 28a? If "Yes," comnplete Schedule L, Part IV ... 28b X
¢ A35% controlied entity of one or more individuals and/or arganizations described in lines 28a or 2Bb?4f
"Yes," COMPIBte SCROAUIE L, PATEIV ||| ..o e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M 20 | X
30 Did the organization receive contributions cf art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes," complete SchedUle M || 30 X
31 Did the organization liquidate, terminate, or dissalve and cease operations? If "Yes," complete Schedule N, Partf | a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if “Yes, " complate
SCRETUIE N, PAITH | oo e e 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] e 33 X
34 Was the arganization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part fl, flf, or IV, and
PAIEVLBNR T ettt est st s e ee oo 12 et ettt b eeeet s et ee s ee e e ee e reeee e 34 | X
35a Did the organization have a controlled entity within the meaning of section S12(0)18)? . 85a | X
b If "Yes" to line 35a, did the organization receive any payment frem or engage in any transaction with a controlied entity
within the meaning of section 512(b}{13)? ¥ "Yes," complete Schedule R, Part V. iine 2 | 38b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedite B, Part V, i@ 2 || .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedufe R, PartVt a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 890 filers are requiredtocomplete Schedule O oo sg8 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any lineinthis Part |:i
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable | 1a 245
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable f 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize WINRErS? . ... 1e | X
532004 01-20-20 Form 890 (2019)



Fo;rrn 990 (2019) PINE STREET INN, INC. 04-2516093 Page5

[Part V] Statements Regarding Other IRS Fi Fslmgs 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 atleast one is reporied on line 2a, did the organization file all required federal employment tax returns? 2h | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ga | X
b If *Yes," has it flled a Form 980-T for this year? /f "No" to line 3b, provide an explanation on Schedule O . 3 | 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)? 4a X
b If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Repont of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba 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 Sb, did the organization file Form BBBE-TY | .. e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any centributions that were not tax deductible as charitabie contributions? .. ...~~~ Ba 2
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WBTe MOt X OOl e 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 goads and services provided to the payar? | 7a | X
b !f "Yes," did the organization notify the donor of the vaiue of the goods or services provided? [ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 7e X
d If "Yes," indicate the number of Farms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef tcontract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g [fthe organtzatlcm received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred‘? . 79
h If the organization received a contribution of cars, boats, airplanes, or othar vehicles, did the crganization file a Form 1098-C? { 7h
& Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o Oa
h Did the sponsoring organization make a distribution to & donor, donor advisor, or related person? Ob
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHI!, ine12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . [ 10k
1% Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders ... |1ta
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the arganization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ! 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanone 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 Enter the amount of reserves on hand _ 13c
14a Did the organization receive any paymems for lndcor tanning services during the taxyear? 14a X
b If "Yes," has i filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O 14b
15 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) duringthe YEar? | ..o oo eeeeren 15 X
If "Yes," see instructions and fite Form 4720, Schedule N.
18 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? 16 X
If "Yes," complete Form 4720, Scheduls Q.
Form 890 (2019)
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Form 990 (20189} PINE STREET INN, INC. 04-2516093 Pageh
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 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 a response ornote toany bneinthisPart 0o [
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad anthority to an executive committes or sienilar committee, explain on Schedule 0.
b Enter the number of voting members included on line 13, above, who are independent | 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustas, Or Key BmMpIOYeE Y e 2 X
3 Bid the organization delegate control over management duties custornarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a managemsnt company or other person? et e i B X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the powar to elect or appoint one or
more members of the QOVerming BOOY? e ee e e e, 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, ar
persons otherthan the GOVerning DOAY? e 7b X
& Did the organization contemperaneously document the meetings held or written actions undertaken during the year by the following:
B The QOVeIMING DoAY T e e . |8l X
b Each committee with authority to act on behalf of the goveming body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, " provide the names and addresses on Schedule O ...l g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . ... 10a X
b 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
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? | 11a | X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f "Ne," goto line 13 [ 12a | X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enfores compliance with the policy? if "Yes, " describe
in Scheduie O Kow this Was GONE || ... _......c.cccccoiiie oo eeeee e, 1126 | X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... ... |4:;| X
b Other officers or key employees of the organization 15b | X

If "Yes™ to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YeaI? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangerments? . it 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is reguired to be filed wMA ,ME NH,CT ,RI ,FL ,NY ,NJ,PA VA ,CA,CO
18  Section 6104 requires an organizaticn to make its Forms 1023 (1024 or 1024-4, if applicable), 990, and 990-T (Section 501 {c}{3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
D Own website D Another's wabsite E Upon reguest |:| Cther fexplain on Schedufe O}
1¢  Describe on Schedule O whether (and if so, how) the organization made its governing documants, conflict of interest policy, and financial
statements available to the public during the tax vear.
20 State the name, address, and telephene number of the person who possesses the organization's books and records =
TIMOTHY .J. BARRETT, CFQ - 617-892-8764
444 HARRISON AVENUE, BOSTON, MA (02118
832006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2019)




Form 990 (2019) PINE STREET INN, INC. _ 04-2516093
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any ling in this Part Vil

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the crganization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensaticn.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® | ist all of the organization’s eurrent key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated smployess {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 mare than $100,000 from the organization and any related organizations.

® {ist ali 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 nefther the organization nor any related organization compensated any current officer, director, or trustes.

] (B} {C) D) {E) P
Name and title Average o not chpeg(s:_t"frs than one Fiepodabl.e Reportable Estimated
hours psr | box, unless person is both an compensation compensation amount of
week Efﬂw and a diractorirustes) from from related other
fiist any £ the crganizations compensation
hours for ;-z . E organization (W-2/10998-MiSC) from the
related 8 = . § (W-2/1088-MISC) organization
organizations| = = £I5, and related
below =|(Sisi{E |88 s arganizations
iny  |E|E[5|558 S
{1} LYNDIA DOWNIE 40.00
FPRESIDENT & EXECUTIVE DIRECTOR 1.00 X 274,614, 0.] 26,786.
{2} ALICIA LANTERE 40.00
CHIEF ADVANCEMENT OFFICER X 206,522. Q0. 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
CEIEF FINANCIAL OFFICER X 169,132. 0. 16,381.
(6) MARLA STRICKLAND 40.00
VICE PRESIDENT OF ADVANCEMENTS _ X 166,593, 0. 20,8B03.
(7) XARA STEPANIAN 40.00
SENIOR DIRECTOR OF CAMPAIGN & INDIVI X 169,917, Q. 9,807.
{8) MARK ANDERSON 40.00
CONTROLLER X 141,076, 0. 9,903.
(9) EKAREN 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. g. 0.
{12) LORN DAVIS 2.00
TREASURER 1.001X X 0. 0. 0.
(13) MEGAN GATES 2.00
DIRECTOR, CLERK 1.00[X X 0. 0. 0.
(14) CHRISTOPHER J. MCKOWN 2.00
DIR./ASST. CLERK (TERM ENDED 6/17/20 1.00 X X 0. 0. 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)



Form 990 (2018) PINE STREET INN, INC. 04-2516093 Page8
|Part vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) (c} {¥)] (E) i3]
Name and title Average (o not cfegkszigzthaﬂ ons Reportable Reportable Estimated
hours par | pox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hours for | 5 B organization {W-2/1088-MISC) from the
related | 2§ 2 (W-2/1098-MISC) organization
organizations| 2 | £ g|g and related
below | 25| |& g8 . organizations
ine) 212185555
(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, Q.
{24) MARGARET STAPLETON 2.00
DIRECTOR/ASST, CLERK 1.00 X X 0. 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.
1B SUBYOAI e e e » | 1,622,271, 0. 167,304.
¢ Total from continuation sheets to Part VI, Section A ... ... » 0. 0. 0.
d Totat{addlines Tband 1€} ... .cooreeiiens i | 1,622,271, 0.] 167,304.
2  Total number of individuals (including but not limited to those listed above) who received mors than $100,000 of reportable
compensation from the organization 2_1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listad on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedula J for SUCH BerSOm o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B} c)
Name and business address Description of services Compensation
SOCLEAN CLEANING CO, INC,
71 ROSE STREET, REVERE, Ma 02151 CLEANING CONTRACTOR 749,473,
LONGWOOD SECURITY SERVICES, INC.
425 NEWBURY STREET, BOSTON, MA 02115 SECURITY CONTRACTOR 604,226,
ENOLLMEYER BUILDING CORP.
12 LINSCOTT ROAD, WOBURN, MA 01801 GENERATL: CONTRACTOR 425,455,
G&G CONSTRUCTION, INC.
23 WINTHRQOP AVE, REVERE, MA 02151 GENERAL CONTRACTOR 384,748,
AGM CONSULTING
40 WINDEMERE RD, WELLESLEY, MA 02481 IT 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, SECTION A CONTINUATION SHEETS

932008 01-20-20

Form 990 (2019)
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Form 890 PINE STREET INN, INC. 04-2516083
| Part VII ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) ©< {o)] (E} (F)
Name and title Average Position Reportable Repartable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
(istany | g £ organization (W-2/1088-MISC) from the
hoursfor | = | z (W-2/1098-MISC) organization
refated £|g N and related
organizations § b= ElE organizations
below 212l .181%]s
ine) |E|E|5[&|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. g. 0.

(32) JAMES MACPHEE 2.00

DIRECTOR X 0. 0. 0.

{33} ALYCE LEE 2.00

DIRECTOR X 0. 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. 0. 0.

(39) JACK CINQUEGRANA 2.00

DIRECTOR X 0. 0. 0.

{40} JEFF FIGUERTREDO 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 Pari Vil, Section A, fine 1c

832201
Q4-01-18
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Form 990 (2019) PINE STREET INN, INC. 04-2516093 Page9
Part Vill | Statement of Revente

Check if Schedule O containg & response ornote to any lineinthis Part VI ... . .

(A) (B) (C) )
Total revenue | Refated or exempt Urtrelatad Revenue excluded
function revenue |business revenue| from tax under
sections 512- 514
*E% 1a Federated campaigns ... 1a 41,516,
gg b Membership dues ... 1b
gq ¢ Fundraisingevents . ic 1,183 9189,
E.‘—E d Related organizations . |1d
nci‘% e Govemment grants {contributions) | 1e 37,448 820,
2 f Al other contributions, gifts, grants, and
g% similar amounts not included above | 1f 35,569 800,
gg @ Noncash contributions included in knes 12-1f | 1g |$ 2,469 755,
O& h TotalAddlinestalf ... ... > 74244 055,
Business Code
& 2 a RENTAL INCOME 900099 3,806,647, 3,806,647,
.g‘” b PATIENT SERVICE REVENUE 9000929 2,822 956, 2,822 956,
‘g% ¢ MANAGEMENT FEES 900099 87,225. 87,225,
8 B d
& f All other program service revenue
g Total. Addlines2a2f ... 6,716 828,
3  Investment income {including dividends, interest, and
other similar amaunts) e, » 2,075,013, 2 075 013,
4 Income from investment of tax-exempt bond proceeds P
5  Royalies ... >
{i} Real fii) Personal
6 a Grossrents 6a 407 78B4,
b Less:rental expenses  [8b 0.
¢ Rental income or (loss) 6o 407,784,
d Netrentalincomeor (Il088) ... > 407,784, 407 784,
7 a (Gross amount from saies of (i} Securities (i) Other
assets other thaninventory [7a| 3 398 568, 724 271,
b Less: cost or other basis
§ and salgs expenses 7b| 3 210 815, 104 051,
4 ¢ Ganorfloss) . 7c 187 953, 620 220,
& d Netgainor{loss) ..o R . 808 173, 808,173,
E 8 a Gross income from fundraising events {not
& inchuding $ 1,183,919, of
cantributions reported on line 1c}. See
PartiV,line18 8a 65,879.
b less:directexpenses ... 8b 371,449,
¢ Netincome or (loss) from fundraising events ... » -305,570, -305 570,
9 a Gross income from gaming activities. See
Part IV, line 18 . 9a
b Less:directexpenses . gb
¢ Netincome 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 of inventory ... P
» Business Code
§g 11 a CATERING INCOME 722320 2,402 076, 2,402,076,
&5 b LAUNDRY INCOME 900099 305,256, 305,256,
'g';é ¢ MISC INCOME 900039 102,927, 103,927,
% d Allctherrevenue 500099 37,183, 37 183,
e Total. Add fines 191a-11d oo > 2,847 4432,
12 Total revenue. Seeinstructions ... ... » 86,793 725, 6,818 755, 2,707 332, 3,022 583,

932008 01-20-20 Form 990 (2019)



Form 990 {2019)

PINE STREET INN, TINC.

042516093 Page10

{ Part IX | Statement of Functional Expenses

Saction 501(c)(3) and 507(c)(4) organizations must compiets all columns. All other organizations must complete column (4).

Check if Schedule O contains a response or noteto anylineinthis Part IX

Do not incliide amounts reported on fines 6b, (A) B (€) D)
75, 8b, 9b, an 10b of Part Vil Total expenses P praes | geme eanans Fg:ée?,g;gg
1 Grants and other assistance to domestic grganizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to fareign
organizations, foreign governments, and foreign
individuals, See Part iV, lires 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 953,688. 704,005, 249,683,
6 Compensation not included above to disqualified
persons (as defined under section 4958{f}{1)} ang
persons described in section 4358{c){3xB)
7 Othersalariesandwages . 27,049,730.] 22,571,193.] 2,793,262.| 1,685,275,
8 Pension pfan accruals and contributions {include
section 401{k} and 403({b) employer contrihutions)

9 Otheremployee benefits 3,943,142, 3,248,419. 419,6789. 275,044.
10 Payrolltaxes . .. 2,694,447, 2,165,612. 324,232, 204,603,
11  Fees for services {nonemployees):

a Management .
b Legal e, 301,674. 134,694. 166,980.
€ ACCOUNYING ..., 128,025, 128,025.
d LObbYING ..o, 54,580. 54,580.
e Professional fundraising services. See Part IV, ling 17 328,092. 328,092,
f Investment managementfees
g Other. ()f line 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expensesonSch 0){ 4,268 ,078.] 3,455,807. 727,579, 84,692,
12 Adverlising and promotion ..
13 Officeexpenses . 1,037,144. 368,244. 121,198. 547,702,
14 Information technology ...
16 Royalties . ... ... .
16 OCOUPANCY ... _...oooooooeeveeeeeeeeeeeeee e 2,863,804.i 9,588,651. 275,253,
17 Travel o, 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 Interest e, 303:602- 85:499- 218,103-
21 Paymentstoaffiliates . . ...
20 Depreciation, depletion, and amortization 2,616,685, 2,276,189, 200,760. 139,746,
23 Insurance |
24  Other expenses. itemize expenses not covered
above (List miscellaneous expenses on fing 24e. If
line 24e amaunt exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Scheduls 0.)
a FOOD AND SUPPLIES 5,071,954, 4,928,247. 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 EQUIPMENT EXPENSE 842,115, 813,682, 22,013, 6,420,
e All other expenses
25 Total functional expenses. Add lines 1 through24e | 62,534 ,607.] 52,102,753.] 6,665,033.] 3,766,821.
26  Jointcosts. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera ! I::I if follawing SOP £8-2 (ASC 858-720)
932010 01-20-20 Form 990 (2019
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Form 990 (2019)

PINE STREET TNN, INC.

04-2516093

Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a responss or note to any ling in this Part X

(A) {B)
Beginning of year End of year
1 12,157,6595.] 1 22,055,016,
2 500,000.] 2 500,000,
3 11,015,757. 3 16,751,723,
4 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 contributar, 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()(1)), and persons described in section 4958(C)(3XB) <]
g 7 Notesandioansreceivable,net | e 7
@ | 8 inventoriesTorsale Or USE | ... .. ... ..o 8
< ] 9 Prepaid expenses and deferred charges ... 498,210.; o 396,226,
10a lLand, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 82,508,202,
b less: accumulated depreciation . 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 31 .. .. 12
13  Investmenis - programelated. See Part W, ine 11 13
14 Intangible assels | e 14
15 Otherassets.See Part IV, line 11 .. 9,616,348, 15 3,223,767.
18 Total assets. Add lines 1 through 15 (mustequal Iine33) ... ... 110,952,108.[ 6| 133,203,978,
17  Accounts payable and accrued expenses 7,304,915,) 17 6,947,898.
18 Grantspayable . 18
19 Deferred revenue | ... . s 19
20 Taxexemptbond liabilities .. 20
21  Escrow or custedial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contrbutor, or 35%
_ﬁ controtled entity or family member of any of thase persons 22
= |23 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 liabifities {including federal income tax, pavables o related third
parties, and other liabilitiss not included on lines 17-24). Complete Part X
of Schadule B e 25
_ |28 Totalliabilities, Add lines 17 through 25 28.,432,411.) 26 26,959,540,
m Organizations that follow FASB ASC 958, check here » [ X]
2 and complete lines 27, 28, 32, and 33.
f_E 27  Net assets without donor restrictons . 56,727,696.! 27 62,259,220.
@ |28 Netassets with donor restrictions ... 25,792,001, 28 43,985,218.
£ Organizations that do not follow FASB ASC 958, check here B [
“B' and complete lines 29 through 33.
o |29 Capital stock or trust principal, or current funds 29
# |30 Paid-in or capital surplus, or land, building, or equipment fund 30
% 31 Retained earnings, endowment, accumulated income, or other funds 3
E 32 Totalnet assets orfund balances ... 82_, 51%,687. 32 106,244,438.
33 Total liabilities and net assetsffundbalances ... 110,952,108, 33| 133,203,978,
Form 990 (2019

932011 01-20-20



Form 990 (2019} PINE STREET INN, INC. 04-2

516093 Page 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ar note to any line in this Part XE .

O omNE b WM -

"y
=]

Total revenue (must equal Part VI, column (A), Bne 1) e

86,793,725,

Totat expenses (must equal Part IX, column (A), ine 25}

62,534,607,

Revenue less expenses. Subtract fine 2 from line 1 ...,

24,259,118,

82,519,697,

-534,377.

=
2
=
3
Fei)
=3
2
(g
o
[(=]
2.
=
w
5
w
w
]
&
=]
=3
2
=
O
@
E
vy
#
W oo =~ |n [ |G N |-

0.

106,244,438,

2a

3a

Accounting method used to prepare the Form 990: D Cash L‘TLl Accrual |:| Other

¥es | No

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

D Separate basis I:f Consolidated basis D Both consclidated and separate basis

Woere the organization's financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
|:| Separate basis Consolidated basis D Both consolidated and separate basis
if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of #s financial staternents and selection cf an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on Scheduie O.
As a result of a federal award, was the organization required to undergo an audi or audits as set forth in the Single Audit
Act and OMB GIUIAr ATBBT et ee ettt et et eeeee e es e e e enae

2a X

2b | X

2¢ | X

3a| X

if "Yes," did the crganization underge the required audit or audits? If the organization did not undergo the required audit

______ 3b| X

or audits, explain why on Schedule O and describe any steps takentoundergo suchaudits ...

932012 01-20-20

Form 980 (2019)
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éCHEbULE A OMB No. 1545-0047

(Form 980 or 980-E2) Public Charity Status and Public Support 20 1 9

Complete if the organization is a section 501{c){3) organization or a section
4947(a){1) nonexempt charitable trust,

Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest infarmation. Inspection

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

[Partl | Reason for Public Charity Status (a1 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 [:l A church, convention of churches, or asseciation of churches described in section 170(b){1)(AMD).
2 f_—_| A school described in section 170(b}{1){A)(ii). (Attach Schedule E (Form 980 or 890-EZ).)
2 [:! A hospital or a cooperative hospital service organization described in section 170(b){1HA)ii).
4 D A medical research organization operated in cenjunction with a hospital described in section 170{b)Y{1}{A)iii). Enter the hospital's name,
Gity, 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){ T){A}iv}. {(Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170{b){1)[A){v).
An organization that normally raceives 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 il.)
A community trust describad in section 170(h){1){A){vi). (Complste Part 1)
An agricuitural research organization deseribed in section 170{(b}{1){A)(ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture {see instructions}. Enter the name, city, and state of the collegs or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
in:ome and unrelated business taxable income (iess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a)(2). (Complete Part l1.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
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 supparted organizations described in section 509(a){ 1) or section 508{a)}{2}. See section 509{(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D 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.
D Type Il. A supporting organization supervised or controlled in connection with s 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 lll functionally integrated. A supporting orpanization operated in connection with, and functionally integrated with,
]

0 o0 E0 O

10

11
12

(]

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribuiion requirement and an attentiveness
raquirement (see instructions). You must complete Part IV, Sections A and B, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type lIl

d

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

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {iii} Type of organization 1{""3 ST urqa_mz%ﬁnn !'Sﬁt,_, {v} Amount of monetary {vl) Amount of cther
organization (described on lines 110 (LI COTURENT support (see instructions) | support (see instructions)
rdania above {see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 cs-25-19  Schedule A (Form 990 or 990-EZ) 2019
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04-2516093 Page2

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

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part JIi. If the organization
fails to qualify under the tests listed below, plsase complete Part {I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
goveramental unit or publicly
supported crganization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

column (f}

Public support. Subtract line 5 from line 4.

{a) 2015

(b) 2016

{c) 2017

{d} 2018

(e} 2019

{f] Total

43,039,932,

45 549 738,

54,509,034,

55,339,840,

72,761,980,

271,200,524,

43 D39 932,

45 549,738,

54,509,034,

55 ,33%,840,

72,761,980,

271,200 524,

471,200 524,

Section B. Total Support

Calendar year (or fiscal year beginning in} p»

7
8

10

11
12
13

organization, check this box and stop here

Amounts from fined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and inceme from similar sources
Net income from unrefated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or {oss from the sale of capital
assets (Explainin Part VL)
Total support, Add fines 7 through 10

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

{a) 2015

{b) 2016

{c) 2017

{d) 2018

(e} 2019

{f) Total

43 038,932,

45,548,738,

54,509 034,

55,339,840,

72,761,980,

271,200,524,

1 785 896,

1,166,300,

1,675,899,

4,487 588,

2,670,750,

9,786,433,

177,557,

177,557,

~-35,310,

-21,206.

-88,016.

-268,387.,

_&571569 .

280,706,945,

12 | 22

. 745,786.

First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computatton of Public Support Percentage

14 Public support percentage for 2019 {line &, column (f) divided by line 11, column () ... ... ... ..
15 Public support percentage from 2018 Schedule A, Part 1, line 14

14

96.61 %

15

96.26 %

16a 33 1/3% support test -~ 2019. If the organization did not check 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% -tacts-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 - 2048. 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 Fart V! how the

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

@3z022 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 PTNE STREET INN, INC. _ 04-2516083 Pages
Part I | Support Schedule for Organizations Described in Section 508{a){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
quality under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {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,
rerchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
arganization's tax-@xempt purpose

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

4 Tax revenues jevied 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 governmeantal unit to
the organization without charge

6 Total. Add lines T through5 ...

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

b Amgunts inciuded on lines 2 and 3 received
from other than disguallfied persons that
exceed the grealer of $5,000 or 1% af the
amount an king 12 for the yesar

cAddlines7aand 7b

8 Public support. (Sablmct ling 7c from fing &,
Section B. Total Support

Calendar year (or fiscat year beginning in) {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e}) 2019 {f] Total

89 Amountsfromlines ... .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

c Add fines10aand 1Cb . . . .
11 Net income from unrelated business
activities not included in line 10b,
whethar or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -ooonnee
13 Total suppert. (2dd tines 8, 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,

checkthis boxand Stop here .o e e I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line §, column (f), divided by line 13, column () .. 15 %
16 Public support percentage from 2018 Schedule A, Part i, line 15 . . 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (§) ... 17 %
18 investment income percentage from 2018 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2019, If the organization did not ¢check the box on line 14, and fine 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 » D

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is nat more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » r__i
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instrugstions ... J» L]

932023 09-25-10 Schedule A (Form 990 or 980-EZ} 2019



Schedule A {Form 980 or 990-E7)201¢ PTNE STREET TINN, INC. 04-2516093 Pagea
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part | f you chacked 12a of Part |, complete 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 |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Avre gll of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain. 1

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

organization was described in section 509(=)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c){4), (5), or (6)7 If "Yes," answer
b} and (c} befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5}, or (8) and
satisfied the public support tests under section 509{a}{2)? if "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for saction 170(c}2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in pface to ensure such use. 3c
4a Was any supported organization not organized in the United States ("forsign supported organization™)? #f
"Yes," and if you checked 12a or 12b in Part I, answer {b) and fc) below, 4a

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

c Did the organization suppont any foreign supparted organization that does not have an IRS determination
under sections 501(c}(3) and 509(a){1) or (2)7 If "Yes," explain in Part Vi what conirois the organization used
to ensure that alf support o the foreign supported organization was used exclusively for section 170{c)(2){B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "ves,"
answer (b) and (c) befow (if appficable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or remnoved; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (v} how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il 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 resutt of an event beyond the organization’s control? 5c

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported crganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii} other supporting organizations that also
support or benefit ane or more of the filing organization’s supported corganizations? If "Yes, " provide detaif in
Part VI, 6
7 Did the organization provide a grant, loan, cornpensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L {Form 890 or 980-£2). 7
8 Did the organization make z loan to a disqualified person {as defined in section 4958) not described in line 772
If "Yes," cornplete Part | of Scheduie L {Form 990 or 930-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundation managers and crganizations dascribed

in section 509(a){1} or (2))? If "Yes," provide detaif in Part VL. S9a
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 interast? If "Yes," provide detail in Part V. 9h
¢ Did a disqualified person {as defined in line Sa) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alsc had an interest? if "Yas,* provide detail in Part V1. 9¢c

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

supporting crganizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 09-25-18 Schedule A {Form 990 or 990-EZ) 2019
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| Part IV [ Supporting Organizations (continued)

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?
b A family member of a person described in {2) above?
¢ A 35% controlied entity of a person described in {a) or {b) above?!f "Yes" to a, b, or ¢, provide detail in Part V.

Yes

No

11a

1ib

11e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or frustees at ali times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remaove directors or trustees were alfocated among the supgported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.

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

Yes

No

Section C. Type il Supporting Organizations

1 Woere 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 crganization{s}? If "o, " describea in Part Vi how conirof
or managerment of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s).

Yes

No

Section D. All Type ill Supporting Organizations

1 Did the organization provide o 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 {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere 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? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s}.

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 ali times during the tax year? if "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization ussd to satisfy the Integral Fart 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 erganizations. Compiete line 3 below.

c D The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and {b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supparted erganization{s) to which the organization was responsive? ff 'Yes, ' then in Part Vl identify
those supported organizations and explain frow these activities directly furtherad their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a} and (b) below.

trustees of each of the supported organizaticns? Provide detais in Part V1.

Yes

No

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 arganizationig) would have been engaged in? if "Yes," explain in Part Vi the
reasons for the arganization’s position that its supported organization{s) would have engaged in these
2b
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
3a
k Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " desctibe in Part V1 the rofe played by the organization in this reqard. 3b

932025 09-25-18 Schedule A {Form 930 or 890-EZ) 2019
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[PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [:l Check hera if the crganization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All

other Type !l non-functionally integrated supporiing organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lings 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Pricr Year © &f{gﬁ;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short fax year or assets held for part of vear):
a Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 12, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from fine 1d, 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
seg instructions). 4
5  Net vaiue of non-exermnpt-use assets (subtract line 4 from line 3} 5
6__ Muttiply line 5 by 035, 6
7 Recoveries of prior-year distributions 7
8 _ Minimum Asset Amount {add line 7 to line §) 8
Section C - Diskributable Amount Current Year
1 Adjusted net income for prior year (from Secticn A, line 8, Column A) 1
2  Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in pricr year 5
6 Distributable Amount. Subtract iine 5 from line 4, unfess subjsct to
emergency temporary reduction (see instructions). [:]
7 Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

932020 00-25-18
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Schedule A {Form 990 or 890-E7) 2019 PINE STREET INN, INC. 04-2516093 Pagez
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid o accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval requirad)
Other distributions (describe in Part VI}. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). Ses instructions.

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amcunt divided by line 9 amount

@ |~ |l (&2

(i) (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2079 from Section C, line §
Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part Vi). See instructions.
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 vears

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,

ling 7: 3

a Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

5 Remaining underdistributions for vears prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part V1. See instructions.

& Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

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

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

[

O

TFm ™ oo o
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-

o
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Schedule A (Form 990 or 990.62) 2010 PINE STREET INN . INC, 04-2516093 Pages

[ Part VI ] Supplemental Information. Provide the explanations required by Part Il fine 10; Part iI, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 8¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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 ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions )

932028 09-25-18 Schedule A (Form 990 or 990-EZ} 2019



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990 or 890-E7) 201 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Bepartmant of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 980-EZ. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

if the organization answered "Yes," on Farm 990, Part IV, fine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)3) organizations: Complete Parts A and 8. Do not complete Part I-C.

® Section 501(c} (other than section 501{c)(3)) crganizations: Complete Paris I-A and C below, Do not complete Part |-B.

® Section 527 organizations: Complate Part I-A only.
If the organization answered "Yes,"” on Form 930, Part IV, line 4, or Form 890-EZ, Part VI, line 47 {L.obbying Activities), then

® Section 50Hc)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part [l-A. Do not complete Part Ii-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)}: Complete Part i-B. Do not complete Part H-A.
[f the organization answered "Yes," on Form 890, Part IV, line 5 {Proxy Tax) (see separate instructions} or Form 9980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), {B), or (6) organizations: Complete Part ]Il
Name of organization Employer identification number

PINE STREET INN, INC. 04-2516093
[PartI-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 ... ... e >3

[Part 1-B| Complete if the organization is exempt under section 501{c}{3).
1 Enter the amount of any excise tax incurred by the organization under section 4855
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 Ifthe organization incurred a section 4955 tax, did & file Form 4720 forthis year? |:| Yes |:| No
4a Was a correction MAdBT | ettt et Clves [Cne

b If "Yes " describe in Part IV.
|Part1-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 activites P §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
eXemPt FUNCHON GETVIIBS . oo oo >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BB ATE ettt et b e b ettt e ettt ettt ee e eeee e eee e eeen >3
4 Did the filing organization file Form 1120-POL for this year? ... .. [ Jves [_INeo

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

{a) Name {b) Address {c) EIN {d} Amount paid from {e] Amount of political
filing organization’s confributions received and

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule C {Form 990 or 990-EZ) 2019
LHA
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Schedule. C (Form 890 or Q80EZ) 218 PTNE STREET TINN, TINC. 04-2516093 Page2
[ Part lI-A| Complete if the organization is exempt under section 501{c}{3) and filed Form 5768 (election under

section 501{h)).
A Check » |:| if the filing organization belongs to an affiliated group (and list in Part |V each affiiated group member's name, addrass, EIN,
expenses, and share of excess lobbying expenditures).
B Check I D if the filing organization checked box A and "limiteg control" provisions apply.

Limits on Lobbying Expenditures org‘;{:;il;gtr;gn's () Afﬁ)lg::é gratip
{The term "expenditures” means amounts paid or incurred.) totals
1a Total Icbbying expenditures to influence public opinion (grassreots lobbying) ...
b Total lobbying expenditures to influence a legisfative body (direct lobbying) 54 ,580.
¢ Total fobbying expenditures (add ines 1aand 10) ... 54,580.
d Other exempt purpose expenditures 62,480,027,
e Total exempt purpose expenditires (add lines 1¢ and 1d) 62,534,607,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
Ifthe amount on line 1e, column {a) or (b} is: The lobbying nentaxable 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.
Gver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 269 of fine T ... 250,000,
h Subtractling 1g from line Ta. If zero arless, enter-0- ... 0.
i Subtractline 1ffromline 1c. If zero orless, enter-0- ... 0.
] Ifthere is an amount other than zero on sither line 1h or line 1i, did the organization file Form 4720
reporting section 4917 tax for this Year? ... it et ereae [_1Yes [ Ino

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

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgla;i';‘:i’eﬁ:;mg " (a) 2016 (b) 2017 {) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount 1,000,000. 1,000,000./2,000,000./ 1,000,000. 4,000,000.

b Lobbying ceiling amount

(150% of line 2a, columnig)) 6 ,000,000.
¢ _Total lobbying expenditures £3,610. 66,118. 62,709, Hh4,580, 237,017,
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000. 1,000,000.
e Grassroots ceiling amount

{150% of line 2d, column {e)} 1,500,000.

f Grassroots fobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Scheduie G (Form 990 or $90-E7) 2019 PINE STREET INN., INC. 04-2516093 Page3
] Part II-B | Complete if the organization is exempt under section §01(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 detafled description (a} {b)
of the lobbying activity. Yes No Amount

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

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

or referendum, through the use of:

VOIUNEEEIS? ettt ettt et ee s e eeen e eeen e ee e
Paid staff or managsment (include compensation in expenses reported an lines 1¢ through 1?7
Media advertisements?

d_!f the filing organization incumred & section 4912 tax, did it file Form 4720 for this vear? .
]Part fiI-A| Complete if the organlzatlon is exempt under section 501 (c)(4), ‘section 501 (c}(5), or section

501{c}{6).

Yes No

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 1ll-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 ... e 1

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

8 CUITBNTYBAI | ittt oo e e e e eeeee e eee et ees e eneees !
b Carmyover TrOMIBST YRGY . | oo er e e 2b
€ TOMAL e ettt oot tee ettt ettt et ee e e e e e 2¢
3 Aggregate amount reparted in section 6033(e){1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Isbbying and political
eXPENGILIE NEXEYEArD e et erer et en e 4
Taxable amaunt of lobhying and political expenditures (ses instructions) 5

]Part VT Supplemental Information
Provide the descriptions required for Part FA, fine 1; Part I-B, line 4; Part |-G, line 5; Part 1I-A (affiliated group list); Part II-A, lines 1 and 2 {see
instructions); and Part 1B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019
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" o . - OME Wo. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 930) P Complete if the organization answered “Yes" on Form 990, 20 1 9

Part IV, line §, 7, B, 9, 10, T1a, 11h, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
Intemnal Revenus Service P Go to www.irs.qov/Form890 for instructions and the latest information. inspection
Name of the organization Employer identification number
PINE STREET INN, INC. 04-2516093

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

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

1 Totalnumberatendofyear .
2 Aggregate value of contributions to {duringyean)
3 Aggregate value of grants from (during year)
4 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 control? | . . D Yes D No
6 Did the organization inform all grantees, donors, and denor advisars in writing that grant funds can be used only

for charftable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benell T et eeeeese e seeers e eaee e eeene e saa E:l Yes |____| No

| Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, ling 7.

1 Purpose(s) of conservation easements held by the organization {check all that appiy).
Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important fand area
|:| Protection of natural habiat E:! Preservation of a certified historic structura
Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .. . 2a
b Total acreage restricted by conservation easemeants 2h
c Number of conservation easements on a certified historic structure includedin{a) . . . | 2¢
d Number of conservation easements included in {c) acquired after 7/25/08, and not on a historic structure
listed in the National ReOISTEr | .. ... et tee e te e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject 1o conservation easement is located
5 Does the organization have a written pelicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ..., [ Ives [ INo
€ Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»§
8 Duoes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(H)
and section T70MMANBMIIT L et e e eee e e et es e eer e [ lyes [ Ino

9  In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
} Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizaticn answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not 1o report in its revenus statemant and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIil the text of the footnote to its financial statements that describes these items.

b If the crganization elected, as permitted under FASE ASC 958, to report in its revenue staternent and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:

() Revenue included on Form 980, Part Vill, line 1 ... > 3
{i} Assetsincluded in FOrm 890, Part X e e, [

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following ameunts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 890, Part VIIL line 1 e » 3
b _Assetsincluded in Form980, Part X . ..o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule [} (Form 980) 2019
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Schedule D (Form 990) 2019 PINE STREET INN, INC. 04-2516093 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that rake significant use of its
collection items (check ail that apply):
a ] Public exhibition
b [ Scholarly research e
c D Preservation for future generations
4 Provide a description of the organization’s colfections and explain how they further the organization’s exempt purpose in Part XII.
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or cther similar assets
to be sold g raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes

! Part IV | Escrow and Custodial Arrangements. Complete if the organization answered e on Form 990 Part IV, ine 9, or
reported an amount on Form 990, Part X, fine 21.

D Loan or exchange program
D Other

I:]No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMN G0, PAEXT et [ Jves [Clno
b If "Yes," explain the arangement in Part Xl and complete the following table:
Amourt
€ BeginniNg DAIANCE | ... .. ettt eeeeeee e e er e ene e s ic
d ADItions during the YEar . ettt erer e e id
e Distributions duringthe YEar s 1e
T OENAING RAINCE | ettt ettt 1f
2a Did the organizaticn include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b_If "Yes," explain the arangement in Part XIll. Check here i the explanation has besn provided on Partxil ... [ ]
| PartV | Endowment Funds. Complete i the organization answered "Yes" on Form 990, Part IV, line 10,
{a} Cumrent year {b} Prior year {c) Two years back § (d} Three vears back ! {e} Four ysars back
1a Beginning of year balance 7,517 518. 4 415 953, 3,447 210. 3. 218 840, 3 417 173,
b Contributions . ... 9,140,736, 3,031 618, 904 _00Q0. 12 500, 14 305,
¢ Net investment earnings, gains, and losses -23 622, 66,147, 68 543, 215,870, -207,154,
d Grants or scholarships .. ..
e Other expenditures for facilities
and programs ..o 144,114, 5,484,
f Administrative expenses ...
g Endof yearbalance ... .. ... 16,450,518, 7.517 513, 4,419 753, 3,447 210. 3,218 840,
2 Provide the estimated percentage of the curent year end balance {line 1g, column {a)} held as:
a Board designated or quasi-endowment J» %
b Permanent endowment P 100.00 %
¢ Term endowment I %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the erganization that are held and administerad for the organization
by: ¥Y¥es | No
() UNFlated OFGANIZANIONS ... .. ..\ oo oo oo | Bafi) X
{ii) Related organizations . . .. O OO ORI [ - L X
b If "Yes" on fine 3afil), are the related crganizatlons |IStE!C| as reqmrad on Schedule Fl'> ___________________________________________________________ 3b

Describe in Part Xili the intended uses of the organization's endowment funds.
| Part V! |Land, Buildings, and Equipment.

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

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

fa Land e, 3,966,318, 3,966,319,
b Buildings ..., 55,325,328.] 31,753,591, 23,571,737,
¢ Leasehold improvements 13,811,930, 5,156,096.] 4,655,834.
d Equipment 7,849,064. 6,428,761.] 1,420,303.
e Other ... 1,956,561, 1,015,695, 940,866,
Total. Add iines 1a through 1e. (Column (d) must equat Form 990, Part X, column (8), ine 10c.} ... . ... ... | 34,555,059,
Schedule B (Form 990) 2019
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Schedule O (Form 990) 2019 PINE STREET INN, INC,. 04-2516093 Page3
| Part VIl Investments - Other Secuirities.
Comptete if the organization answered "Yes" on Form 890, Part IV, line 111. See Form $90, Part X, fine 12.
{a) Description of security or category noiuding name of serurity) {b) Book value {c} Methad of valuation: Cost or end-of-year market valug

(1} Financial derivatives .. ...
{2) Ciosely held equity interests
{3) Cther

Al

B}

(9]

()

{5}

]

(S

(H)
Total. {Col. (b) must equal Form 990, Part X; col. (8) line 12.)
] Part VIIl| Investments - Program Related.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of investment (k) Bock value {c) Method of valuation: Cost or end-of-year market vafue

(1)
(2)
{3)
{4}
(5}
(6)
{7}
(8)
{9}
Total. (Col. (b) must equal Form 990. Part X, col. (B) fine 13.)
{Part IX| Other Assets.
Compiete if the organization answered "Yes" on Form §90, Part IV, line 11d. See Form 990, Part X, ling 15.

{a) Description {b) Book value
{ DUE FROM AFFILIATES 913,212.
(23 PRE-DEVELOPMENT & OTHER ASSETS 292,668.
(3) ASSETS LIMITED TO USE 8,017,887.
(4)
(5)
(6
{7)
{8)
{9)
Total. (Column {b) must equal Form 990, Part X, ol (BJAne 15.) o e, » 9,223,767,

] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, lne 25.
1. {a) Description of liability {b) Book value

{1} Federal income taxes

(2

8l

{4

5)

{6)

(7)

(8)

)]
Total, (Column (b) must equal Form 890, Part X, €0l (BN 25} oottt iana |
2. Liability for uncertain tax positions. in Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax posiions under FASB ASC 740. Check here If the text of the footnote has been provided in Part Xlil ... X]

Schedule D (Form 290) 2019
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Schedule D {Form 880} 2018 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 "Yas" on Form 990, Part IV, line 12a.

1 Total revenue, gaing, and other support per audited financiat statements 1 89,996,393,
2 Amounts included on line 1 but not on Form 990, Part VIil, ne 12:

a Net unrealized gains {lossesyoninvestments ... ... | 2a -534,377.

b Donated services and use of facilities ... i B 3,365,596,

c Recoveries of prioryear grants e, 2c

d Other (DescribeinPart XUL) .. 2d 371,449.

& ADDHNes ZAathroUGN 2d . . e eeeee e eeeeeees 2e ; 3,202,668,
8 SUDHACt iNe ZE FOM BNE T | oo eeeeeeeeeeeee e see s 3 | 86,793,725,
4  Amounts included onh Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VI, line7b ... . 4a

b Other Describe in Part XL} e Ab

o AddEnesdaand db e oo, 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part ling 12.) oo 5 | 86,793,725,

Part X7 | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. .., 166,271,652,
2 Amounts included on line 1 but not on Form 980, Part [X, line 25:

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

b Prior yearadjustments | ) .. l2b

€ OHBrlOSSES | et ans 2c

d Other (Describe in Part XU} oeeeeeee L2d 371,449,

e Addlines 2a through 20 ..ot eeee oo 2« | 3,737,045,
8 Subtractiine 2e oM ENE 1 | ..ottt 3 | 62,534,607,
4  Amounts included on Form 930, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vil ine7b | 4a

b Gther Desaribe in Part XIL) e 4b

© AAINGS 42 8M0 B || et 4c 0.

Total expenses. Add lines 8 and 4¢. (This must egual Form 980, Part L line 18.) oo 5 | 62,534 607,

I Part Xlil| Supplemental Information.
Provide the descriptions required for Part Il, fines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, fines 2d and 4b. Alsc complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCQORDANCE

WITH ASC TOPIC, INCOME TAXES. THIS STANDARD CLARIFIES THE ACCOQUNTING FOR

UNCERTAINTY 1IN TAX POSITIONS AND PRESCRIBES A RECOGNITION 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 NOQ UNCERTAIN TAX POSITIONS

WHICH QUALTFY ¥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.

932054 10-02-19 Schedule D {Form 890) 2019



Schedule D {Form 990) 2019 PINE STREET INN, TNC. 04-2516093 Pages
|Part Xiit| Supplemental Information (continueq)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES INCLUDED ON COMBINED STATEMENT OF

REVENUE 371,4459.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAT, EVENT EXPENSES INCLUDED ON COMBINED STATEMENT OF

REVENUE 371,449,

Schedule D (Form 990) 2019
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;SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 980 or 920-EZ){ Complete if the organization answered "Yes" an Form 980, Part IV, line 17, 18, or 19, or if the 20 1 g
organization entered more than $15,000 on Form 990-EZ, fine 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Retenue Service P_Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PINE STREET INN, INC. 04-25316093

Fundraising Activities. Compete if the organization answered "Yes" on Form 990, 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 fallowing activities, Check all that apply.

a Mail sclicitations e E Solicitation of non-government grants
b E Internet and email solicitations f E Selicitation of government grants
c I:I Phone solicitations g [ﬂ Special fundraising events

d F}] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directars, trustees, or
key employees listed in Form 890, Part Vil) or entity in connection with professional fundraising services? [X] ves D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemants under which the fundraiser is to be
compensated at least $5,000 by the organization.

P iti) Did . {v) Amount paid . .
{i) Name and address of individual o () Did. (iv) Gross receipts | to (or retained by) | (Vi Amount paid
. . {if) Activity have custod . : to {or retained by)
or entity (fundraiser or contral o from activity _fundraiser organization
contributions? listed in col. {i} g
DEVELOPMENT GUILD/DDI - 233 Yes | No
HEARVARD STREET, SUITE 107 CAMPATGEN COUNSEL . Q. 160,534, 0.
AVALON CONBULTING GROUF INC -
805 15TH STREET NW SUITE CAMPATGN COUNSEL X 8. 167 558, 0.
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,RI,VA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-EZ. Schedule G {(Form 990 or 990-EZ) 2019
SEE PART IV FOR CONTINUATIONS

932081 08-11-14
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Schedule G (Form 990 or 990-£7) 2019 PINE STREET INN, INC.

04-2516093 Page2

| Partll | 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 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c} Other events
{d) Total evenis
50TH KEY SUMMER INN NONE (add col, g) through
MOMENTS GALATHE CITY col. te]
® {event typa) (event typsa} {total number) ’
=
e
51 Grossreceipts ..o 1,224,745, 25,053. 1,249,798.
2 less: Contributions 1,172,969, 16,850, 1,183,919,
3 Gross income {line 1 minusline 2} ... 51.776. 14,3103, 65,879.
4 Cashprizes .
5 Nongashprizes ...
g
5|6 Rentffaciitycosts ... ...
]
E 7 Food and beverages ... 16,632, 16,632,
5
& Entertainment
9 Ctherdirectexpenses 342 ,563. 12,254, 354,817,
10 Direct expense summary. Add lines 4 through 9im Column () ... > 371,449,
Net income summary. Subtract line 10 fromline 3, column () ..o » -305,5%70.,

11
| Part I1f

$15,000 on Form 990-EZ, line 6a,

Gaming. Complete if the organization answersd "Yes" on Form 990, Part IV, line 19, or reported more than

. {b) Pult tabs/instant i {d) Total gaming {add

Qr
= (a) Bingo bingo/progressive bingao (c} Other gaming col. (a) through col. {c))
2
o

1 Grossrevenue .. ...,
o |2 Cashprizes ...
&
&
|3 Noncashprizes . ...
L
]
2|4 Rentfacilitycosts .
o

5 Otherdirectexpenses ...

D Yes % |:| Yes % I:l Yes %

& Voluntesrlabor .. [ 1no [ Ino [Ino

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

8 Net gaming income summary. Subtract line 7 from fine 1, column{d) ... |

g Enter the state{s) in which the organization conducts gaming activities:
a is the arganization licensed o conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

‘:IYes |:|No

§32082 08-11-19
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Schedule G (Form 890 or 990-E7y 2016 PINE STREET TINN, TINC. 04-2516093 Pages
11 Does the organization conduct gaming activities with NenmMembers? D Yes |:| No
12 Is the organization a grantor, bensficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QAMING? | ettt ee et ee et e nen e eaeas

13 indicate the percentage of gaming activity conducted in:

a The organization’s fACHILY || .. e e 13a %

b Anoutsitde TACIHY .. .. e e ne et ettt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special evenis books and records:

Name =
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party I $
¢ If "Yes," enter name and addrass of the third party:

Name P

Address

16 Gaming manager information:

Name

Gaming manager compensation = $

Description of services provided P

D Director/officer |:| Employee I::] 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 license? i:] Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exampt activities during the tax year p» $
PartIV| Supplemental Information. Provide the explanations required by Part |, line 2b, colursns (i) and {v}; and Part II, lines 8, 9, 105,

15h, 18¢, 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 OF FUNDRAISER:

805 15TH STREET NW SUITE #700, WASHINGTON, DC 20005
532082 08-11-10 Schedule G (Form 990 or 990-EZ) 2019




Schedule G (Form 8900r 980.67) __ PINE STREET INN, INC. 04-2516093 Page4

[Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)
832084 04-01-12
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SCHEDULE J Compensation Information OMB o. 1645-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 g
Compensated Employees
P Complete if the organization answered "Yes” on Form 890, Part IV, line 23.

Department of the Treasury P Attach to Form 990, Open to P.Ub[ic
Internal Revenus Service P Go to www.irs.gov/Form330 for instructions and the [atest information. Inspection
Name of the arganization Employer identification number
PINE STREET INN, INC. 04-2516093
{Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following te or for a person listed on Form 90,
Part VIi, Section A, ne 1a. Complete Part lIl to provide any relevant inforrmation regarding these items.
D First-class or charier trave! |:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social ¢iub dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes an line 1a are chacked, did the organization follow a written policy regarding payment or
reimbursement or provision of ail of the expenses described above? f "No," complete Part lftoexplain . 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 crganization used to establish the compensation of the organization's
CEO/Executive Director. Gheck all that apply. Do not check any boxes for metheds used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part Il
Compensation commitiee D Written employment contract
E:l Indapandent compansation consultant xi Compensation survey or study
L_X_J Form 990 of cther organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PaYMENI? | | e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? | 4b X
c Participats in, or receive payment from, an equity-based compensation amangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I,
Only section 501(c)(3), 501(c){4), and 501{c){20) 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
contingsnt on the revenues of;
B THE OTGANIZATIONT oot cee e et ee et ee et eee e e e eeerererererereae e re s e eeteteteeeeennsenserersrererrene 5a X
b Any related OrgaNIZALIONT | . ... . ettt ettt es ettt n st st see s b X
If "Yes" on line 5a or 5b, describe in Part 11!,
6 For persons listed on Form 9§90, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OIGANIZANONT . . ittt et e oot s s ee e s ees s s e es s eess e es e ee s s en s s e ers s s e e 6a X
b Anyrelated organization? . et eae e een et 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 920, Part VI}, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes,"describein Part 11} e 7 X
& Woere any amounts reported on Form 890, Part VI, 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 Partill ... . 8 X
9 If "Yes" on line 8, did the organization afso follow the rebuttable presumption procedure described in
Regulations section 53 A4958-BCY? ..o it sz | D
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 980) 2019

232171 10-21-18
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SCHEDULE M Noncash Contributions
{Form 980}

P Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.

OMB No. 1545-0047

2019

Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service » Go to www.irs.gow/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PINE STREET INN, INC.

04-2516093

{Parti [ Types of Property

(a) {b) (c) (d}
Check if Number of Noncash contribution Method of determining
applicable | coentributions or | amounts reported on noncash contributicn amounts
items contributed| Form 980, Part VIII, line 1g
T An-Worksofart
2 Ar - Historica! treasures
3 Art- Fractional interests
4 Books and publications ...
5 Clothing and household goods X 182,195 .VALUED AT S$10/ITEM
6 Cars and cther vehicles
7 Boatsandplanes ...
8 |Intellectualproperty . ...
9 Securities - Publicly traded £ 60 1,220,744 . MEAN PRICE ON DAY OQF
10 Securities - Closely held stock
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 Reatestate-Other | ...
18 Collectibles ...,
19 Foodinventory . . X 334 1,066,816,.VALUED AT $1/LB-
20 Drugs and medical supplies . . ...
21 Taxidermy e,
22 Historical artifacts ...l
23 Scientific specimens
24 Archeological artifacts ...
25 Other P )
26 Other P )
27 Other P ¢ }
28 Cther P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
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 inftial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? et 30a X
b K "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 p.4
32a Does the organization hire or use third parties or ralated organizations to solicit, process, or sell noncash
COMMDULIONST L ittt oo e eeoee e s e ar st eesat et e s oo 32a X
b If “Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (g) is checked,
describe in Part |}
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 980} 2019

932141 08-27-180



‘I._-‘.cheduie. M(Formaoni 2019 PINE STREET INN, INC. 04-2516093 Page 2

| Part f | Supplemental Information. Provide the information required by Part I, lines 30b. 32b, and 33, and whether the organization
is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both. Alsc complete
this part for any additional information.

932142 06-27-19 Schedule M (Form 980} 2019



' OMB No. 1845-0047

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

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 980 or 950-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 590-EZ. Open to Public
Internal Ravenue Service P Go to www.irs.qowForm980 for the latest information. Inspection
Name of the organization Employer identification number
PINE STREET INN, INC. 04-2516093

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

EMPLOYMENT. WE TIRELESSLY ADVOCATE FOR COLLABORATIVE SOLUTIONS TO END

HOMELESSNESS ,

FORM 890, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

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

EMPLOYMENT

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

MAINTATINING HEALTH AND MENTAL HEALTH SERVICES

* EDUCATION AND COACHING FOR PROSQCIAL BEHAVIORS IN HOUSING (COMMUNITY

DEVELOPMENT /ENGAGEMENT, TANDLORD/RENTEE RELATIONSHIPS, NEIGHBOR
RELATIONS)

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

PREVENTTON, AND SAFETY SKILLS

* SOCIAL SKILLS EDUCATION AND SUPPORT, SPECIFIC TO BOUNDARY SETTING

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

STABILITY.

* EDUCATION AND SKILLS DEVELOPMENT FOR HQUSING RETENTION; INCLUDING

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

APPLICABLE), MONITQOR AND REPORT MATNTENANCE NEEDS, ETC.

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

SUPPORT SERVICES NEEDED TO STABILIZE CHRONICALLY HOMELESS AND DISABLED

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

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

RETATNTING THEIR HOUSING. THIRTY-FOUR TENANTS REACHED SELF-SUFFICIENCY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2. Schedule O (Form 990 or 980-E2) (2019)
932211 09-05-19



Schedule O (Form 890 or 890-E7) (2019)

Page 2

Name of the organization Employer identification number

PINE STREET INN, INC. 04-2516093

AND MOVED ON FROM PSI'S SUPPORTIVE HOUSING TO INDEPENDENT

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

34 NEW TENANTS WITHIN OUR EXISTING HOUSING PORTFOLIO.

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

LENGTH OF SHELTER STAY. FOR INDIVIDUALS WITH MORE COMPLEX HOUSING

BARRIERS, RAPID REHOUSING SERVICES PROVIDE HOUSING 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 TQ ENGAGE AND MATCH

INDIVIDUALS WITH THE AVATLABILITY OF PERMANENT SUPPORTIVE HOUSING.

FORM 990, PART ITI, 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 PARTICTIPANTS IN A

FOOD SERVICE TRAINING PROGRAM. ADDITIONALLY, MORE THAN 40 GUESTS

PARTICIPATED TN 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 RETAINING EMPLOYMENT IN THESE TIMES.

FURTHERMORE, THE WORKFORCE DEVELOPMENT PROGRAM HAS EXPANDED SERVICE

OFFERINGS THAT INCLUDE: CORI SEALS, CLOTHING REFERRALS, IDENTIFTCATION

932212 08-08-18 Schedule O {Form 990 or 990-EZ) (2019)



Scheduie O {Form 990 or 890-E2) (2019) Page 2
Name of the organization Employer identification number

PINE STREET INN, INC. 04-2516093

NEEDS, AND HOUSING PATHWAY REFERRALS. APPROXIMATELY 70% OF TRAINEES
PARTICIPATED IN INTERNSHIPS AND 33% OF THOSE SERVED WHO COMPLETED JOB

TRAINING OBTAINED EMPLOYMENT WITHIN THE YEAR.

EXPENSES $§ 3,558,473, INCLUDING GRANTS QF § 0, REVENUE $ 0.

SUBSTANCE ABUSE TREATMENT

PINE STREET'S RESIDENTIAL ADDICTION SERVICES PROGRAM PROVIDES INTENSIVE

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

HEALTH AND WELLNESS COUNSELING TO HOMELESS INDIVIDUALS LEAVING

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

PREVENT RELAPSING AND GAIN MOMENTUM TOWARDS PERMANENT HOUSING.

STRUCTURED GRQUPS AND INDIVIDUAI, SUPPORT FOCUS ON EDUCATING CLIENTS ON

RELAPSE PREVENTION, COPING SKILLS, SMOKING CESSATION, HEALTHY

SOCIALIZATION AND ALL ACTIVITIES OF DAILY LIVING. MORE THAN 380

INDIVIDUALS PARTICIPATED IN THE POST-DETOX PROGRAM IN FY20.

STRENGTHS /ACCOMPL I SHMENTS :

THE ORGANIZATION BENEFITS GREATLY FROM A LARGE GROUP OF VOLUNTEERS WHO

SUPPORT MANY OF THE INN'S PROGRAMS. TN FY20, MORE THAN 3940 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 TNN IN THE LAST QUARTER OF

THE YEAR BECAUSE OF THE COVID-19 PANDEMIC.

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

EXTENSIVE SPECTRUM OF SERVICES FOR HOMELESS INDIVIDUALS, FROM STREET

QUTREACH TO HOUSING AND BEYOND.
§32212 00-08-19 Schedule O {Farm 990 or 99G-EZ) (2019)
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PINE STREET INN, INC. 04-2516093

PINE STREET TINN HAS AN EXCEPTIONAL TRACK RECORD OF IMPLEMENTING

INNOVATIVE AND COMPREHENSIVE SOLUTIONS TO HOMELESSNESS, ALONG WITH

CONTINUQUS ASSESSMENT AND EVALUATION QF PROGRAMS TO CONTINUE AND EXPAND

THELIR SUCCESS.

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

YEAR, 897% OF TENANTS REMAINED IN SOME FORM OF PERMANENT HOUSING.

PINE STREET TS THE ONLY ORGANIZATION IN BOSTON THAT PROVIDES STREET

OUTREACH FOR THE UNSHELTERED HOMELESS DURING DAYTIME AND NIGHTTIME -

24/7 FOR 365 DAYS A VYEAR.

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 QOFFERINGS AND OPPORTUNITIES OF ITS JOB TRAINING PROGRAMS.

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

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

SERVICE GROUPS THAT PROVIDE SPECIAL ACTIVITIES AND EVENTS IN QOUR

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 PINNACLE AWARD WINNER AND AN QUTSTANDING WOMAN LEADER BY THE

COMMONWEALTH INSTITUTE, ALL IN RECOGNITION OF HER EXCEPTIONAL
932212 09-06-1¢ Schedule O (Form 990 or 990-EZ) (2019)




Schedule O {Form 980 or 990-E7) {2019) Page 2
Name of the organization Employer tdentification number

PINE STREET INN, INC. 04-2516093

ACHTEVEMENTS IN THE NONPROFIT COMMUNITY

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

AND HELP NAVIGATE AN UNPREDICTABI:E PUBLIC FUNDING ENVIRONMENT.

PINE STREET SEEKS COLLABORATIONS WITH NUMEROUS PUBLIC AND PRIVATE

PARTNERS TCO PROVIDE BETTER SERVICES FOR HOMELESS MEN AND WOMEN.

SIGNIFICANT CURRENT PARTNERSHIPS INCLUDE BOSTON PUBLIC HEALTH

COMMTISSTION AND BOSTON HEALTHCARE FOR THE HOMELESS PROGRAM.

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

FORM 950, PART VI, SECTION A, LINE 1:

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

FORM 390, PART VI, SECTION B, LINE 11B:

THE 950 TS PREPARED BY THE ORGANIZATION'S INDEPENDENT AUDITORS. IT IS

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

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

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

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

SCHEDULED MEETING.

FORM 950, PART VI, SECTION B, LINE 12C:

THERE IS AN ANNUAL QUESTIONNAIRE THAT IS GIVEN TO THESE QFFICERS,

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

CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:
BAZ212 09-06-18 Schedule O (Form 990 or 990-EZ) {2019)
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PINE STREET TINN, INC. 04-2516093

WITH A GOAL OF SETTING AND MATNTATNING 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 SIMILAR ORGANTZATIONS. IN BETWEEN

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

DATA AS NEEDED BUT AT LEAST ON AN ANNUAI. BASTS.

FORM 980, PART VI, LINE 17, LTIST OF STATES RECEIVING COPY OF FORM 990:

MA,ME,NH,CT,RT,FL,NY NJ,PA,VA,CA,CO,TIL MD

FORM 950, PART VI, SECTION C, LINE 139:

THE GOVERNING DOCUMENT AND THE ANNUAT, COMBINED FINANCIAL STATEMENTS ARE

AVATEABLE TQ THE PUBLIC AS A RESULT QOF FILINGS WITH THE COMMONWEALTH'S

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

1S AVATLABLE UPON REQUEST.

FORM 990, 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 09-06-18 Schedule G (Form 980 or 990-EZ) (2019)



WH1 6--0L-B0 iolZea

SNOILVANTLNQD d04 ITA LHVd HHIS

"066 W0 JO) SUORONASU ayy 595 '90[10N 10y LONINPOY Hlomiaded Jog

6102 (066 W04} H anpaysg
X "ONT 0T (€1 (01109 SLLaSNHOYSS vH ONISAOH FHOONI MGT BITEQ
‘NNI 9918 FNIJ YH NOILSOS oAV NOSTHUVH FPPP  CGGEPOL-1§
- "DNI "II DNISNOH HNI LHE¥dLS ANId
ON | SeA (teNobeos
LAue Aue UONDSS ) SNIBIS uonoes (Anunoo ubaios uoneznuebio palegal Jo
ﬁiﬂu_.nwmmﬂsmm BLyiosues 1980 Aleyo oljgng | eponjdwexy | 4o eles) soiwop [eba ANAOR Aleliilig NIZ PUE ‘SS8Ippe ‘GleN
6) Y] (@ (P (o) C); (e}
“sead xe) syl Buunp suonezuebio Il Weg
1dwioxs-Xe} PAYE|a) B10W IO SUO PRI ) S8NBI6G ‘PE S| 'Al HEd ‘066 WO UC ,SBA, PRISMSUR UOEZIUBEIC oY) )| 818|dWO:) "SUDNEZILEE 16 Jdwaxg-Xe ] paje|ay jo uoeoyuUSp|
"DNI NNT LIduis aNid SLLESNHOYSE DNISNOH AWCDONI MOT g§ftc0 wm  NoLsOod
‘LS NOLONIHSYM VFELT
600EEDE~FD - 47T IFEVIS NOLONIHSYM FELT
TONI THNI IEHYLS HNIG SLLISAHIVES ONISNOH HWOONI MOE S8TTeD ¥H NOLSOH
ANNAAY TITH d¥dYd Q28T
TIP6880-00 - 2T TITH dAFA¥Yd
fmus {Anunco ubisioy Aniue paprebaisip jo
Buijonuos paig $]9SSE JBak-jo-pu] SWOsUI 230 1o aye1s) eponuop [eban Ayanoe Aleluiid {siqeondde 1) N|3 pue ‘sS2IpPE ‘BBl
) o) ) (a) (@ (e)
£ aUl ‘Al WBd ‘066 Wied Lo S84, Dalemsue uoneziuebio ay) i eje(diwos) "seunuz paplebsaisiq jo uoneoyuep; | Hed
£E609T4Z-%0 "ONI "NNI LE#dLS dINId
vopezjuebio sy} Jo alsen

JaIAU uoleoyIuap] BAodWg

FHNADS ANUIAZY [BUISIU|

uonaadsu)

aHqng o1 uadp

6102

£P00-$+SE "ON WO

"USHELIICIIT 15316 Ut PUE SUCIONHSUT 0} 0GGLLI0 {/AGD-S11 FAMM OF 00 Pyt S

‘066 W0 0} Yoeny «f
*IE 40 ‘OE ‘4G ‘e '£E 2Ul| ‘A 3Bd ‘066 W04 U0 S8, PRJaMSUR uocneziuebio sy i a1aidwon -

sdiysisupied paiejalun pue suoneziuebio paejey

{066 wuo)
H 3INGIHIS



6102 (066 wiod) Y ampayog

GL-0L-80 Z8LEER

TONI NN

¥ %0064 d400 D YR SHISNOH HHODHT MOT BTTZO
LETELE ANIF ¥H NOLSCH IAV NOSTHMVH FFF  CLLTS6C-LF
- O'TT YIERIN DNIDVNYR LESHLE o'Ivdd LG- 1S
¥ [%00° 001 JHOD O "DNI " NNT Y DNISNOH dANCDNI MOT 8TTEZ0
LETILS ZNIJ ¥H  NOLSOH ' 55 NOLONIESYM ¥elT T8¥CE0E-%0
- NOTLVHOJHOD LEHHLS MOLONIHSYM FELT
ON | Sa4 {Aunoo
V7T sjasse (1snn Jo uBjalo
pejonucs | diuSieumo | IesA-Jo-pus S0 ‘dico g *dioa o) Aiue 16 Gyeys) uoieziueblo payejal Jo
nw&wmmm sbejuanisy jo aleys B30} JO alBYyS Amus jo adA] | Buionuoa pang |eiomiop eGet Apanae ABlLg NI2 PUE ‘SS2JPPE "JWEN
m {1} o)) (@} v} (@) {a) (e}
“Teaf xey sy Buunp sruj Jo uonelodion e se pajeal) suoieziuelio Al Hed
Pele|al alol Je aue pey 3 8SNEDST “BE AU ‘Al HEd ‘066 W0 UO , SaA, paiamsue uoneziuebio ayl i o10|dilos) ISNIL I0 UoleiodloD 2 SE B]qEXE] SUOEZILEEI) POIE|9Y J0 UOESYUIPR]
®TL° b ¥/N X ¥/ ¥/ YH BNISNOR 81TT0  ¥W
HHOONT MO "NOLEOH  ANNEAY NOSTIHHVH vov
"L¥TULS HNId O/0 FSFLLLC-LP
- O IdF¥LS STAYHEH LG-TG§
ONS3A (ggoL wiod) Ly | ON | SeA osse {F)5-g1C suonaas ﬁmﬂﬂ%
a|npayIs Jo og - S 180UN ¥BL WOl papn(axa :
diyseumo e xcm cﬁ__ «mzhoEm asuajead e seafjo-pus BLI00U| ‘DajRiaILn ‘pelejal) Amue “ﬂhm% uoneziuebic pajejal jo
afiejusnladio meuen|  |HM-A 9POD Aevopedois|] 10 aleys [e10} Jo alEYS swosul jueuwopsld | Sugonuod paag jedie Apanoe Arewi 4 N3 pue 'ssaippe ‘slen
o )] 0] w (6) )] (@) P ) (@) {e)
“Ieeh xe} aup Buunp diysiouned e se psjeal) suonezuebio 1l Hed
PBiE{ed 8loW 10 SU0 PEY Y 8SNED8Q 'PE SUll ‘Al Ued ‘066 LUod Lo 88A, pasmsuR uopeziuelio sy) # s1s|dwon diysiaulied e se sjqexe] suojeziuebii( pale|ay 4O LOREIYNLIP)
Z abed E609TSZ-%0 *DNI "NNI IHHMYELS HMNid 6+0c (066 Wit]) 4 sinpayog



6102 (066 W04} Y snpayog

68L-0L-80 £DLZE8

9)
{s)
[17]
(€]
(@
JI¥d SHSNIdXH "TVALOY] €8G9 6€T a "ONI “IT ODNTSQOH NNI LIHELS HNLId ¢
(s-8) adfy
PaAj0ALI Junowe BuluLlsiap Jo PoLISIA PBAIOAUL JUNOLLY uonoestelj uonezivelic pajyejal jo sweN
{p} (o} {a} =)

"SPIOYSaN]) LOROESURI) pUE SCIYSUCHEIS] PRISACT DLIPNDU SUlf SIYT EmﬁEou ISnW OUM UD LONBLLIOIU] 10} SHORDNASL) 84l 885 'S8\, S OADUE a1} JO AUE O I6MSUE BT }] @

X si [
X d1 A
X T Lo e e Lo << ate e e e ar e e e e ea R e e e e o te1eteeeeen et e e e e et e eeeeeeeneeeeeeses e e e e sesuedxs 10} (S)uonezuefio payeial Aq pied Juawssinquiey b
e 7 T ST SR sesuadxe 10} (S)UoNeZIUEBIO patelal o) pred JuswesnawIEy d
% T B Rttt ST SO OGN OON (s)uonezeBio pajele: yum seskoidws pred 10 Buyeys ©
% ] 7 e (S)UORBZUEBIO PatEIe) i $I9SSE JBU0 40 “S181 BUIIew “Jusucinbs ‘SaRoe) o Buueys U
X (T8 T (s)ueneziueBio pajeles Ag suopepoijos BuisEmpuny Jo diysiagiusul 1o S82]AI9T JO BJLBULLIDHS, W
X T {sluoneziuefio paiejel 10} suoneydlios BUISIZPUNY JO IUSISALUSLL 10 SA0IAISS O BOUBWLIONS] |
% T R et LL e eSS o< < e e e nn e e e e e e e e enen 12ttt ee e oo e eaeeee e et e e e et e e e et aaeaaaes s eransnses et (S)UONEZIUERIO PajE(e) 10l S1ASSE JBLIO O uBLIdINbS ‘SaIOE) 10 358 X
X T r
X 13 (s)uoneziuebic pajejal yyum s1esse Jo ebueyoxg |
X ui (s)uoneziuebilo pajejal WO §19SSL JO GSEYDING Y
X T T TN taneas (s)uoneziueBio poB(a! 0) $1958E 10 aps B
7 T IR T v VU eP S0P e e ettt eeeaeeaan———rraetteiaeenneent (SIUONEZIUEBIO poyBia) oK SpuspING §
X o2f " {sluonezjuebio pajejas Aq sasurienb ueol Jo suea] @
X | PE (sjuonreziuebio psyejal 1o) o 0} sagjueienh ueo| o sugo P
X L o
X re T R OSSOSO (sjuonezIueBio pajeio; 0} UOINGLALOS [ENGES 10 UEIB ‘WS g
X el o Amua pajesues e wouy Juai (A1) Jo ‘sanjedod () ‘seninuue (1) Ysaoiu {1} jo 1diesey B

LAl SWed W pajs) suolezjuefio pajejal aioW 1o auc yim suonoesuel) Bumo)io) 8y} Jo Aue LI aBeBus uoieziuebio suy pip ‘1esd xey 8y Buung b

ON | SeA "BINPAYDS SIUL JO Al 0 *|(| Y] SUed W palsi] 81 Alzue Aue | | su) sjejdwog 0N

‘9E 10 'GGE 'PE SUIl ‘Al LBd ‘086 L0 UD 89 A, paiamsur uoneziuebio ay) ) s19idwer) "suoiezIuebic PaeleY YIM SucnoBsuel) A Hed

€3%d TE6091GC-70 "DNT "NNI ILA89LS GNId 6102 (066 i) o sinpagas



BL-00-80 POLEES

6102 (066 WJod) H aInpayog
| O |5OA Smﬁ w.:%&c ON([saA sjesse alIooUl ON |52A . m.__uzrmmmrmam:owﬂuwmuxm {fuunoo
diysiaumo m«hﬂﬂﬁ o_w.moﬁ__ ___u_ ﬁ_.__sw__:m ﬁmuﬂh_m__"_anu_._u__a Ieaf-jo-pus [E101 _ﬂmaa"“w _u.uEm_hEz ,wwﬁ.ﬁ_ua h_g ubiaucy 1o sye)s} Awia jo
abeweosadhe meuan| 1aN-A 2p0g | -ndudsig Jo areyg 10 aIeys _am__w”_ﬁﬂg SO UBUWOp3ld | Spoop [efie Apanae Aeulig NI pUe ‘SSeippe ‘alep
On 1) i {w) {B) 0] (2) (n) (2} {a} (&)

{snuanau ssub Jo s1asse 810} AQ PRInsEsLY) 58

"sdiysiauyed JuswSanul uleso 10} uolsn|oxs Bulpiefsl suoanysy) 9o “uolezIUEBI0 perejal B 10U SBM JeU}

1398 SY Jo Jusousd Al UBY) IO PBIONPUDS LoiEZILEDIO AU} Y3m yBnosyl diysieuped e Se pexe) Apus Yoea J0) HOITELLICIL BUIMO|C) 8L} SPIACIY

"AE 8UN ‘Al UBd "DE6 WIOH UD , g& A, paiemsLe uoleiueBio eyl i eye|diuon) "diysiautiey B Se a|qexe) suoneziuebig paieelur

{Aved

¥ obed

€6091G2-70

*ONI "NNI IHHELS HNId

6102 066 WioH) H aINpayog



Schedule K (Form 980) 2019 PTNE STREET TINN, TNC.

04-2516093 Pages

| Part VH | Supplemental Information

Provide additional information for responses 1o questions on Schedule R. See instructions.

PART T, TDENTTIFICATION QOF DISREGARDED ENTITIES:

NAME OF DISREGARDED ENTITY:

PARKER HILI: LLC

DIRECT CONTROLLING ENTITY: PINE STREET INN, INC.

NAME OF DISREGARDED ENTITY:

1734 WASHINGTON STREET LP

DIRECT CONTROLLING ENTITY: PINE STREET INN, INC.

932165 08-10-18

Schedule R {Form 9490) 2019
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{Rev. January 2020}

P File a separate application for each return.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File an
Exempt Organization Return

OMB No, 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 5-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 corperations 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 tire to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identffication nurmber (TIN)
print
o 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.
finayow | 444 HARRISON AVENUE
instructiens. | Gity, town or post offics, state, and ZIP code. For a forsign address, see instructions.

BOSTON, Ma 02118
Enter the Return Code for the retum that this application is for (file a separate application for each return) . I 0 [ 1 |
Application Return | Application Return
Is For Code [ls For Code
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T {ssc. 401(g) or 408(a} trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

TIMOTHY J. BARRETT, CFO

® Thebooks are inthe care of p» 444 HARRISON AVENUE - BOSTON, MA 02118

Telephone No.p» 617-892-8764

® f the organization does not have an office or place of business in the United States, check this bax
* Ifthis is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN)

Fax No. P

. If this is for the whole group, check this

box I :| - Ifitis for part of the group, check this box D and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until

MAY 17,

2021

the organization named above. The extension is for the organizaticn’s return for:

» [ calendar year or

» (X7 tax year beginning JUL 1, 2019

2  ifthe tax year enterad in line 1 is for less than 12 months, check reason:

D Change in accounting period

,andending JUN 30,

2020

» to file the exempt organization return for

I:' Initial retum

[::l Final return

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

any nonrefundable credits. See instructions.

3a $ 0-

b If this applicaticn is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and

3b|$ 0.

estimated tax payments made. Include any ptior year overpayment allowed as a credit.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS {Electronic Federal Tax Payment System). Ses instructicns.

30_§ 0.

Caution: If you are going to make an electronic funds withdrawat (direct debit} with this Form 8868, see Farm 8453-E0 and Form 8879-EQ for payment

instructions.

LHA

923641 12-30-18

For Privacy Act and Paperwork Reduction Act Notice, see instructions,

Form 8868 (Rev. 1-2020)



