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Form 990 / 1

]

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
‘Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

OMB No_1545-0047

2002

:::n.:.,“ mufw P The organization may have to use a copy of this return to satisty state reporing requirements 0".?,2;3:}."5’,!"
A For the 2002 calendar year, or tax year period beginning and ending
B Checit Please | C NaMe of organization D Employer 1dentification number
epphcable use IRS
s |omio PREVENTION EDUCATION INC 22-2594219
g'a“n:p “’; Number and street {or P O box i mail 1s not delivered lo streel address) Room/surte |E Telephone number
reum  Jseecincl231 LAWRENCE ROAD 609-695-3739
Fat - |Mena | Cty or town, state or country, and ZIP + 4 F acounmgmenes || casn [X ] aceruns
romam o LAWRENCEVILLE, NJ 08648 ] St
D;ggt';;‘;'“" ® Section 501{c){3) orgamizations and 4947(a){1) nonexempt charitable trusts H and | are not applicable to section 527 organizations
must attach a completed Schedule A {Form 9390 or 990-EZ) H{a) s ths a group return for affiates? |:' ves [X] No
G Webute pN/A H(b) If "Yes," enter number of affilates
J Drgamization type icheckontyonel o [ X | 501c)( 3 ) nsenino) ] 4947¢2)(1} or [:] 527| H(c) Areallaffilates included® N/A |:| Yes |:| No
K Check here [ rithe organization's gross receipts are normally not more than $25,000 The (i No."attach a st)

organization need not file a return with the (RS, but if the organization receved a Form 990 Package
i the mail, it should file a return without financial datz. Some states require a complete return

H(d) Is this a separate return filed by an or-
_ganzation covered Dy a group ruling? [:I Yes [E No

| Enter 4-digtt GEN P>

-

Gross receipts Add {ines 6b, 8b, 9b, and 10k to line 12

917,680.

M Check I:l if the orgamization 1s not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

| Part1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, ifts, grants, and sumitar amounts receved
e~ 1 Direct public support 11 97,557,
% b Indirect public suppon 1b 34,500.
o ¢ Government contnbutions (grants) 1c 584,810.
| d Total (add kmes fa through tc) (cash § 716,867. noncash$ ) 1d 716,867.
_4 2 Program service revenue incfuding government fees and contracts (from Part VI, line 93) 2 86 ,886.
= 3 Membership dues and assessments K]
=
4 Interest on savings and tempovary cash mvestments 4 4,394.
0 5  Dmdends and interest from securities 5
Lyl 6a Grossrents SEE STATEMENT 1 6a 35,292,
<! b Less rental expenses SEE STATEMENT 2 gb 31,127,
% ¢ Netrentalincome or {loss) (sublract ing 6b from hine 6a) 6c 4,165,
7 Other investment income (describe p» ) 7
% 8 a Gross amount from sale of assels other {A) Securities {B) Other
2 than nventory Ba 950.
= Less costor other basis and sales expenses Bb
Hach schedule) Bt 950.
Baf g bordnh Hl' pege, columns (A)and (B)) STMT 3 Bd 950.
Special evenlZ and-Liyilies (atgth schedule)
rgyenue (not includiges 0 . of contributions
Ho2n @y % 65,771.
BheE ifn fundraising expenses b 12,158,
| &' cial events (subtract line 9b from line 92) SEE STATEMENT 4 gc 53,613.
xie ory, lesg returns and allowances 102
b Less costof goods 10b
¢ Gross profil or (loss) from sales of inventory (attach schedule) {Subtract ing 10b from fine 10a) 10¢
11 Other revenue {from Part VII, ine 103) . ih] 7,520.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6ic, 7, 8d, 9¢, 10c, and 11} 12 874,395,
» | 13 Program services (from line 44, column (B)) 13 664,696.
&1 14  Management and general (from line 44, cotumn (C)) 14 113,278.
& | 15 Fundraising (from line 44, column {D}) 15
3 16 Payments to affilates {attach schegule) 16
| 17 Total expenses {add lines 16 and 44, column (A)) 17 777,974,
- 18 Excess or (deficit) for the year {subtract line 17 from line 12) 18 96,421.
3'%? 18 Netassets or fund balances at beginning of year (from hine 73, columa (A)} 19 410,033.
z&, 20  Other changes in net assets or fund balances (attzch explanation) SEE STATEMENT 5 20 45 ,524.
1 21 Netassets or fund balances at end of year (combing hings 18, 19, ang 20) 21 551,978, ‘
5i%50a  LHA  For Paperwork Reduction Act Notice, see the separate instruchons Form 990 (2002} ‘
1 /\
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i ' PREVENTION EDUCATION INC

22-2594219

Statement of
Functional Expenses

and {4

All orgamzations must complete column (A} Colemas (B), (C), and (D) are required for section 501{c){(3)
organizations and section 4947{a){ 1} nonexemp! charrtable trusts but ephional for others

Page 2

17040624 756348 2140

D . 56, 10 o 16 0t Part ] (A) Total ) s, O e (D) Fundraising
22 Grants and allocations (attach schedule)
cash § noncash $ 22

23 Speciic assistance to indrviduals (attach schedule) | 23
24 Benefrts paid 1o or for members {attach schedule) |24
25 Compensation of officers, directors, ete 25 85,067. 61,248. 23,819, 0.
26 Oiher salaries and wages 26 429,299, 401,705. 27,594.
27 Pension plan contmbutions 27 36,073. 28,577. 7,496.
28 Other employee benefits 28
29 Payroll taxes 29 44,297, 40,115, 4,182,
30 Prolessional fundraising fees 30
31 Accounting fees 31 8,500, 8,500.
3z Legalfees 32 18,299. 13,000. 5,299,
33 Supples 33 10,073. 8.129. 1,944.
34 Telephone 34 9_578. 7,571, 2,007.
35 Postage and shipping 35 2,058. 687. 1,371.
36 Occupancy 36 14,156, 8,107, 6,049,
37 Equipment rental and maintenance 37
48 Printing and publications 38 4,999, 2,951, 2,048.
39 Travel 39 1,111. 587. 524.
40 Conferences, conventions, and meetings 40 1,974. 1,736. 238.
41 Interest 41 17,184. 17,184,
42 Depreciation, depletion, el¢ (attach schedule) [ ] 29,728, 29,108. 620.
43 Other expenses not covered above {itemize)

a 432

b 43b

¢ 43c

d 43d

¢ SEE STATEMENT 6 43¢ 65,578. 61 .175. 4,403.
44 DN Ev o feing ot 1 B iy s s s 13 15 | 44 777.974. 664,696. 113,278. 0.

Joint Costs Check p» [___11f you are {ollowang SOP 98-2
Are any joint costs from a combined educational campaign and fundratsing sohietation reported in (B} Program services?
11 *Yes," enter (1) the aggregate amount of these joint costs § , {n) the amount allocated to Program services $

> [ Jves [XIno

(11} the amount allocated to Management and general $ ,and {wv} the amount allocated to Fundrarsing $

[ Part Il | Statement of Program Service Accomplishments

What 1s the organwzation's primary exempt purpose? » _ SEE STATEMENT 7

All arganirations must cescribe ihewr exempl purposs achisvermnanis in a clasr and concise manner Siate the number of clients served, publications :asved eic Discuss
achievenents that are not measurable (Saction 501{c)3} &nd (4) orpanizatrons and 404 7(a) 1) nonexampl charilable trusts must wso anler tha emount of granis and
allocations to othara )

Program Service
Xpenscy
{Requrad for 501(c)) and
(4) orgs end 4047(a)X1)
rusts bul opticnal for others )

a CHILD ASSAULT PREVENTION, KIDS ON THE BLOCK, PEACEFUL SOLUTIO

AND NO MORE BULLIES ARE THE ASSAULT PREVENTION & CONFLICT

MNGMNT PROGRAMS PRESENTED TO STUDENTS. TEACHERS AND PARENT

WORKSHOPS ARE ALSO COMPONENTS. {Grants and allocations $ } 139,406.
b TRANSPORTATICON PLUS PROGRAM PROVIDES A MEANS FOR CHILDREN AND
THEIR FAMILIES UNDER THE CARE OF NJ DYFS TO BE TRANSPORTED
FOR APPOINTMENTS THAT DIRECTLY AFFECT THEIR CARE AND WELFARE.
{Grants and allocations § } 131,817,
¢ SUPERVISED VISITATION FROGRAMS FACILITATES VISITS BETWEEN
CHILDREN IN FOSTER CARE AND THEIR FAMILIES. THE GOAL IS
REUNIFICATION WITH FAMILY OR FAMILY MEMBERS OR PERMANENT
PLACEMENT IN A LOVING HOME. {Grants and allocations $ ] 123,509.
d_ SEE STATEMENT 8
{Grants and allocations $ ) 130,090,
@ (iher program services {attach schedule) STATEMENT 9 {Grants and allocations $ ) 139, 774,
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 664,696,
8322-03 Form 890 (2002)
2
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Form 990 (2002) PREVENTION EDUCATION INC 22-2594219 Page 3
Balance Sheéts
Note Where required, attached schedules and amounts within the descnption column (A) (B)
should be far end-of-year amounts only Beginming of year End of year
45  Cash - non-interest-bearing 174,203.] 45 113,520.
46  Savings and temporary cash investments 46
47 & Accounts recevable 4N 73,580,
b Less allowance for doubtful accounts 47h 33,435.] 41c 73,580,
48 a Pledges recenable 483 3,825,
b Less allowance for doubtful accounts 48b 7,125, 48c 3,825.
49  Grants recewvable 49
50  Recervables from officers, directors, trustees,
" and key employees 50
§ 51 a Other notes and loans recenable 51a
2 b Less afiowance for doubtful accounts 51b 51c
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 11,867.| 53 11,6189,
54  Investmenls - secuntes [ Icost [_Irmv 54
55 a Investments - kand, buldings, and
equipment; basis 552
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, bulldings, and equipment: basis 57a B823,356.
b Less accumulaled depreciation 57b 122,999, 736,923.] 57c 700,357.
58  Other assets {describe P ) 1,110.1 58 729.
50  Total assets (add lines 45 through 58) {must equa! ling 74} 564 ,663.] 59 503,630.
60  Accounts payable and accrued expenses 5,580.] &0 4,396.
61  Granis payable 61
o 62  Deferred revenue 62
L |83 Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond habilities 64a
s b Morigages and other notes payable 549 ,050.] 64b 347 ,256.
65  Other labilities (describe P } 65
66 Total liabiiities (add lines 60 through 65} 554 ,630.] 66 351,652,
Orgamizations that follow SFAS 117, check here » [El and complete ines 67 through
- 69 and bines 73 and 74
£ |87  Unrestricted 273,48B2.] 7 551,978,
S |68 Temporanily restncted 136,551.; 68 0.
@ 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P I:l and complete Iines
w 70 through 74
E 70  Capral stock, trust principal, or current funds 70
§ 71 Paid-in or caprtal surplus, or land, bullding, and equipment fund 11
g 72  Retained earnmgs, endowment, accumulated income, or other funds 72
£ |73 Total net assets or fund balances (add kmes 67 through 69 or Imes 70 through 72,
cofumn (A) must equal ine 19, column {B) must equal tne 21) 410,033, 73 551,978,
74  Total habilities and net assets / tund balances {add Iines 66 and 73} 964 .663.] 74 903.,630.

Form 990 «s available for public mspection and, for some people, serves as the pnmary or sole source of information about a particular grganization How the public
percerves an organzation in such cases may be determined by the information presented on rts return Therefore, please make sure the return 1s complete and accurate
and fully deseribes, in Parl 111, the organization's programs and accomphshments

223021
01 22-03
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Form 990 (2002) '

PREVENTION EDUCATION INC

Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

22-2594219 Page 4

Part IV-B |, Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Retumn Retum
a2 Toml revenue, gams, and other support a  Total expenses and losses per
per audited financial statements | JF 886,553. audiied financiat statements >|a 790,132.
b  Amounts included on line a but noion
b Amounts included on ling a but not on tne 17, Form 990
ing 12, Form 930 {1) Donated services
{1} Netunrealzed gams and use of facities  §
on investmenis $ {2} Prior year adjustments
(2) Donated services reported on line 20,
and use of faciities  § form 990 $
{(3) Recoveries of prior (3) Lossesreported on
year grants $ ne20,Form990  §
{4) Other (specify) {4) Other (specify)
STMT 10 $ 12,158. STMT 11 $ 12,158.
Add amounts on fines {1) threugh (4) | I 12,158. Add amounts on Lnes (1) through (4) [ N 12,158.
¢ Linea minusineb ple B8B74,395.] ¢ Lneammnusimed >lc 777,974.
Amounts included on lme 12, Form d Amounts included on line 17, Form
990 but noton Ine a 990 but not on line a
(1) Investiment expenses (1) Investment expenses
not ncluded on not included on
hne 6b, Form9890 § line 6b, Form 930  $
{2) Other (specity) (2) Other {specify)
$ $
Add amounts on lines {1} and (2) >id 0. Add amounts on hnes (1) and (2) >id 0.
¢ Total revenue per hne 12, Form 990 e Total expenses per line 17, Form 990
{line ¢ plus line d) ple 874,395, {hne ¢ plus Ime d) ple 777.,974.
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B} anle‘:m(li‘ advera!g% l'murs C) Compensation (%%ﬁmuggmo ggégﬁﬁfggg
(A) Name and address pe E:fosnfgr? edtlo If not P(” enter planad doterod | SEEATANC
SEE STATEMENT 12 B5 067, 6,956, 0.

75 Did any otficer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If Yes,” attach schedule pw [:] Yes Eﬂ No

Form 990 (2002)

223031 01-22-03
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Form 980 (2002) PREVENTION EDUCATION INC 22-2594218 Page 5

| Part vi | Other Information Yes| No
~ 76 D the organzation engage in any actity not previously reported to the IRS? If "Yes," attach a detarled description of each actwity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 17 X
I{*Yes," attach a contormed copy of the changes
76 & Did the organization have unrelated business gross ngome of $1,000 or more during the year covered by this return? 78a | X
b 1f*Yes," has A filed a tax return on Form 990-T for this year? 7 | X
79  Was there a lquidation, dissolution, termination, or substantial contraclion duning the year? 79 X
If *Yes,” attach a statement
B0 a is the organization related (other than by assogiation with a statewide or nationwide organization) through common membership,
governing bodies, trusiees, officers, ef¢ , to any other exempt or nonexempt organization? 80a X
b I"Yesenter the name of the organizaton W
and check whethertrs || exempt or [:| nonexempL
81 a Enter direct or indirect polcal expenditures See line 81 mstructions | B1a l 0.
b D the prganization file Form 1120-POL for this year? B1b X
82 a Dud the organuzation recerve donated $ervices or the use of materials, equipment, or facilities al no charge or at substantially less than
faw rental value? 823 X
b If “Yes,” you may indicate the value ol these tems here Do not include this amount as revenue in Part | or as an
expense n Part Il (See instructions in Part Il ) I 82b I N/A
83 a Did the organization comply wath the public inspection requirements for returns and exemption applications? 83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? a3 | X
84 a Dud the organezation solicit any contributions of gifts that were not 1ax deductble? 842 X
b If *Yes,” dud the organization include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? N/A 84b
B5  507(c){4), (5), or (6} organzations a Were substantially all dues nondeductible by members? N/A B85a
b Did the ergancation make only in-house lobbying expendrtures of $2,000 or less? N/A 85b
If *Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization recerved a wanver for proxy tax
owed {or the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expendrures 85d N/A
¢ Aggregate nondeductible amount of section 6033(e)( 1)(A) dues nolices B85¢ N/A
t Taxable amount of lobbying and poliical expendrtures (ine 85d less 85e) B5f N/A
g Does the organwzation efect to pay the sechon 6033{e) tax on the amount an ling 857 N/A 85g
h i sectron 6033(e)(1)(A} dues notices were sent, does the organization agree to add the amount on hine 851 to its reasonable estimate of dues
allocable to nondeductible lobbyng and pofilical expenditures for the following tax year? N/A 85h
B6  501(c)(7) organzations Enler a Initiation fees and caprial contributions included on ling 12 f6a N/A
b Gross receipts, included on line 12, for publc use of club facilities 86b N/A
87  501{c)(12) organzations Enter a Gross income from members or shareholders BT N/A
b Gross income trom other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) BTb N/A
88 Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the grganization under Regulations sections 301 7701-2 and 301 7701-37
If "Yes,” complete Part 1X 88 X
89 a 501(c)(3) organzations Enter Amount of tax imposed on the organization duning the year under
section 4911p» 0 . ,section 4512 0 . , section 4955 0.
b 501(c)(3) and 501(c)(4) organzations Did the orgamzation engage i any section 4958 excess benefit
transaction during the year or did 1 become aware of an excess benefit transaction from a prior year?
If "Yes,” attach a statement explaining each transaction B9b X

¢ Enter Amount of tax imposed on the organization managers or disqualiied persons during the year under

sechions 4912, 4955, and 4358 > 0.
d Enter Amount of tax on e 89c, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this return s filed ™ _NEW JERSEY
b Number of employees employed in the pay peniod that mcludes March 12, 2002 [ gon | 28
91  The books are ncare of » EVELYN GILL Telephoneno ™ 609-695-3739
Locatedat > 231 LAWRENCE ROAD LAWRENCEVILLE, NJ 2IP+4» 08648
92  Section 4347(a)(1) nonexempt chamable trusts filing Form 990 i leu of Form 1041- Check here > D
and enter the amount of tax-exempt interest recerved or accrued during the tax year > I 92 | N/A
2 Form 990 (2002)
5
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Form 990 (2002) PREVENTION EDUCATION INC 22-2594219 Page &
[ Part VIl | Analysis of Income-Producing Activities (See page 31 of the instructions )
- Note Enter gross amounts unless otherwise (:l)nrelated busmess Income ;Eét):ludad by section 512, 513 or 514 (E)
indicated (B) Exciu (D) Related or exempt
93 Program Service revenue Bl::somdgss Amotnt g Amount function tncome
1 CHILD ASSAULT PROGRAM 39,588.
b PARENT CHILD VISITATION 4,774.
¢ TRANSPORTATION PLUS 473.
d VIOLENCE PREVENTION 33,968.
¢ AUTO THEFT PREVENTION 8,083.

1 Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 tnterest on savings and temporary cash mnvestments 14 4,394.
96 Dmdends and interest from securties
97 Net rental income or {loss) from real estate
a debt-financed property 531120 4,165,
b not debt-financed property
98 Netrental mcome or {loss) from personal property
89 Other investment ncome
100 Ga or {loss} from sales of assets
olher than inventory 01 S50.
101 Nel ncome or {loss) from special events 53,613.
102 Gross profit or (loss) from sales of inventery
| 103 Other revenue

! : CHERISH THE CHILDREN 2,076.
| b REIMBURSEMENTS 1,507,
¢ MISCELLANEQUS 3,937.

d

e
104 Subtotal {add columns (B), (D), and (E)) 4,165. 5,344. 148,019,
105 Total {add tine 104, cotumns {B), {D), and (E)) » 157,528,

Note Line 105 plus line 1d, Part |, should equal the amount on ine 12, Part |
[ Part VIII| Relationship of Activities to the Accomphishment of Exempt Purposes (See page 32 of the instructions )
Line No | Explain how each actrvity tor which income rs reporied m ¢olumn (E) of Part Vit contributed importantly to the accomphishment of the organtzation’s
v exempi purposes (other than by providing tunds for such purposes)
33A REVENUE RECEIVED FROM EDUCATICN, INTERVENTION AND TRAINING PROGRAMS
101 [FUNDRAISING REVENUE NET OF EXPENSES
103 REIMBURSEMENTS AND OTHER MISC REVENUE

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

A B) 0) (E
Name, address, ar(m}EIN of corporation, Perce(ntage of Nature 'ol actvities Tota}mcome End-ol)-year
parinership, or disregarded entity ownership interest assets
%
N/A %
Yo
%,
| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the mstructions )
(a) Did the organzation, duning the year, receve any funds, diecily or indirecily, 10 pay premuums on a personal benelil contract? D Yes m No
{b) Dud the orgarfzation, dunng the year, pay prermums, directly or, indirectly, on a personal benefit contract? |:] Yes II_I No
Note f "Yes"

g accoppanyng schedules and statements and lo the best of my knowledge and belisf It is true,

fofmauo ol'w ich preparey has any knowledge E

Type or print name and tnle

Check o
selt-

Froparer 8 SSN or PFTIN




1

SCHEDULE A Organization Exempt Under Section 501(c)(3) oM No 15450047

(Form 990 or 990-E2) {Except Private Foundation) and Section 501{e), 501(f), 501k},

- 501(n), or Section 4347{a)(1) Nonexempt Chartable Trust 2002
o ent of the Treasury Supplementary Information-{See separate instructions.)

Internal Fiavenue Service p MUST be completed by the above organizations and attached to their Form 890 or 990-E2
Name of the organzation Employer identificgtion number
PREVENTION EDUCATION INC 22 2594219

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the mstructions List each one If there are none, enter *None *)
{b) Title and average hours fd) Contributions to [ () Expense

{a) Name and address of each employee patd amployee benefit
per week devoted to {c) Compensation P o b oetered |2CCOUNt and other
more than $50,000 position FeompAnaatan. allowances

Total number of other employees pard

over $50,000 » 0

| Part |l ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one {whether indmiduals or firms) !f there are none, enter “None %)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c} Compensaton

Total number of others recening over
$50,000 for professional services > 0
22310101-2203  LHA  For Paperwark Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A {Form 990 or 990-EZ) 2002
7
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17040624 756348 2140

Schedule A (Form 990 or 950£7) 2002 PREVENTION EDUCATION INC 22-2594219 Page?

Staternents About Activities (Ses page 2 of the instructions } Yes| No
1 Duning the year, has the organization attempted to mfluence national, state, or local legislation, meluding any attempt to mfluence
public opinien on a legistative matier or referendum? If "Yes,” enter the total expenses paig or incurred in cennection with the
lobbying actviies P> § ] {Must equal amounts on hine 38, Part VI-A,
orline i ot Part VI8 ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” must complete Part Vi-B AND attach a statement gving a detailed description o the lobbying actvities
2 During the year, has the organization, either directly or indirectly, engaged mn any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of therr families, or with any taxable grganizahion with which any such
person is athliated as an officer, direclor, trustee, majority owner, or principal beneficiary? (if the answer to any question i "Yes,"
atlach & detailed statement explaining the transactions )
a Sale, exchange, or leasing of property? 2 X
b Lending of money or other extenston of credit? 2b X
¢ Furnishing of goods, services, or facilties? 2c X
d Paymenl of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
¢ Transler of any part of #s income or assets? 2e X
3 Does the organzation make grants for scholarships, tellowships, student loans, elc ? (See Note below ) 3 X
4 Do you have a sectign 403(b} annury plan for your employees? 4 X
Note Attach a statement to explam how the organization deterrmines that indviduals or organizations recerving grants or Joans
from it in turtherance of s charrtable programs *qualdy* to recerve payments
Igart IVTﬁeason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )
The organizalion 1s not a private toundaton because it s (Piease check only ONE applicable box.)
s [ A church, convention of churches, or association of churches Section 170(b)(1){(A)))
6 D A school Section 170(b)(1){A)(u) (Also complete Part V)
7 |:| A hospital or a cooperalive hospital service organization Section 170(b)(1)(A}m)
8 D A Federal, state, or local government or governmental unit. Section 170(b)( 1)(A)v)
9 D A medical research organization operated in cenjunction with a hospra! Section 170(b){1){A){(n) Enter the hospital's name, city,
and state >
10 D An organization operated for the henett of a college or unversity owned or operated by a governmental unit Section 170(b)(1){A)(rv)
(Also complete the Support Schedule in Parl IV-A}
11a @ An organuzation that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){ 1){A)(vt} (Also complete the Support Schedule 10 Part IV-A)
11b [:] A commurity trust Section 170{b){ 1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
12 |:| An grganuzation that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actvilies related to s charrable, elc , funchions - subject to certain exceptions, and {2) no more than 33 1/3% of
iis support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization atter June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)
13 |:| An orgamzation that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in
{1} bnes 5 through 12 above, or {2) section 501{c){4], {5}, or (6), sl they meet the test of seclion 509(a}{2} (See secton 50%a)(3))
Provide the following mformation about the supported organizations {See page 5 of the instructions }
(a) Name(s) of supported organization(s) (®) Lf'rr:]e"? :,‘;:gg

14 [ ] Anorganization organued and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

Schedule A (Form 990 or 890-E2) 2002

223111
012203
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Schedule A (Form 890 or 890-E7) 2002 PREVENTION EDUCATION INC

Page 3

[Part IV-A |

22-2554219
art IV-A | Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet i the insiructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning ) »

() 2001

(b) 2000

(c} 1999

{d) 1998

{e) Total

15

Gifts, grants, and contributions
received (Do not include unusual
grants See line 28 )

776,457,

602,142,

596,987.

539,150.

2,514,736,

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilthies i any activity that is
retated to the organization's
charrtable, etc , purpose

71,251.

62,028.

53,023.

36,006.

222,308,

18

Gross mcome from interest,
dvidends, amounts recenved from
payments on securiies loans (sec-
ton 512{a)(5)), rents, royafties, and
unrelated business taxable income
(less section 511 {axes) from
businesses acquired by the
organization after June 30, 1975

39,537,

10,450.

6,601.

3,995.

60,583,

19

Net ncome from unrelated business|
activrities not included in hne 18

20

Tax revenues levied for the
organization's benefit and erther
paid to it or expended on 1ts behalf

21

The value of services or faciiies
turmshed to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally turmished to
the pubkc without charge

22

Other income Attach a schedule
Do nol include gain or (loss) from
sale of capral assels

30,344.

43,906.

52,689.

SEE STATEMENT 13

40,481.

167,420.

23

Total of ines 15 through 22

917,589,

718,526.

709,300.

619,632,

2,965,047.

24

Line 23 minus line 17

846,338.

656,498,

656,2717.

583,626,

2,742,739.

25

Enter 1% ofline 23

9,176.

7.185.

7,0083.

6,196.

26

Orgamzations descnbed on ines 10 or 11 a Enter 2% of amount in column (e), line 24

Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental
uni or pubhicly supported orgamization) whose tota! gitts for 1998 through 2001 exceeded the amount shown in line 26a.

Do not file ths list with your return  Enter the sum of all these excess amounts

Total support for section 509{a)( 1} test Enter line 24, column {e)
Add Amounts from column (e) for lines

18

60,583. 19

22 167,420. 26

Public support (line 26¢ minus [ine 26d total)

Public support percentage {line 26e {numerator} divided by line 26¢ (denominator))

> | 262

54,855.

26b

0.

26¢c

2,742,739,

26d

228,003,

26e

2,514,736.

YvY YV

26t

91.6870%

27

T o ™ o O

Organizations described on line 12 a For amounts included in ines 15, 16, and 17 that were receved from a “tisqualihied person,” prepare a list for your
records to show the name ol, and total amounts recewed in each year from, each "disqualified person “ Do not file this list with your return Enter the sum of

such amounts for each year
(2001)

{2000)
For any amount included in ire 17 that was recewed from each person (other than “disqualified persons), prepare a list for your records to show the name of,

(1999)

(1998)

and amount recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include m the kst organizations
described in ines 5 through 11, as well as mdviduals ) Do not file this list with your return After computng the ditference between the amount recerved and

the larger amount described in (1) or (2), enter the sum of these ditferences {the excess amounts) for each year
(2000)

{2001)

Add Amcunts from column (e) for lines

17

15

(1999)

16

N/A

{1998)

20

21

27¢c

N/A

Add Line 27a total

and line 27D total

Public support {line 27¢ total minus lne 274 total}
Total suppont for sechion 509(a)(2) test Enter amount on {ine 23, column {e)
Public support percentage (ine 27e (numerator) divided by [ine 27f (denominator))
Investment income percentage {line 18, column {e] (numerator} divided by Iine 27f (denominator})

27d

» | 2]

N/A

27e

N/A

27n

N/A %

YV VvVYY

27Th

N/A %

28 Unusual Grants For an organization described in ing 10, 11, or 12 that receved any unusual grants during 1998 through 2001, prepare a list for your records
1o show, tor each year, the name ot the contributor, the date and amount of the grant, and a briet description of the nature of the grant Do not file this list with

your return Do notinclude these grants m fing 15

223121 D1 2203
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Schedule A (Form 930 or 990-£7) 2002 PREVENTION EDUCATION INC _22-2594219 Pages
PartV ] Private School Questionnaire (See page 7 of the ns'ructions ) N/A
. (To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in tts charter, bylaws, other governing Yes| No
nstrument, or in a resolution of is governing body? 29

30  Does the orgamization include a statement of nis racially nondisgriminatory policy toward students in all is brochures, catalogues,
and other written communications with the public dealing with stugdent admissions, programs, and scholarships? 30

31  Has the organization publicized its racially nondiscnimmatory policy through newspaper or broadcast media during the period of
solicrtation for students, or during the regsstration perrad if it has no solicitatton program, in a way that makes the policy known
1o all parts of the general community it serves? 31
It *Yes,” please describe, if "No,” please explan (If you need more space, attach a separate stafement.)

32  Does the organzation maintai the following

a Records indicating the racial composition of the student body, faculty, and admimistrative staff? 32
b Records documenting that scholarships and other financial assistance are awarded on a raceally nondiscriminatory basis®? 3z2b
¢ Copees of all catalogues, brochures, announcements, and other written communications to the public deahing with student

admissions, programs, and scholarships? 32¢
d Copies of all materal used by the organization or on its behalf to solicit contributions? 32d

It you answered "No™ to any of the above, please explain {f you need more space, attach a separale statement )

33 Does the orgamzation discririnate by race in any way with respect to

a Students' nghts or prvileges? 3%
b Admussions policies? 33b
¢ Employment of facufty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
f Use of facilies? 33f
p Athletic programs? 33g
h Other extracurncular actvities? 33h
I you answered "Yes' to any of the above, please explam (If you need more space, attach a separate statement.)
34 2 Does the organization recerve any financiat ard or assistance from a governmental agency? 342
b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered “Yes" to esther 34a or b, please explain usmg an attached statement.
35  Does the organization certify that it has comphied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscrimination? It "No,™ attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2002

223121
01-22-03

10
17040624 756348 2140 2002.05040 PREVENTION EDUCATION INC 2140 1



Schedute A (Form 990 or 990-£7) 2002 PREVENTION EDUCATION INC 22-2594219 Pages
| Part VI-A | Lobbying Expenditures by Electing Public Charrties {See page 9 of the mstrugtions ) N/A
- (To be completed ONLY by an eligible organtzation that filed Form 5768) .
Check P> a L__] ff the organwzation belongs to an affilated group Check P b [:] if you checked "a" and Timded control prowisions apply
Limits on Lobbying Expenditures Afﬁl:att(e:)uroup To be comg?e)led for ALL
(The term *expenditures” means amounts paid or incured ) lotals electing organizations
N/A
36 Tofal lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total ipbhying expendtures to influence a legislative body (direct lobbying) 87
38 Total Iobbying expendrures (add lines 36 and 37} 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add knes 38 and 39) 40
41 Lobbymng nontaxable amount. Enter the amount trom the following table -
It the amount on line 4018 - The lobbying nontaxable amount 18 -
Not over $500 000 20% of tha amount on lina 40
Cver $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000
Cver $1 000,000 but not over $1 50C 000 $175 000 plus 10% of the exceas over $1,000 000 41
Over $1 500 000 but not over $17,000 000 $225 000 plus 5% of the axcess over $1 500 000
Over $17 DOO 00D $1 000,000
42 Grassroots nontaxable amount {enter 25% of ine 41) 42
43 Subtract hine 42 from e 36 Enter -0~ if line 42 1s more than hne 36 43
44 Subtract ine 41 from line 38 Enter -0- if line 4115 more than line 38 44

Caution {f there 1s an amount on either line 43 or line 44, you must file Form 4720
4-Year Averaging Period Under Section 501{h)
(Some organizabions that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the istructions )
Labbying Expenditures During 4-Year Averaging Peciod N/A
Calendar year (or (a) (b} {c} {d) (e)
fiscal year beginning in} [ 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceding amount
{150% of ling 45(¢)) 0.
47 Total lobbying
expenditures 0.
48 (Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of line 48(g}) 0.
50 Grassroots lobbying
expenditures 0.
[Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part V1-A) {See page 11 of the mstructions } N/A
Durning the year, did the organization attempt to influence nattonal, state or local legistation, including any attempt to
Yes | No Amount
influence public opimon on 2 legistative matter or referendum, through the use of
a Volunteers
b Paid stafi or management (Include compensation in expenses reported on lines ¢ through b )
¢ Media adveriisements
d Mailings to members, legislators, or the public
¢ Publications, or published or broadcast statements
1 Grants to other organizations tor lobbying purposes
g Direct contact with legislators, therr statfs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expendiures (Add ines ¢ through h ) 0.
If "Yes" to any of the above, also atlach a statement giving a detailed descriptron of the lobbying actvilies
812 08 Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 980 or 950-E7) 2002 PREVENTION EDUCATION INC

22-2594219 Pageb

Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
b Exempt Organizations (See page 12 of the instructions }

§1  Did the reporting organizabon directly or indirectty engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(¢){3) organizations) or in section 527, relating to poltical organizations?

a Translers from the reporling organization 1o a nanchardable exempt organization ot Yes | No
(1) Cash 91a{1) X
{u) Other assets a(n) X
b Other transactions
(1) Sales or exchanges of assets with a noncharrable exempt organiztion bii} X
{n) Purchases of assels from a nonchariable exempt organization b(n) X
{m) Rental of facilmies, equipment, or other assets bim) X
{(iv) Resmbursement arrangements b{iv) X
(v} Loans or loan guarantees b{v) b4
{w1) Performance of services or membership or fundrasing solicrations bivi} X
¢ Shanng of facibes, equipment, maiking lists, other assets, or paid employees ¢ X
d It the answer to any of the above 15 "Yes,” complete the following schedule Cotumn {b) should always show the far market valve of the
goods, other assets, or services given by the reporting organization It the organization recerved less than fair market value in any
transaction or shaning arrangement, show i column (d) the value of the goods, other assets, or services receved N/A
{2) {b) (c) {d)
Line no Amount ivolved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

\ Code (other than section 501(c){3}) or in seclion 5277

b 11"Yes,” complete the tollowing schedule

N/A

52 a s the organization directly or indirectly atfiliated with, or related to, one or more tax-exempt organizations described in secbon 501(c) of the

» [lves [XINe

(a) (b) (c)
Name of organization Type of organization Description of relationship
517500 Schedule A (Form 990 or 990-EZ) 2002
12
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- PREVENTION EDUCATION INC 22-2594219

———(————

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
95 OLDS CIERA PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
950. 12,705. 0. 12,705. 950.
TO FM 990, PART I, LN 8 950. 12,705. 0. 12,705. 950.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 4
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
GOLF OUTING, DINNER &
SILENT AUCTION 65,771. 65,771. 12,158. 53,613.
TO FM 990, PART I, LINE 9 65,771. 65,771. 12,158. 53,613.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
PRIOR PERIQD ADJUSTMENT - UNRECORDED RECEIVAELE 45,524.
TOTAL TO FORM 990, PART I, LINE 20 45,524.
16 STATEMENT(S) 3, 4, 5
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. PREVENTION EDUCATION INC 22-2594219

FORM 950 OTHER EXPENSES STATEMENT 6

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROGRAM SUPPLIES 5,649. 5,649.
INSURANCE 26,016. 25,452, 564.
AUTO EXPENSE 11,465. 11,369. 100.
CAMPFIRE BOYS AND
GIRLS 10,888. 10,888.
CHERISH CHILDREN 1,345. 1,345,
LICENSING FEES 3,5914. 2,194. 1,720.
UTILITIES 5,785. 5,111. 674.
MISCELLANEOUS 512. 512.
TOTAL TO FM 990, LN 43 65,578. 61,175. 4,403.

FORM 590 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 7
PART III

EXPLANATION

PEI IS DEDICATED TO PROMOTING AND MAINTAINING A SAFE ENVIRONMENT

FOR ALL CHILDREN. PEI WORKS WITH THE CHILD, FAMILY AND CAREGIVER TO PROVIDE
PREVENTION, INTERVENTION, AND ADVOCACY PROGRAMS RELATED TO PERSONAL SAFETY,
SEXUAL ABUSE AND THE OVER ALL WELL BEING OF THE CHILD.

17 STATEMENT(S) 6, 7
17040624 756348 2140 2002.05040 PREVENTION EDUCATION INC 2140 1



. PREVENTION EDUCATION INC

22-2594219

FORM 9590 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 8

DESCRIPTION OF PROGRAM SERVICE FOUR

CRISIS INTERVENTION FCR SEXUALY ABUSED CHILDREN IS AVAILABLE
TO ALL WHO LIVE IN MERCER COUNTY.INTERVENTION IS WITHIN 48-72
HOURS AND CHILDREN ARE QUICKLY SCHEDULED FOR CRISIS
COUNCELING. PARENT GROUPS ARE ALSO AVAILABLE.

GRANTS EXPENSES
TO FORM 990, PART III, LINE D 130,090.
FORM 930 OTHER PROGRAM SERVICES STATEMENT 9

GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES
CAR THEFT PREVENTION 57.413.
ADOPTION RESOURCE CENTER 32,288.
VIOLENCE PREVENTION 50,073.
TOTAL TO FORM 990, PART III, LINE E 1359,774.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION AMOUNT

FUNDRAISING EXPENSE 12,158.
TOTAL TO FORM 990, PART IV-A 12,158.

FORM 95950 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT
FUNDRAISING EXPENSE 12,158.
TOTAL TO FORM 990, PART IV-B 12,158.
18 STATEMENT(S) 8, 9, 10, 11
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. PREVENTION EDUCATION INC 22-2594219

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 12

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT

KEITH SMITH PRESIDENT
231 LAWRENCE ROAD 5 0. 0. 0.
LAWRENCEVILLE, NJ 08648

VINCE PIACENTE VICE PRESIDENT
231 LAWRENCE ROAD 5 0. 0. 0.
LAWRENCEVILLE, NJ 08648

SALLY STROUT TREASURER
231 LAWRENCE ROAD 5 0. 0. 0.
LAWRENCEVILLE, NJ 08648

BLAINE ELMER ASST SECRETARY/TREASURER
231 LAWRENCE ROAD 5 0. 0. 0.
LAWRENCEVILLE, NJ 08648

NOLA BENCZE, ESQ SECRETARY
231 LAWRENCE ROAD 5 0. 0. 0.
LAWRENCEVILLE, NJ 08648

MARLENE BARNHART-MOHR TRUSTEE

231 LAWRENCE ROAD 5 0. 0. 0.
LAWRENCEVILLE, NJ 08648

THOMAS A BARTLETT TRUSTEE

231 LAWRENCE ROAD 5 0. ¢. 0.
LAWRENCEVILLE, NJ 08648

GREG BLAIR TRUSTEE

231 LAWRENCE ROAD 5 0. 0. 0.
LAWRENCEVILLE, NJ 08648

RICHARD LISK TRUSTEE

231 LAWRENCE ROAD 5 0. 0. 0.
LAWRENCEVILLE, NJ 08648

JANET M MANFREDI-FLANNERY TRUSTEE

231 LAWRENCE ROAD 5 0. 0. 0.
LAWRENCEVILLE, NJ 08648

SASA QLESSI MONTANO TRUSTEE

231 LAWRENCE ROAD 5 0. 0. 0.

LAWRENCEVILLE, NJ 08648

17040624 756348 2140

STATEMENT(S) 12
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- PREVENTION EDUCATION INC

WILLIAM NESTER !

22-2594219

TRUSTEE
231 LAWRENCE ROAD 5 0. 0. 0.
LAWRENCEVILLE, NJ 08648
VINCENT SCOZZARI, JR TRUSTEE
231 LAWRENCE ROAD 5 0. 0. 0.
LAWRENCEVILLE, NJ 08648
ANDREW T ZALESCIK TRUSTEE
231 LAWRENCE ROAD 5 0. 0. 0.
LAWRENCEVILLE, NJ 08648
ELAINE B ZEITZ, LCSW TRUSTEE
231 LAWRENCE ROAD 5 0. 0. 0.
LAWRENCEVILLE, NJ 08648
EVELYN A GILL EXECUTIVE DIRECTOR
231 LAWRENCE ROAD 40 85,067. 6,956. 0.
LAWRENCEVILLE, NJ 08648
TOTALS INCLUDED ON FORM 990, PART V 85,067. 6,956, 0.
SCHEDULE A OTHER INCOME STATEMENT 13
2001 2000 1999 1598
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
30,344. 43,906. 52,689. 40,481.
TOTAL TO SCHEDULE A, LINE 22 30,344. 43,906. 52,689, 40,481.
20 STATEMENT(S) 12, 13
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Form 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545 1709
ﬁ?ﬁﬂ:’"&’iﬁfl’sﬁ’iﬁ?“ P File a separate application for each return

® if you are fing for an Autematic 3-Month Extension, complete only Part | and check this box | EZ]

* It you are filng for an Additional (not automatic) 3-Month Extension, complete anly Part Il {on page 2 of this form)
Note Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

l Part | I Automatic 3-Month Extension of Time - Only submit onginal {no copies needed)
Note Form 990-T corporations requesting an automatic §-month extension - check this box and complete Part | only | 4 ‘:]

All other corporations (including Form 390-C filers) must use Farm 7004 to request an extension of hime to fie income tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Namae of Exempt Organizaticn Employer identification number
print
. PREVENTION EDUCATION INC 22-2594219

ile by tha

cus cate tor | Number, street, and room or sute no If a P O box, sae instructions

nngyow | 231 LAWRENCE ROAD

rotun Ses
nstructona | City, town or post office, state, and ZIP code For a {oreign address, see instructions

LAWRENCEVILLE, NJ 08648

Check type of return to be filed({file a separate application for each return)

[X] Form 990 ] Form 590 T (corporation} 1 Form 4720

(] Form 990 BL 3 Form 990 T (sec 401(a) or 408(a) trust) [ Form 5227

D Form 990 EZ D Form §50 T (trust other than abova) D Form 6069

C_JFormosopF [T rorm 1041 A (] Form 8870

® |f the orgamization does not have an office or place of business in the United Statas, check this box » D

® if this 13 for a Group Return, enter the organization's tour cigit Group Exemption Number (GEN) If this 1s for the whele group, check this

box P D It 1t 1s for part of tha group, check this bax P |:] and attach a list with the names and EINs of all members the extension will covar

1 lIrequest an automatic 3 month (& month, for 990-T corporatian) extension of tmeuntl  AUGUST 15, 2003
to filg the exempt orgarnization ratum for the organization namag above The extension is for the organization's retumn for

» [Zl calendaryear 2002 or

> D tax year beginning . and ending

2  If this tax year s for less than 12 months, chack reason D Intial return E] Final raturn |:| Change in accounting penod

3a |If tus apphication is for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter tha tentative tax, lass any
nonrefundable credits Ses instructions [

b Ifthus apphcation ts for Form 990 PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year ovarpayment allowed as a cradit $

¢ Balance Due Subtract ine 3b from ine 3a Include yaur payment with this form, or, if raquired, depasit with FTD
coupon ar, If raquired, by using EFTPS (Electronic Federal Tax Paymant System) See instructions $ N/A

Signature and Venfication

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to tha best af my knawledge and belef,

1t15 true, correct, and complete, and that | am authonzed to prepare this form Khthn ﬂl'ld commﬂ CPA'S
)
— #21-0650239 530
Sgnaure p__Uhean W € Aamdors Title - oae p 511 fo3
LHA  For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)
223831
05-31 02

15020514 756348 2140 2002.05040 PREVENTION EDUCATION INC 2140 1



