13500316 756348 2140

om 990, -

A
Department of the™T! reasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2005

Open to Public
Inspection

A For the 2005 calendar year, or tax year beginning

and ending

B cCheckit Ploase C Name of organization D Employer identification number
applicable use IRS
fddress | *IPREVENTION EDUCATION INC T/A PEI KIDS 22-2594219
gr?é"nge ‘é‘;: Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number
foum  speaic231 LAWRENCE ROAD 609-695-3739
Fmal |1 Gty or town, state or country, and ZIP + 4 F Accountng metiod || Cash [ X Accrual
o LAWRENCEVILLE, NJ 08648 ] Stmp
Désﬁl;ﬁf‘g‘”" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not apphicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).
G Website: pr-N/A

H(a) Is this a group return for affilates? [ Tves [XINo
H(b} | “Yes," enter number of afftlates>__ N /A

J_Orgamzation type Gheckonyone) > [ X1 501(c) ( 3 ) @ ansetno) [ ] 4947(a)(1) or [ ] 527] H(c) Areallaffilates included? N/A [ _Ives [_Jno
K Check here p D if the organization's gross receipts are normally not more than $25,000. The H(d) gftrrr\:g’aasgg‘;rr]a?e:lféihrn filed by an or-
organization need not file a return with the IRS; but if the organization chooses to file a return, be ganization covered by a group ruling? D Yes I__X—] No
sure to file a complete return. Some states require a complete return. | Group Exemption Number p» N/A

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 941,636,

M Check p [:] if the organization 1s not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

NAF G3NNYIS

000 1 ¢

[ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support 1a 56,144.
b Indirect public support 1b 24,000.
¢ Government contributions (grants) 1c 651,375.
d Total (add lines 1a through 1c) (cash $ 731,519. noncash$ ) 1d 731 ,519.
2 Program service revenue including government fees and contracts (from Past Vi, line 93) 2 56,679.
3 Membership dues and assessments 3
4 |Interest on savings and temporary cash investments ) 4 1,975.
5 Dividends and interest from securities , i 5
6 a Gross rents SEE STATEMENT 1 6a 39,471.
b Less: rental expenses SEE STATEMENT 2 6b 17,556.
¢ Net rental ncome or (loss) (subtract line 6b from lne 6a) ‘ 6c 21,915.
ol 7 Other investment income (describe P> ) 7
g 8 a Gross amount from sales of assets other {A) Securities (B) Other
H than inventory 8a
= b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢
Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d
9 Special events and activities (attach schedule). If any amount 1s from gaming, check here B> |:|
a Gross revenue (notincluding $ 0 . of contributions
reported on fing 1a) 9a 84,266.
b Less: direct expenses other than fundraising expenses 9b 23,161.
¢ Netincome or {loss) from special events (subtract line 9b from line 9a) SEE STATEMENT 3 9c 61,105.
10 a Gross sales of mventory, less returns and allowances 10a
Less: cost of goods sold — 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) Iubtrac@E@ g%ﬁ) 10c
11 Other revenue (from Part VI, line 103) = 1 27,.726.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11189 R 12 900,919.
» | 13 Program services (from line 44, column (8)) {~! MAY 16 2006 8 13 765,529.
1 14 Management and general {from line 44, column (C)) - X 14 128,858.
g 15 Fundraising (from line 44, column (D)) ' UULJCN L UT - 15 365.
w | 16  Payments to affihates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 894,752.
m 18 Excess or (deficit) for the year (subtract ine 17 from hne 12) 18 6,167.
1‘-;:.;, 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 568,974.
z&,, 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year {combine lines 18, 19, and 20) 21 575,141.
950508 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
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Form 990 (2005) PREVENTION EDUCATION INC T/A PEI KIDS 22-2594219 Page 2
l Part Il | Staterhent of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
. Fynctional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do notnclude amaunts epoted n ne wron @ pogan | @ Yargenart | (o) rngasng
22 Grants and allocations (attach schedule)
(cash $ 0 « noncash $ 0 .
If this amount includes foreign grants, check here P> E] 22
23 Specific assistance to individuals (attach
schedule) X 23
24 Benefits paid to or for members (attach
schedule) 24
25 Compensation of officers, directors, etc 25 81,041. 54,027. 27,014. 0.
26 Other salanies and wages 26 487,044. 444,818. 42,226.
27 Pension plan contrnibutions 27
28 Other employee benefits 28 45,451. 33,899. 11,552.
28 Payroll taxes ) 29 46,014. 41,304. 4,710.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 12,764. 8,814. 3,585. 365.
34 Telephone 34 8,501. 7.560. 941.
35 Postage and shipping 35 2,414. 1,330. 1,084.
36 Occupancy L o 36 800. 800.
37 Equipment rentat and maintenance 37 10,629. 8,167. 2,462.
38 Pnnting and publications 38 8,289. 7.685. 604.
39 Travel ) 39 316. 206. 110.
40 Conferences, conventions, and meetings 40 2,212. 1,215. 997.
41 Interest L 41 12,644. 12,644.
42 Depreciation, depletion, etc. (attach schedule) | 42 28,923. 28,029. 894.
43 Other expenses not covered above (temize)
a 43a
b 43b
¢ 43c
d 43d
e 43e
f 43f
g_SEE STATEMENT 4 439 147,710. 127.675. 20,035.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) . 44 894,752. 765,529. 128,858, 365.
Joint Costs. Check P> ]« you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising sohicitation reported in (B) Program services? | E] Yes IXI No
If "Yes,” enter (i) the aggregate amount of these joint costs $ N/A ; (i) the amount allocated to Program services $ N/A ;
{iii) the amount allocated to Management and general $ N/A : and (iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)

523011
02-03-068
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Form 990 (2005) PREVENTION EDUCATION INC T/A PEI KIDS 22-2594219 Page3
[ Part ll | Statement of Program Service Accomplishments (See the mnstructions )

Form 990 is available for public Inspection and, for some people, serves as the pnmary or sote source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
retum 1s complete and accurate and fully descnbes, in Part lIl, the organization’s programs and accomplishments.

What 1s the organization’s pnmary exempt purpose? p» _ SEE STATEMENT 5 Program Service
Expenses
(Required for 501(c)(3)
All organizations must descnibe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clents served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) optional 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 $ ) _If this amount includes foreign grants, check here P> D 150,021.
b TRANSPORTATION 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 $ ) If this amount ncludes foreign grants, checkhere B> [_] 114,991.

¢ SUPERVISED VISITATION PROGRAMS FACILITATE 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 allocatons ___ $ ) If this amount includes foreign grants, check here B> ] 146,246.
d CRISIS INTERVENTION FOR 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 and allocations $ ) If this amount includes foreign grants, check here B> [_J 117,620.
€ Other program services (attach schedule) SEE STATEMENT 6
(Grants and allocations $ ) If this amount includes foreign grants, check here B[] 236,651.
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) » 765.,529.
Form 990 (2005)
o
523021
02-03-06
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Form 930 (2005) PREVENTION EDUCATION INC T/A PETI KIDS 22-2594219 Page 4
[Part |Vﬁa|ance Sheets (See the instructions )
Note: Where mequired, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-beanng ) 84,278.] 45 131,430.
46  Savings and temporary cash investments 46 100,000.
47 a Accounts recevable 47a 51,784.
b Less allowance for doubtful accounts 47b 38,746.; 47c 51,784.
48 a Pledges recewvable i 48a
b Less. allowance for doubtful accounts 48b 48c
49  Grants receivable 49
50 Receivables from officers, directors, trustees,
" and key employees .. . 50
:cn'; 51 a Other notes and loans receivable . 51a
2 b Less: allowance for doubtful accounts . 51b 51c
52  Inventones for sale or use . 52
53  Prepaid expenses and deferred charges 27 ,495.( 53 21,793.
54 Investments - secunties | E] Cost D FMV 54
55 a Investments - land, bulldings, and
equipment: basis . 55a
b Less  accumulated depreciation L. 55b 55¢
56  Investments - other . - R . 56
57 a Land, buildings, and equipment. basns 57a 902.,435.
b Less: accumulated depreciation 57b 195,406. 733,899.| 57¢ 707,029,
58  Other assets (descrbe p» LOAN ORIGINATION FEE, NET ) 58 6,512.
___ 159 Total assets (must equal line 74) Add lines 45 through 58 884.,418.] 59 1,018,548.
60  Accounts payable and accrued expenses 4,013.] 60 4,905.
61  Grants payable 61
. |82 Deferred revenue . 62 13,4009.
.g 63 Loans from officers, directors, trustees and key employees 63
% 64 a Tax-exempt bond habilities 64a
3 b Mortgages and other notes payable . 311,431.] 64 425,093.
65  Other habilities (describe P> ) 65
66 Total liabilities. Add lines 60 through 65) 315,444.] 66 443,407.
Organizations that follow SFAS 117, check here P> [K] and complete lines
o 67 through 69 and lines 73 and 74.
9 167 Unrestncted 568,974.] &7 575,141.
§ 68  Temporanly restncted 68
S 69 Permanently restncted 69
g Organizations that do not follow SFAS 117 check here | 2 I:] and
u complete lines 70 through 74
8 70  Capnal stock, trust pnncipal, or current funds 70
?'3; 71 Paid-in or capttat surplus, or land, buillding, and eqmpment fund 71
5 72  Retaned eamings, endowment, accumulated income, or other funds 72
2 |73 Total netassets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal ine 19; column (B) must equal line 21) _ 568,974. 13 575,141.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 884.418.] 74 1,018,548.
Form 990 (2005)

523031
02-03-08



13500316 756348 2140

Page 5

22-2594219

instructions )

.

Total revenue, gains, and other support per audrted financial statements

b Amounts included on line a but not on Part |, ine 12:
1 Net unrealized gains on investments _
2 Donated services and use of facilities
3 Recoveries of pnor year grants
4 Other (specify)

a 924,080.

Add lines b1 through b4
Subtract ine b from line a

2 Other (specify)

Add lines d1 and d2

b1
b2
b3
FUNDRAISING FXPENSE b4 23,161.
b 23,161.
¢ 900,919.
Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part |, ine 6b di
d2
d 0.
Total revenue (Part |, Ine 12) Add lnes ¢ and d P le 900,919.

rPart IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities

3 Losses reported on Part |, ine 20
4 Other (specify):

a 917,913.

Add lines b1 through b4
¢ Subtract line b from line a

b1
2 Pnor year adjustments reported on Part |, ine 20 b2
b3
FUNDRAISING EXPENSE b4 23,161.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b di
d2

2 Other {specify)

b 23,161.
c 894,752.

Add lines d1 and d2 . . . L d 0.
Total expenses (Part |, line 17) Add lines ¢ and d P le 894,752,
Part V-A| Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time dunng the year even if they were not compensated ) (See the instructions )

(B) Title and average hours | (C) Compensation (DELContnbuuons tof (E)Expense

(A) Name and address per week devoted to (I not paid, enter | Srployeebeneft | account and
position -0-.) co‘:npansm.on plans| Other allowances
SEE STATEMENT 7 81,041.] 8,987. 0.
Form 990 (2005)

523041 02-03-08
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Form 990 (2005) PREVENTION EDUCATION INC T/A PEI KIDS 22-2594219 Pageb
|Pan V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a  Ender the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings . ... - . . > 15

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed n Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s} ) ) 75b X

¢ Do any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest compensated employees
listed 1n Schedule A, Part |, or highest compensated professional and other independent contractors hsted in Schedule A,
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? ) ) 75¢ X

Note. Related organizations include section 509(a)(3) supporting organizations

If "Yes," attach a statement that identifies the Individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.

d Does the organization have a written confiict of interest policy? 75d | X

| Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) dunng

the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

(D) Contributions to|  (E) Expense
(A) Name and address {B) Loans and Advances | (C) Compensation | employes bensfit | - a656,01 and
NONE coﬂa:;:a?g:;?:ns other allowances
[Part VI | Other Information (See the instructions.) Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If *Yes," attach a detalled
descrption of each activity _ . L . L L .78 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . LI7 X
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a | X
b If "Yes,” has it filed a tax retum on Form 990-T for this year? L . i l7ep | X
79  Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . | 80a X
b If "Yes,” enter the name of the organizationp> N/A
and check whether it s |:| exempt or D nonexempt
81 a Enter direct or indirect political expenditures (See line 81 instructions) . . . I 81a | 0.
b _Dud the organization file Form 1120-POL for this year? . . e .. . . . 18t X
523161/02-03-08 Form 990 (2005)
6
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Form 990 (2005) PREVENTION EDUCATION INC T/A PEI KIDS 22-2594219 Page7
[Part Vi | OtherInformation (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than fair rental value? 82a | X
b If "Yes," you may indicate the value of these items here. Do not mclude this
amount as revenue in Part | or as an expense in Part {|
(See instructions in Part 111.) . | 82b I
83 a Did the organization comply with the public |nspect|on reqwrements for retums and exemption apphications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b | X
84 a Did the organization solicit any contrnibutions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts were not
tax deductible? . N/A 84b
85 501(c){4), (5), or (6) orgamzat/ons a Were substantlally all dues nondeductlble by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members . 85¢ N/A
d Section 162(e) lobbying and political expenditures . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)}(A) dues notlces 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85¢f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . N/ A 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? _ . N/A 85h
86  507(c)(7) organizations Enter. a Initiation fees and capital contnbutions lncluded on
Ine 12 ) . 86a N/A
b Gross receipts, lncluded on line 12, for pubtic use of club facnlltles o 86b N/A
87  501(c)(12) organizations Enter a Gross income from members or shareholders . 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
agaist amounts due or received from them ) ] 87b N/A
88 At any time dunng 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 organization under Regulations sections 301.7701-2 and 301.7701-37
If "Yes," complete Part IX 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax |mposed on the orgamzatlon dunng the year under
section 4311p> 0 . :section 4912 0 . : section 4955 p 0.
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes," attach a statement explaining each transaction 8gb X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 .. > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the orgamzatlon > 0.
90 a List the states with which a copy of this retum 1s filed > NJ
b Number of employees employed in the pay peniod that includes March 12, 2005 | sob | 33

91a Thebooksaremcareof p EVELYN GILL

Telephoneno.p» 609-695-3739

Locatedat p» _231 LAWRENCE ROAD LAWRENCEVILLE, NJ ZP+4p 08648

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? .
if "Yes,* enter the name of the foreign country } N/A

Yes

No

91b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States?
If *Yes,* enter the name of the foreign country P> N/A

91c

X

92  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in leu of Form 1041- Check here C
and enter the amount of tax-exempt interest received or accrued dunng the tax year | 2 l 92 |

o
N/A

523182
02-03-08
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Form 990 (2005) PREVENTION EDUCATION INC T/A PEI KIDS 22-2594219 Page8
[Part VIl | Analysis of Income-Producing Activities (See the istructions.)

Note: Enter gross amounts unless otherwise AUnrelated business income Eécluded by section 512, 513, or 514 ()
indicated. Bugm)ess Arr(:){mt Es(cu?,- An(1[<)))unt Related or exempt
93 Program service revenue: code i function income
a SEE STATEMENT 8 56,679.
b
c
d
e

f Medicare/Medicaid payments
g Fees and contracts from govemment agencies |
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14| 1,975.
96 Diwvidends and interest from secumnties
97 Net rental mcome or (loss) from real estate:
a debtfinanced property . . 531120 8,682. 13,233.
b not debt-financed property .
98 Net rental Income or (loss) from personal property
99 Other investment income
100 Gain or {loss) from sales of assets
other than inventory .
101 Net ncome or {loss) from special events 61,105.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a MISCELLANEOUS OTHER 431.
b TRAINING AND CONFERENCES 27,295.
c
d
e
104 Subtotal (add columns (B), (D), and (E}) . 8,682. 1,975. 158,743.
105 Total (add line 104, columns (B), (D}, and (E)) > 169,400.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, F;art/
[ Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. | Explain how each actmty for which income 1s reported in column (E) of Part Vi contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 9

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions.)

(A) (8) (C) (D) (€
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ' :] Yes DZ] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? E] Yes @ No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Pl Under penalties of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,

ease cormrect, and complete, larationyef preparer (o W on all infarmation of whych preparer has any knowledge
Sign & e 4778702, ) SILLIA 9 G124 Axfu e DIBECTIOR
Here Signature of officer «/ Tate 7 Type or print name and title.

) Preparer's - Date Chl?_ck if Preparer's SSN or PTIN
ereparers | 20TELe P TRowen ¥ e wl 8l o\| Smpiover » [ P00123816
Vs onpe | emerame@ — “KLATZKIN & COMPANY, LLP en > 21-0650289

PP |seltempioves. I 1670 WHITEHORSE HAM SQ RD
teon0s | zPea HAMILTON, NJ 08690-3513 Phone no. » (609)890-9189

Form 990 (2005)
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SCHEDULEA Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
A 501(n), or 4947(a)(1) Nonexempt Charitable Trust 2005
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
PREVENTION EDUCATION INC T/A PEI KIDS 22 2594219
I Part | I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
(a) Name and address of each employee paid {b) Title and average hours (d) Contributionsto [ (e) Expense
more than $50,000 per we;gsﬂ?c‘)lr?ted to (¢) Compensation "éi‘%ﬁ&?ﬁgﬁ" accgﬂgsv ggge%ther
JUANITA BROOKS _ __ _ o _______Z DIR OF CLINICAL SERV
231 LAWRENCE ROAD, LAWRENCEVILLE, NJ 40.00 51,237. 2,900. 0.

Total number of other employees paid

over $50,000 > 0

Part lI-A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

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

Total number of others receiving over
$50,000 for professional services » 0
| Part II-B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

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

Total number of other contractors recewing over
$50,000 for other services » 0

s23101/02-03-08 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-£7) 2005 PREVENTION EDUCATION INC T/A PEI KIDS 22-2594219 Page?

| Part llI ] Statements About Activities (See page 2 of the instructions.) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinon on a legislative matter or referendum? if "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities > $ $ (Must equal amounts on line 38, Part VI-A, or
hne i of Part VI-B.) 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 giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person 1s affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes, "
attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extenston of credit? 2b X
¢ Furmshing of goods, services, or factlties? 2¢ X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000? SEE PART V-A, FORM 990 | 2d | X

e Transfer of any part of its income or assets? 2e X

3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how
you determine that recipients qualify to receive payments.) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
¢ During the year, did the organization receive a contribution of qualified rea! property interest under section 170(h)? 3c X

4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? . . X . 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it 1s: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 D A school. Section 170(b)(1)(A)(n). (Also complete Part V.)
7 [ A hospital or a cooperative hospital service organization. Section 170(b){1)(A)(m).
8 [ ] A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 [:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(n). Enter the hospital's name, city,
and state P>
10 ] an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedufe in Part [V-A.)
11a IE An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public.
Section 170(b)(1)(A)(w1). (Also complete the Support Schedule in Part [V-A.)
11b |:] A community trust. Section 170(b){1)(A){w1). (Also complete the Support Schedule 1n Part IV-A.)
12 D 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 charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable mcome (less section 511 fax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 D An organization that 1s not controlled by any disquahfied persons (other than foundation managers) and supports organizations described in:

(1) ines 5 through 12 above; or (2) sections 501(c)(4), (5), or {6), if they meet the test of section 509(a)(2). Check the box that describes
the type of supporting organization: > [ 1ypet ] Type 2 1] Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.)

Line number
(a) Name(s) of supported organization(s) (b) flrom above

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

05.03-08 Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-£7) 2005 PREVENTION EDUCATION INC T/A PEI KIDS 22-2594219 Page3

art IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

[Part IV-A |

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning in) » {a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. See line 28.) 678,044. 645,690. 749,618. 776,457.| 2,849,809.

16

Membership fees received

17

Gross recespts from admissions,
merchandise sold or services
performed, or furmshing of
facilities 1n any activity that ts
related to the organization's

charitable, etc., purpose 212,603. 132,017. 86,886. 71,251, 502,757.

18

Gross income from nterest,
dwvidends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 38,780. 36,304. 39,686. 39,537. 154,307.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organizatton's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furmshed to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Oth . Attach hedule.
Do not Inchyge ga?rfo?(?ocsse) from SEE STATEMENT 10

sale of capital assets 6,510. 2,336. 7,.520. 30,344. 46,710.

23

Total of lines 15 through 22 935,937. 816,347. 883,710. 917,589.; 3,553,583.

24

Line 23 minus hne 17 723,334. 684,330. 796,824. 846,338. 3,050,826.

25

Enter 1% of line 23 9,359, 8,163. 8,837. 9,176.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), hne 24 > | 26a 61,017,
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts > [ 26b 40,483.
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) > | 26¢ 3,050,826.

Add: Amounts from column (e) for lines: 18 154,307. 19

22 46 ,710. 2b 40,483. > | 26d 241,500.

Public support (Iine 26¢ minus line 264 total) > | 26e 2,809,326.

f _Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > [ 26t 92.0841%
27  Organizations described on line 12: a For amounts included in hnes 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each *disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year: N/A

(2004) (2003) (2002) (2001)
b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on hine 25 for the year or (2) $5,000. (Include in the list organizations
described in hines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2004) (2003) (2002) (2001)
Add: Amounts from column (e) for lines: 15 16
17 20 21 » | 27¢ N/A
d Add: Line 27a total and line 27b total » | 27d N/A
e Public support (line 27¢ total minus line 274 total) P | 27¢ N/A
t Total support for section 509(a)(2) test: Enter amount on fine 23, column (e} > I 271 | N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 27g N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator}) > | 27h N/A %
28 Unusual Grants: For an organization described i line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a hist for your records to

show, for each year, the name of the contnibutor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

523121 02-03-06 NONE Schedule A (Form 890 or 980-E7) 2005
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Schedule A (Form 990 or 990-E7) 2005 PREVENTION EDUCATION INC T/A PETI KIDS 22-2594219 Page4
I PartV | Private School Questionnaire (See page 7 of the instructions.) N/A
. {To be completed ONLY by schools that checked the box on line 6 in Part V)

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

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
sohicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31
If "Yes,” please describe; if "No,” please explain. (If you need more space, attach a separate statement.)

32  Does the orgamzatton maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing with student

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

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the organization discnminate by race 1n any way with respect to:

a Students’ nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 331
g Athletic programs? 33g
h Other extracurricular actities? 33h
If you answered “Yes" to any of the above, please explain. (if you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? . 34b

if you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the apphcable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2005

523131
02-03-08
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Schedule A (Form 990 or 990-£7) 2005 PREVENTION_ EDUCATION INC T/A PEI KIDS 22-2594219  Pages
I Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions.) N/A
+ . (Tobe completed ONLY by an eligible organization that filed Form 5768)
Check P> a |:| If the organization belongs to an affiliated group. Check » b[_ ] you checked "a” and "imited control” provisions apply.
Limits on Lobbying Expenditures Afflllate(zz)group To be com[(JTe)ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing orgamizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legistative body (direct lobbying) 37
38 Total lobbying expenditures (add ltnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
Ifthe amount on line 40 is - The lobbying nontaxable amountis -
Not over $500,000 20% of the amount on kne 40
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 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of Ime 41) 42
43 Subtract ine 42 from line 36. Enter -0- if ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38. Enter -0- 1f line 41 1s more than line 38 44
Caution: If there 1s an amount on either ine 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 11 of th

e instructions.)

Lobbying Expenditures During 4-Ye

ar Averaging Period

N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
(150% of ine 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
(150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add hnes ¢ through h.) 0.

If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

523141
02-03-08
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Schedule A (Form 990 or 990-E7) 2005 PREVENTION EDUCATION INC T/A PEI KIDS 22-2594219 Pageé
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

- Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting orgamization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
{i) Cash 51a(i) X
(i) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b{i) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or other assets b{iii) X
(iv) Reimbursement arrangements b(iv) X
{v) Loans or loan guarantees b(v) X
{vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above Is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting orgamization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved: N/A
(a) (b) {c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organtzation directly or indirectly affthated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5272 » E] Yes [Til No
b If "Yes,” complete the following schedule: N/A
(a) (b) ()
Name of organization Type of organization Description of relationship
02.03.06 Schedule A (Form 990 or 890-EZ) 2005
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.PREVENTION EDUCATION INC T/A PEI KIDS

22-2594219

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
231 LAWRENCE ROAD, LAWRENCEVILLE, NJ 1 39,471.
TOTAL TO FORM 990, PART I, LINE 6A 39,471.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
BUILDING EXPENSES, 231 LAWRENCE ROAD,
LAWRENCEVILLE, NJ 17,556.
- SUBTOTAL - 1 17,556.
TOTAL TO FORM 990, PART I, LINE 6B 17,556.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
DINNER AND GOLF OUTING 84,266. 84,266. 23,161. 61,105.
TO FM 990, PART I, LINE 9 84,266. 84,266. 23,161. 61,105.
FORM 990 OTHER EXPENSES STATEMENT 4
() (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROGRAM SUPPLIES 38,508. 38,339. 169.
INSURANCE 35,135. 34,725. 410.
AUTO EXPENSE 11,224. 11,224.
CAMPFIRE BOYS AND
GIRLS 10,166. 10,166.
LICENSING FEES 4,627. 2,412. 2,215.
UTILITIES 8,440. 7,307. 1,133.
17 STATEMENT(S) 1, 2, 3, 4
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IPREVENTION EDUCATION INC T/A PEI KIDS 22-2594219

MISCELLANEOUS® 2,793. 373. 2,420.

PROFESSIONAL FEES 30,856. 18,364. 12,492,

PROMOTION 5,961. 4,765. 1,196.

TOTAL TO FM 990, LN 43 147,710. 127,675. 20,035.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART TIII

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.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 6
GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES

AUTO THEFT PREVENTION 90,017.

ADOPTION RESOURCE CENTER 48,867.

VIOLENCE PREVENTION 97,767.

TOTAL TO FORM 990, PART III, LINE E 236,651.
18 STATEMENT(S) 4, 5, 6
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.PREVENTION EDUCATION INC T/A PEI KIDS

22-2594219

FORM 990

PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 7

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
VINCE PIACENTE PRESIDENT
231 LAWRENCE ROAD 5.00 0. 0. 0.
LAWRENCEVILLE, NJ 08648
NOLA BENCZE, ESQ VICE PRESIDENT
231 LAWRENCE ROAD 5.00 0. 0. 0.
LAWRENCEVILLE, NJ 08648
SALLY STROUT TREASURER
231 LAWRENCE ROAD 5.00 0. 0. 0.
LAWRENCEVILLE, NJ 08648
GEORGE C. MEYER SECRETARY
231 LAWRENCE ROAD 5.00 0. 0. 0.
LAWRENCEVILLE, NJ 08648
MARLENE BARNHART-MOHR TRUSTEE
231 LAWRENCE ROAD 5.00 0. 0. 0.
LAWRENCEVILLE, NJ 08648
THOMAS A BARTLETT TRUSTEE
231 LAWRENCE ROAD 5.00 0. 0. 0.
LAWRENCEVILLE, NJ 08648
NICHOLAS VENTURA TRUSTEE
231 LAWRENCE ROAD 5.00 0. 0. 0.
LAWRENCEVILLE, NJ 08648
DENISE PRACTICO TRUSTEE
231 LAWRENCE ROAD 5.00 0. 0. 0.
LAWRENCEVILLE, NJ 08648
WILLIAM NESTER TRUSTEE
231 LAWRENCE ROAD 5.00 0. 0. 0.
LAWRENCEVILLE, NJ 08648
VINCENT SCOZZARI, JR TRUSTEE
231 LAWRENCE ROAD 5.00 0. 0. 0.
LAWRENCEVILLE, NJ 08648
ANDREW T ZALESCIK TRUSTEE
231 LAWRENCE ROAD 5.00 0. 0. 0.
LAWRENCEVILLE, NJ 08648

19 STATEMENT(S) 7
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'PREVENTION EDUCATION INC T/A PEI KIDS 22-2594219

JAMES BORTOLOTTI
231 LAWRENCE ROAD
LAWRENCEVILLE, NJ 08648

MARTIN DEITCHMAN
231 LAWRENCE ROAD
LAWRENCEVILLE, NJ 08648

GERARD J. MEARA
231 LAWRENCE ROAD
LAWRENCEVILLE, NJ 08648

KEITH SMITH
231 LAWRENCE ROAD
LAWRENCEVILLE, NJ 08648

EVELYN A GILL
231 LAWRENCE ROAD
LAWRENCEVILLE, NJ 08648

EVELYN A GILL - BONUS PAY

TRUSTEE

5.00 0. 0. 0.
TRUSTEE

5.00 0. 0. 0.
TRUSTEE

5.00 0. 0. 0.
TRUSTEE

5.00 0. 0. 0.

EXECUTIVE DIRECTOR
40.00 76,041. 8,987, 0.

EXECUTIVE DIRECTOR

231 LAWRENCE ROAD 40.00 5,000. 0. 0.
LAWRENCEVILLE, NJ 08648
TOTALS INCLUDED ON FORM 990, PART V 81,041. 8,987. 0.
FORM 990 PROGRAM SERVICE REVENUE STATEMENT 8
RELATED OR
BUS UNRELATED EXCL EXCLUDED EXEMPT FUNC-
DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME
CHILD ASSAULT PROGRAM 19,067.
TRANSPORTATION PLUS 877.
VIOLENCE PREVENTION 18,948.
KIDS ON THE BLOCK 1,600.
CHILD SEXUAL ABUSE CRISIS
INTERVENTION 16,187.
TO FORM 990, PART VII, LINE 93 56,679.
20 STATEMENT(S) 7, 8
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.PREVENTION EDUCATION INC T/A PEI KIDS 22-2594219

FORM 990 - PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 9
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93 REVENUE RECEIVED FROM EDUCATION, INTERVENTION AND TRAINING PROGRAMS

97A RENTAL INCOME RECEIVED FROM ANOTHER TAX-EXEMPT ENTITY WHOS PURPOSE IS

97A RELATED TO PREVENTION EDUCATION INC'S PRIMARY EXEMPT PURPOSE

101 FUNDRAISING REVENUE NET OF EXPENSES, FUNDRAISERS ARE HELD TO RAISE

PUBLIC AWARENESS OF THE ORGANIZATION'S EXEMPT MISSION

103 EXEMPT PURPOSE CONFERENCE INCOME AND OTHER MISCELLANEOUS INCOME

SCHEDULE A OTHER INCOME STATEMENT 10
2004 2003 2002 2001

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

OTHER REVENUES 6,510. 2,336. 7,520. 30,344.

TOTAL TO SCHEDULE A, LINE 22 6,510. 2,336. 7,520. 30,344.

21 STATEMENT(S) 9, 10

- 13500316 756348 2140 2005.05000 PREVENTION EDUCATION INC T/ 2140 1




0 esl 0 €51 0 30 %Y | remjos
0¢ s 0 €61 0 £sl 0 0 €Sl S6/10/11 IVALIOS 3900V 14

3iem)os :dnoiqo)

SLOTLI 0 0 0 0 20 SLO‘TLE pue]

00 pue] SOTLI 0 0 0 0 0 SLOTLI 00/10/8 pue] g
PUTT TdW0i5

8€T'8 T6£'TE 1¥6°C 1S¥°6C 0 30 0€9°0v yudwdinby
0S¢ TS SOS‘L 8PLS 169'C L60°E 0 0 £STel vO/ST1/11 j1omidu 191ndwo) 14
001 /S 86¢ 9¢¢ €L £9¢C 0 0 veL 20/S1/9 Suiajays 154
0L 4a00¢ 86T L68°1 14! €0L'1 0 0 S61°C 10/ST/S NINd II1440 111D Le
0oL 4do00t L¢E 8¢C¢C £C S0¢C 0 0 S9¢ 10/L1/S NINg SLdIINOD HO4.L 9¢
0¢ q9do00c 0 0S9 0 0S9 0 0 059 66/0£/9 juswdinba 0¢
0S¢ q94q00c 0 8LE'S 0 8LE'S 0 0 8LE'S 86/¥0/C1 wasAg auoydspay, LT
0¢ 44qo0c 0 008 0 008 0 0 008 86/S0/C1 1129 prexded-1andwo) 9z
001 S 0 661 0 661 0 0 661 ¢6/10/11 LIVD OddIA (44
001 1S 0 (11Y4 0 (1194 0 0 0S¢ ¢6/10/L LANIFVD 37Tid 14
0¢ /S 0 789°1 0 7891 0 0 89°1 26/10/01 Jd1dod (114
0¢ S 0 66¢ 0 66¢ 0 0 66¢€ 26/10/01 INIHOVIA XVd 6l
0¢ 1S 0 611y 0 611y 0 0 611y 16/10/9 LNIWJIINOT DSIN 81
0¢ 4ao0c 0 £v8 0 194 0 0 1921 88/10/9 INIWIINOT DSIN Ll
0¢ 44a00¢ 0 €SPl 0 €SPl 0 0 €SPl L8/10/9 LNIWIINOT DSIN 9]
0¢ 44ao0c 0 0S8 0 0S8 0 0 0S8 96/1€/C1 J4LNdWOD Sl
0¢ S 0 9 0 v9°C 0 0 9T v6/1¢/C1 LNIWJINOA 3D1440 14!
0¢ TS 0 1299) 0 <6 0 0 ¥S6 §6/90/T1 YALNIAd 2 JALNINO0O £l
0¢ 1S 0 099 0 099 0 0 099 S6/1Z/¢ NSAA TVIIVLIEDTS Cl
0L TS 0 (489 0 CIS 0 0 439 S6/v1/T SLANIGVD 37114 11
0¢ TS 0 065°1 0 065°1 0 0 06S°1 £6/0T/1 d4LNdNOD 0l
0§ 9400 0 00Z°1 0 00T°1 0 0 002'1 L6/80/11 805 psald-1andwo) I

966°'S8Y €6S'v6 611°G1 vLY'6L 0 20 685°08S duipiing
0 6¢ /S 89L'S zIg 961 961 0 0 080°9 SO/10/1 Juawaoedal - 13]10¢ 6b
06¢ TS 96¢ IC 0l I 0 0 Liy €0/10/1 1a110g Ly
001 1S 7081 86V 0£2 89¢ 0 0 00£°C $0/1€/01 Suiaeg 9%
001 1S ¥6S 9¢¢C 4] 124! 0 0 0T8 vO/S1IY usig 194
0 6¢ /S Oovl‘sy €8T LOE'] STs'l 0 0 TL6'0S ¥0/1€/01 Jooy - 3uipjing i 44
06¢ TS 086'Ilv LEV'L 09Tl LLS'S 0 0 LI1'6¥ 10/S1/S  AOYdNI AVOY ADONTIMVT 1£C cE
0000 6¢ VS 91€°L8¢E L95'E8 $L0'T1 c6vIL 0 0 £88°0LY 00/10/8 Suiping 4%
poyagd POWSW oneAsoog ideqpug  uoneeideq uonewneideq Wy (1)89t 9 = jualiny 150D ERINER uonduosaq Apadoig . jessy

xey  xey 1oN XeL Xe| wauno) xe|  Joud Xel 298G XB| dx3 621 995 Xe | u| a1eq

900¢/LE/C) -3Ad

 abed 90/LE/2L - 90/10/1 |1e1aQ 19SSy xel 612v652-22
. WNd 92¢:S 900¢/e0/50 ONI ‘NOILYONA3 NOILN3IAIYHd .S




L Wd 92:S 900¢/€0/S0

06Z'9L9 SP1°92T 6€L0E 90¥'S61 78T°S 20 SEY'T06 [e10], puetn
18€°6 L0066 6L9°CI 82£°08 78C°S 20 88¢°801 SIPIYIA
(139 YS LSI'Y oct'l 1 LIT'E €1¢g's 0 0 L8SSI €0/S1/S eredun pa1 €0 (%4
0¢ 1S 1S6'€ £€86°CI L8EE 965'6 0 0 €691 €o/11/€ eredwy] ¢o 44
0¢ TS 0 vET'8I SELT 661°S1 0 0 €T 81 10/12/6 LARIANVS-VIVdII AATHD oy
0¢ TS 0 £v691 6ST'C 1201 0 0 £v6'91 10/¥0/6 YIAATIS-VIVAINI AATHD 10 6%
0¢ 4400z €LZ'1 SEE9] ISI‘1 PS1°G1 82'S 0 809°L1 10/8¢/C1 FZNOYL- VIVdINI AATHD T0 8¢
0¢ 4a00c 0 L6V V1 0 L6V'b] 0 0 L6V'PI 66/€1/L (AS) apen ut (AYpy) cuwnTg 66 I¢
0¢ q4a00c 0 686 0 G863 0 0 $8¢S‘g T6/10/C AT90ON0LNY S
mo_o_r_v> . :c._Mv
pousd PpouIBy enjeaoog  udagpul  uoneasdeq uonesideq lwy (4)g9l 9 = usung 1500 EEIVET) uonduosaq Auadoid . 1essy
xe] xe| 19N xe ] xe] jusuNg xej loud xey 098g xe| dx3 621 988 xe) uj ajeq
o00¢/1e/2t :3A
¢ ebed 90/LE/2L - 90/L0/1L 1ie1aQ 19SSy xel 612v65e-cC

ONI ‘NOILYONA3 NOILN3A3Yd ¥.S




