990

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

2009

Department of the Treasury i . X . Open to Public
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Checkif pleass | C Name of organization D Employer identification number
applicable | o6 IRS
&%’ | pmtor PREVENTION EDUCATION INC
dmge | " | Doing Business As PEI KIDS 22-2594219
ration See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn- |- 231 LAWRENCE ROAD 609-695-3739
femended| tons | ity or town, state or country, and ZIP + 4 G_Gross receipts $ 1,130,006.
[ Jogpte= LAWRENCEVILLE, NJ 08648 H(a) Is this a group return
Pendnd | £ Name and address of pnncipal officer EVELYN GILL for affilates? [ves [(XINo
SAME AS C ABQOVE H(b) Are all affiliates included?__ves [__INo

| Tax-exempt status: [ X1 501(c) ( 3

) (nsertno) [ ]4947@@yor [ ]s27

J Website: pr WNW.PEIKIDS.ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X] Corporation [ | Trust [ ] Association [ | Other >

[Part1]| Summary

| L Year of formation: 19 8 5] m State of legal domicile: NJ.

o | 1 Bnefly descnbe the organization’s mission or most significant activiies. SEE SCHEDULE O
0
£
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, ine 1a) . 3 13
2 4 Number of independent voting members of the governing body (Part VI, ine 1b}) 4 13
$ | 5 Total number of employees (Part V, line 2a) 5 51
£ | 6 Total number of volunteers (estimate if necessary) 6 30
z: 7a Total gross unrelated business revenue from Part VIII, column (C) hne 12 7a 8,319.
b Net unrelated business taxable income from Form 990-T, lipe 34 >~ 7b 3 7 137.
H E C Prior Year Current Year
o | 8 Contnbutions and grants (Part Vili, ine 1h) . c(\? E/VE@ ~ 1,022,101. 1,021,378.
E 9 Program service revenue (Part Vi, line 2g) 0 JU[ 73,449. 44 ,270.
é 10 Investment income (Part VIIl, column (A), ines 3, 4, an 0 7 20/0 .)/ 997. 1,115.
11 Other revenue (Part VIiI, column (A), ines 5, 6d, 8c, 9¢, 10c 1e) / 15,405. 18,630.
12 Total revenue - add hines 8 through 11 (must equal Pai ] 1,111,952, 1,085,393.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ||nes 5 10) 922,377. 850,773.
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 5,637.
g- b Total fundraising expenses (Part IX, column (D), line 25) P> 49,940.
W1 47 Other expenses (Part [X, column (4), ines 11a-11d, 11f-24f) 258,848. 224 ,303.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,181,225. 1,080,713.
18 Revenue less expenses. Subtract line 18 from line 12 . -69 I 273. 4 . 680.
E% Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 1,048,030. 1,019,010.
Te| 21 Total habilities (Part X, line 26) 425,817. 390,014.
=2 Net assets or fund balances Subtract line 21 from line 20 622,213, 628,996.

|'_3rt 1]

| Signature Block

’n

e

)j./\/

Under penalties of perpry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, corect,
and complete Declaration of preparer (other than officer) i1s based on af} mformatlon of which preparer has any knowledge

| &R

b Slgnatureof ffi

Dat(

siere
' ) E///Z//,V A2/ EXECII7IVE DIRECTIN
Type or print name and title
. Preparer's Dat Che_ck if Z’:.Pfﬁ:éﬁ identifying number
::elzarer's signature } T:;Q\W YW, MOonde~ i\q/ O Sﬁﬁﬂ,,oyed » [ ] ( )
Use Only ;;’L",:,?a’“"‘“ KLATZKIN & COMPANY, LLP EIN p>
:L:::'zw 1670 WHITEHORSE HAM SQ RD
ZP+4 HAMILTON, NJ 08690-3513 Phone no. > (609)890-9189

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes |:| No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) PREVENTION EDUCATION INC 22-2594219 Page2

{ Part lll | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization’s mission:

PETI KIDS IS DEDICATED TO PROMOTING & MAINTAINING A SAFE ENVIONMENT FOR
ALL CHILDREN. PEI KIDS WORKS WITH THE CHILD, FAMILY & CAREGIVER TO
PROVIDE PREVENTION, INTERVENTION, & ADVOCACY PROGRAMS RELATED TO
PERSONAL SAFETY, SEXUAL ABUSE & THE OVER ALL WELL BEING OF THE CHILD.

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

the prior Form 990 or 990-E2? o [ ves (XINo
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:IYes IXI No
If "Yes," descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the orgarization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, i any, for each program service reported.

4a

(Code: ) (Expenses $ 220,797 . including grants of $ ) (Revenue $ )
SUPERVISED VISITATION PROGRAM FACILITATES VISITS BETWEEN CHILDREN IN
FOSTER CARE AND THEIR FAMILIES. THE PROGRAM'S ULTIMATE GOAL IS
REUNIFICATION OR PERMANENT PLACEMENT.

(Code: ) (Expenses $ 116,814 . including grants of $ ) (Revenue $ )
JUVENILE INTERVENTION SERVICES OFFERS INTENSIVE PROGRAMS INTENDED TO
HELP REDIRECT YOUNG OFFENDERS AND YOUTH, ON THE CUSP OF JUVENILE

JUSTICE INVOLVEMENT, TOWARD MORE POSITIVE APPROACHES AND PURSUITS.

(Code: ) (Expenses $ 194,808 . including grants of $ }(Revenue $ 40,110.)
PREVENTION CONDUCTS INTERACTIVE WORKSHOPS DESIGNED TO TEACH CHILDREN
TOPICS RANGING FROM INDIVIDUAL RIGHTS, PERSONAL SAFETY, AND CONFLICT
RESOLUTION. ADULT WORKSHOPS FAMILIARIZE STAFF AND PARENTS WITH PROGRAM
CONTENT AND FOLLOW-UP ACTIVITIES.

4ad

Other program services (Descnbe in Schedule O))
(Expenses $ 327,408 . including grants of $ ) (Revenue $ 4,160.)

4de

Total program service expenses P> $ 859,827.

Form 990 (2009)

832002
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Form 990 (2009) PREVENTION EDUCATION INC 22-2594219 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A = o o ] ] . 1 | X
2 s the organization required to complete Schedule B Schedule of Contnbutors” X . 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part| 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes? If Yes complete Schedule C Part 1 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll = . i 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Partll . = . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il o L 8 X
9 Did the organization report an amount in Part X, I|ne 21 serve as a custodian for amounts not histed in Part X or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? /f “Yes, " complete Schedule D, Part IV | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, PartV 10 | X
11 Is the organization’s answer to any of the following questions "Yes"” If so, complete Schedule D Parts VI, VI, Vill, IX, orX
as apphcable 1 | X
® Dxd the organization report an amount for land, buildings, and equipment in Part X line 10? " Yes complete Schedule D
Part VI.
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ne 16? If *Yes, " complete Schedule D, Part Vii.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VIil.
¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X.
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiity for uncertain tax posrtions under FIN 48? If “Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, Xll, and Xill. 12 | X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes [ No
If “Yes, " completing Schedule D, Parts XI, Xil, and Xlll is optional I 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? If "Yes, " complete Schedule F, Part I/ 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdmduals
located outside the United States? If "Yes, " complete Schedule F, Part Ill = . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? /f “Yes," complete Schedule G, Part | X 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll ines
1c and 8a? If *Yes,® compiete Scheduie G, Fart ii i . 1¢ 1 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII Ime 9a? If "Yes,"
complete Schedule G, Part lll A . . 19 X
20 _Did the organization operate one or more hosprtals? /f * Yes complete Schedule H . . 20 X
Form 990 (2009)
832003
02-04-10
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Form 990 ‘(2009) PREVENTION EDUCATION INC 22-2594219 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrited States on Part IX, column (A), line 17? If "Yes, " complete Schedule I, Parts | and Il R 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts land lll . 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J . - C. .. C. . . e N 23 X

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

Schedule K. If *No*, go to lne 25 ___ . .. ... |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . ... | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . i . i 24c
d Did the organization act as an “on behalf of* issuer for bonds outstandmg at any time dunng the yeal’? » oL 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | L 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed personina pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f *Yes, " complete

Schedule L, Part! . . 25b X
26 Was a loan to or by a current or former ofﬁcer dlrector trustee key employee, highly compensated employee, or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part i/ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete
Schedule L, Part i . 27

28 Was the organization a party to a business transactlon wnh one of the followmg partles (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part IV . | 28a

b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b

c An entrty of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? If *Yes,* complete Schedule L, Part IV 28c
Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M . N L. . 30

31 Did the organization iquidate, terminate, or dissolve and cease operatlons’7
If “Yes," complete Schedule N, Part! = = . 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7 If *Yes," complete
Schedule N, Part Il 32
Did the organization own 100% of an entl’ty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, * complete Schedule R, Part | 33
Was the organization related to any tax-exempt or taxable entrty?

If “Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 . i X [ <
35
36

o

8B

Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)'7
If “Yes," complete Schedule R, Part V, line 2 .
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related organization?
If “Yes, " complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related orgamzatlon
and that i1s treated as a partnersnip for federai Income tax purpuses? if *Yes," complete Schedule R, Part VI . 37
38 D the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . 38 | X
Form 9380 (2009)
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Form 990 (2009) PREVENTION EDUCATION INC 22-2594219 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmttal of
U.S. Information Returns. Enter -0- if not applicable . - . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- rf not appllcable . 1b 0
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e e . |3e
2a Enter the number of employees reported on Fom1 W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this returm 2a 51
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? | X
Note. {f the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 32 | X
b If “Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O = | | . 3b | X
4a 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)? | 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? i . 5b X
¢ If "Yes," to line 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohnblted
Tax Shelter Transaction? . . X X i . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . . X i i i 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . ... 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. . . . 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year X | 7d l
e Dud the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | . . o L . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? N X
g For all contnbutions of qualified intellectua! property, did the organization file Form 8899 as required? . . .79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as requ:red’? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)}{3) supporting organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsonng organization, have excess business holdings
at any time dunng the year? i . . . X » . 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 . . L. . X 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? R 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, iine 12 L. 10a
b Gross receipts, included on Form 890, Part VI, ine 12, for public use of club facnlltles . A 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from mermbvess Or shaiehoiders L. 1ila
b Gross income from other sources (Do not net amounts due or pald to other sources agannst
amounts due or received fromthem) | 11b
12a Section 4947(a){1) non-exempt charitable trusts ls the orgamzatlon fi hng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) PREVENTION EDUCATION INC 22-2594219 Pageb
l Part Vi | Governance, Management, and Disclosure Foreach “Yes*® response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body . L. o ia 13
b Enter the number of voting members that are independent 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect superV|S|on
of officers, directors or trustees, or key employees to a management company or other person? = . 3 X
4 Dud the organization make any significant changes to its organizational documents since the pnor Form 990 was fi led’? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . . . 7a X
b Are any decisions of the goveming body sub]ect to approval by members, stockholders or other persons? | . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The govemning body? . R . . 8a | X
b Each committee with authonty to act on behatf of the govemlng body’7 X .. . . | ®8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mathing address? /f "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters affilates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fi Img the form'7 L X
11A Descnbe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No," go to ine 13 | » 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? o . o . . . 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done L . o . ] . o 12¢ | X
13 Does the organization have a written whistleblower policy? . . Lo L X 13 | X
14 Does the organization have a wntten document retention and destruction poticy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEO, Executive Director, or top management official 1521 X
b Other officers or key employees of the organization . oL B . . |18b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requmng the organlzatlon to evaluate rts partrmpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

-h
~

List the states with which a copy of this Form 990 1s required to be filed PNJ
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 i applicable), 220, and 299C-T {(801{c){3)s only) available for
publc inspection. Indicate how you make these available. Check all that apply
‘ D Own website D Another’'s website D_L] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes ts governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
EVELYN GILL - 609-695-3739
231 LAWRENCE ROAD LAWRENCEVILLE, NJ 08648

Form 990 (2009)
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Form 990 (2009) PREVENTION EDUCATION INC 22-2594219 Page7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space 1s needed.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees. See instructions for definrtion of "key employee.”

@ |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) ®) ©) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| s 5 organization (W-2/1099-MISC) from the
Z|E s z.’ (W-2/1099-MISC) organization
s|E 2 |8g] _ and related
% 2 % f? ;ﬁ?z. g organizations
NOLA BENCZE, ESQ
PRESIDENT 1.00]|X X 0. 0. 0.
MARTIN DEITCHMAN
VICE PRESTIDENT 1.00]X X 0. 0. 0.
NICHOLAS VENTURA
TREASURER 1.00|X X 0. 0. 0.
GEORGE C. MEYER
SECRETARY 1.001X X 0. 0. 0.
JAMES BORTOLOTTI
TRUSTEE 0.501X 0. 0. 0.
THOMAS BARTLETT
TRUSTEE 0.50|X 0. 0. 0.
JANE LOWE-RODRIGUEZ
TRUSTEE 0.501(X 0. 0. 0.
VINCENT PIACENTE
TRUSTEE 0.501X 0. 0. 0.
DENISE PRATICO
TRUSTEE 0.50|X 0. 0. 0.
KEITH SMITH
TRUSTEE 0.50(X 0. 0. 0.
SALLY STROUT
TRUSTEE 0.501X 0. 0. 0.
KRISTEN J VIDAS
TRUSTEE 0.501X 0. 0. 0.
ANDREW T. ZALESCIK
TRUSTEE 0.50 X 0. 0. 0.
EVELYN A GILL
EXECUTIVE DIRECTOR 40.00 X 88,613. 0. 9,080.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) PREVENTION EDUCATION INC 22-2594219 Page8

[f’art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (3] F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
;v:;- é g Z.' (W-2/1099-MISC) organization
E; g _ ?;, §§ - and related
3;_ 2 % ;"? é;: E organizations
1b_Total . . » 88,613. 0. 9,080.
Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual o . X 3 X
4  For any individual isted on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If *Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If *Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ©)
Name and business address Description of services Compensation
|
|
2 Total number of ndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
\ 932008 02-04-10
8
2140___ 1
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Form 990 (2009) PREVENTION EDUCATION INC 22-2594219 Page9

[Part Vill | Statement of Revenue
A B C (D)
Total (rez/enue Rela(te)d or Unr(elgted exggggg%?om
exempt function business tax under
revenue revenue Sgsl?g?gf 5511 3 ,
'2*2 1 a Federated campaigns o 1a 24,000.
gg b Membership dues . ... . |1b
FE ¢ Fundraising events . e 54,628.
%ia d Related organizations . id
g E e Government grants (contnbutlons) 1e| 778,2717.
2 ° t All other contributions, gifts, grants, and
,13-.2.. similar amounts not included above | 1f 164,473.
5o
g'g g Noncash contnibutions included in lines 1a-1f- $ 1 2 z 7 2 0 -
OS% h Total. Add lines1a-#f . . .. »[1,021,378.
Business Code
g | 2a PREVENTION/CHILD ASSAU | 300099 40,110, 40,110.
'.,E,g b CRISIS INTERVENTION PR | 900099 4,160. 4,160.
De c
ES
g&» d
o e
a f All other program service revenue
q_Total. Add lines 2a-2f | 4 44,270.
3 Investment income (including dividends, interest, and
other similar amounts) . > 1,115. 1,115.
4  Income from investment of taxexempt bond proceeds P>
5 Royalties . . ) |
() Real (1) Personal
6 a Gross Rents ) 25,237.
b Less: rental expenses 16,918.
¢ Rental ncome or (loss) 8,319.
d Net rental ncome or (loss) . | 8,319. 8,319.
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . e . »
® 8 a Gross income from fundraising events (not
g including $ 54,628, of
é contnbutions reported on line 1c). See
5 PartIV,ine 18 . a| 37,347.
g b Less. direct expenses b| 27,695.
c Net income or (loss) from fundraising events . b 9,652. 9,652.
9 a Gross income from gaming activities. See
Part IV, ine 19 X . a
b Less' direct expenses b
¢ Net income or (loss) from gaming actlvmes . >
10 a Gross sales of inventory, less retumns
and allowances . . ... a
b Less. cost of goods sold . b
c__Net income or {loss) from sales of |nventory . >
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS OTHER 900099 659. 659.
b
c
d All other revenue Lo
e Total. Add lines 11a-11d > 659.
12___ Total revenue. See nstructions. e > 1,085,393, 53,922, 8,319. 1,774.
320410 Form 990 (2009)
9
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Form 990 (2009)

PREVENTION EDUCATION INC

| Part IX [ Statement of Functional Expenses

22-2594219

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete cofumns (B), (C), and (D).

not include amounts reported on lines 6b, (A) (B8 ©
75, 80, Sy and 100 of Part Vil Total expenses P anses | gonora axpenses F:Qééﬁ?é’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ___
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees 97,693. 44,939. 52,754.
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)
7 Other salanes and wages 638,366. 558,844. 55,777. 23L745.
8 Pension pfan contributions (include SBCUOD 401(k)
and section 403(b) employer contributions) 16,095. 12,916. 2,578. 601.
9 Other employee benefits 33,561. 33,488. 73.
10 Payroll taxes 65,058. 53,821. 8,915. 2,322.
11 Fees for services (non-employees):
a Management
b Legal 541. 262. 279.
¢ Accounting 11,775. 11,775,
d Lobbying
e Professional fundraising services. See Part IV, line 17 5,637. 5,637,
f Investment management fees
g Other _ R 20,447. 17,752. 2,695.
12 Advertising and promotion _ 2,787. 2,787.
13 Office expenses 9,258. 4,991. 3,118. 1,149.
14 information technology
15 Royalties
16 Occupancy 12,774. 8,877. 3,423. 474.
17  Travel .. .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,850. 2,561. 50. 239.
20 Interest . 20,580. 20,580.
21 Payments to affihates
22  Depreciation, depletion, and amortization _ 27,951, 22,508. 4,625. 818.
23 Insurance ) 39,573. 35,132. 3,687. 754.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a UNRELATED BUSINESS TAX 680. 680.
t BUILDING MAINTENANCE 14,667, 10,623 3,50¢. 538,
¢ PROGRAM SUPPLIES 14,573. 14, 573.
d AUTO EXPENSE 14,379. 14,357. 22.
e OTHER SUPPLIES 14,268. 7,310, 6,085, 873.
f All other expenses 17,200. 5,098. 2,099. 10,003.
25  Total functional expenses Add lines 1 through 24f 1,080,713. 8§59,827. 170,946. 49,940.
26 Joint costs. Check here P> L I following
SOP 98-2. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) PREVENTION EDUCATION INC 22-2594219 Page 11

[Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non.nterestbeanng . . ... . . . L . 49,933.] 1 103,941.
2 Savings and temporary cash investments L N 54,519.| 2
3 Pledges and grants receivable, net . L. . 3
4 Accounts receivable, net . - 97,668.1 4 53,654.
5 Receivables from current and former ofﬁcers. dlrectors trustees key
employees, and highest compensated employees. Complete Part (I
of Schedule L e ST . 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L X 6
2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use B . B L. 8
< | 9 Prepad expenses and deferred charges o B o 26,277.]l o 19,894.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D _ . . 10a 1,054,234.
b Less' accumulated depreciation ~ L10b 232,858. 801,726.[10c 821,376.
11 Investments - publicly traded secunties | | oL . 11
12 Investments - other securtties. See Part IV, ine 11 | o 12
13 Investments - program-related. See Part IV, line 11 L. 13
14 Intangble assets 14
15 Otherassets SeePart IV, line 11 ) 17,907.] 15 20,145.
16___ Total assets. Add lines 1 through 15 (must equal line 34) 1,048,030.] 16 1,019,010.
17 Accounts payable and accrued expenses i L . 32,404.| 17 8 1 21.
18 Grants payable B L X X 18
19 Deferred revenue S ) . 1,917.] 19 3,337.
20 Tax-exempt bond liabilities . 20
a 21 Escrow or custodial account Ilablhty Complete Part IV of Schedule b 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L o 22
23 Secured mortgages and notes payable to unrelated third parties . 391,071.| 23 378,131.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of ScheduleD _ . . . . .. 425.1 25 425.
___| 26 Total liabilities. Add ines 17 through 25 425,817.| 26 390,014.
Organizations that follow SFAS 117, check here » IX] and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets ) o o 605,728.| 27 608 ,996.
s |28 Temporantly restncted net assets . 16,485.| 28 20,000.
2 29 Permanently restncted net assets i 29
7 Organizations that do not follow SFAS 117, check here P l:] and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds . . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . _ . . . . 622,213.] 33 628,996.
34 Tota nabiities and nei asseis/iund baiances 1,048,030.! 32 1,019,010.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) PREVENTION EDUCATION INC 22-25942319 Page12
[ Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 930: l:] Cash LY_I Accrual I:' Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? _ 2b | X
¢ If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule 0.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
@ Separate basis l:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . ) o 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)
932012 02-04-10
12
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*  SCHEDULEA . . . OMB No 1545-0047
(Eorm 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Interal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PREVENTION EDUCATION INC 22-2594219

[Part I | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a pnvate foundation because it Is- (For lines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches descnbed in section 170(b){1){A)(i).
[:| A school descnbed in section 170(b){ 1)}(A)(ii). (Attach Schedule E)
D A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)iii).
|:] A medical research organization operated in conjunction with a hosprtal descnbed In section 170{b){1){(A}(iii). Enter the hospital’s name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(AXiv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170(b){(1}{A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)}{1}{(A){vi). (Complete Part Il )
A community trust described in section 170(b}{ 1{A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recetpts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrnibed In section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a Type i b D Type Il c l:l Type lll - Functionally integrated d I:] Type I - Other
e [:] By checking this box, 1 certify that the organization i1s not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publcly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box I:l
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (ij) and (i) below, Yes { No
the governing body of the supported organization? 114g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above‘7 11g(iii)
h Provide the following information about the supported organization(s).

HhWOWN =

0 ®0 O

10
11

[0

(iii) Type of

(i) Name of supported
organization

(i) EIN

organization
described on lines 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col. (i) listed in your
governing document?

{v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) oraadlged in the

Yes No

Yes No

Yes No

(vii) Amount of
support

Jotal

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

832021 02-08-10

11370518 756348 2140
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lPaﬂl”

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Schedule A (Form 990 or 930-7) 2009 PREVENTION EDUCATION INC
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

22-2594219 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)
Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add nes 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract tine 5 from line 4

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

731,519.

858,306.

974,947.

1022101.

1021378.

4608251.

731,519.

858,306.

974,947.

1022101.

1021378.

4608251.

4608251 .

Section B. Total Support

Calendar year (0r fiscal year beginning )

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)) |

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

731,519.

858,306.

974,947.

1022101.

1021378.

4608251.

41,446.

49,547.

40,848,

21,958,

26,352.

180,151,

27,726.

13,274.

15,776.

1,518.

659.

58,953.

4847355.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

12 |

705,155,

[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6. column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and Ilne 1415 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008, 1f the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a or 16b and line 14 ts 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances test The organization quailfies as a pubiicly suppoited organizahon

14

95.07 %

15

94.12 %

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

»[X]
]

>l ]

b 10% -facts-and-circumstances test - 2008.if the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

]
pl |

8932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009

Page 3

[Part 1] Fsupport SChedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on hne 9 of Part |_)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

(a) 2005

{b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

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

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

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on 1its behalf

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

6 Total. Add lines 1 through 6

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtracthne 7c from fine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
9 Amounts from line 6

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

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included Iin line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include galn
or loss from the sale of capital
assets (Explain in Part IV)

{a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

13 Total support (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

pl 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ne 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3%, and line 17 1s not

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

1]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization quallfies as a publicly supported organization

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

»[ ]
pL |

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Fbrm 990) P> Complete if the organization answered “Yes,” to Form 990,
PartV,lineé6,7,8,9, 10, 11, or 12. Open to Public
ﬁfﬁ’lﬁ"ﬁ?ﬁiﬁ:"sx&”" P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PREVENTION EDUCATION INC 22-2594219

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

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . . |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible pnvate benefit? [ J¥Yes [ Ino
[Part ll | Conservation Easements. Compiete if the organlzatlon answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure} [:l Preservation of an histoncally important land area
L__] Protection of natural habitat [:| Preservation of a certified histonc structure
l:] Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements X . X .. 2a
b Total acreage restncted by conservation easements L 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) X 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p-

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a wrtten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durnng the year p-
7 Amount of expenses incurred In monitoning, inspecting, and enforcing conservation easements dunng the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? o _ L lves [INo
9 InPart XIV, descnbe how the organization reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,

or other similar assets held for public exhibition, education, or ressarch in furtherance of public service, provids the following amounts ielating to
these items:
(i) Revenues included in Form 990, Part VIl line 1 | | L . > $
(i) Assets included in Form 990, Part X . o . |
2 If the organization received or held works of art, histoncal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, ine 1 i o . . > 3
b Assets inciuded in Form990, PartX = B o o > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
S20mn0
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Schedule D (Form 990) 2009 PREVENTION EDUCATION INC 22-2594219 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection tems
(check all that apply):
a |:| Public exhibition
b D Scholarly research
c |:| Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

I Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, Iine 21

d D Loan or exchange programs

e D Other

[___|No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Pan XIV and complete the foIIowmg table

|:] Yes l:l No

Amount
¢ Beginningbalance . . . . . .. . . . X . . 1c
d Addrtions dunng the year e e e . e .. . 1d
e Distnbutions duning the year i X X . L. .. L 1e
f Endingbalance . . .. .. ... 1t
2a Did the organlzatlon mclude an amount on Form 990 Part X Ilne 217 D Yes I:I No
b_If "Yes," explain the arrangement in Part XIV
| Part V | Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Begmnning of year balance 12,379. 14,089.
b Contnbutions _ X X 175. 1,525,
¢ Net nvestment eamings, gains, and losses 2,494. -3,130.
d Grants or scholarships
e Other expendrtures for facilthies
and programs
f Administrative expenses 103. 105.
g End of year balance 14,945. 12,3789.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P 100.00 %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)| X
(ii) related organizations 3alii) X

b If "Yes" to 3a(i), are the related orgamzatlons Ilsted as requwed on Schedule R'7 i . 3b
4 Descnbe in Part XIV the intended uses of the oraanization’s endowment funds
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, hne 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 172,675, 172,675,

b Buildings . 470,883. 119,7889. 351,094.

c Leaseholdlmprovements 289,324, 34,323. 255,001.

d Equipment 32,591. 27,267. 5,324.

e Other 88,761. 51,4783, 37,282,

Total. Add lines 1a throuqh 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) | = 821,376.

Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 PREVENTION EDUCATION INC 22-2594219 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Col {b) must equal Form 990, Part X, co! (B) line 12.) >
[Part VIl Investments - Program Related. See Form 990, Part X, line 13,

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

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

(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) X | 4
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
SECURITY DEPOSITS 425.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .. > 425.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.
0% Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009 PREVENTION EDUCATION INC 22-2594219 Page4d
| Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) . L . 1 1,085,393.
Total expenses (Form 990, Part IX, column (A), ine 25) 1,080,713.
Excess or (defictt) for the year. Subtract line 2 from line 1 4,680.
Net unrealized gains (losses) on investments 2,103.
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Descnbe in Part XIV) T . .
Total adjustments (net). Add lines 4 through 8 Lo 9 2,103.
10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 10 6,783.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements . . 1 1,080 1 337.
2 Amounts included on line 1 but not on Form 990, Part ViI|, line 12:
Net unreaiized gains on investments . L. L. 2a
Donated services and use of facilties e -
Recovenes of pnor year grants L . Lo . L 2¢
Other (Descnbe in Part XIV.) o . 2d -7.,159.
Add Iines 2a through 2d . o L . | 2e -5,056.
3 Subtract ne 2e fromhne 1 _ . N . . . . X 3 1,085,393.
4 Amounts included on Form 990, Part Vili, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, Iine 7b 4a
Other (Descnbe n Part XIV.) oL X . . 4b
¢ Add lines 4a and 4b X .. L4e 0.
Total revenue. Add lines 3 and 4e. (This must equal Fonn 990 Part I line 12) 5 1,085,393,
| Pan Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . o . 1 1,073,554.
2 Amounts included on hne 1 but not on Form 990, Part 1X, ine 25
Donated services and use of facilities . . 2a
Pnor year adjustments L. B 2b
Other losses o . 2c
Other (Descnbe in Part XiV.} . . .. 2d
Add lines 2a through 2d . L. L . 2e 0.
3 Subtract line 2e from line 1 o L ) . L8 1,073,554.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe n Part XiV.) L o 4b 7,159.
¢ Add lines 4a and 4b i i i . . 4c 7,159.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, line 18 ) . 5 1,080,713,
[ Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part
X, ine 2, Part XI, ine 8; Part Xli, hnes 2d and 4b; and Part XIli, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE PURPOSE OF THE ENDOWMENT FUND IS TO SUPPORT THE

© (N[ ;[N

O ONOOO L WOWN

2,103.

o 0 0 oo

-3

o a o6 T o

PROGRAMS OF PEI KIDS.

DPART X:

BUSINESS INCOME RETURNS ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY

FOR THREE YEARS AFTER THEY WERE FILED. THE ORGANIZATION'S STATE

INFORMATIONAL RETURNS ARE SUBJECT TO EXAMINATION UP TO FOUR YEARS AFTER

THEY WERE FILED. THE STATUTE OF LIMITATIONS DOES NOT APPLY TO UNFILED
Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009 PREVENTION EDUCATION INC 22-25942193 Pages

[Part XIV[ Supplemental Information (continued)

RETURNS. THE ORGANIZATION BELIEVES THAT ALL REQUIRED RETURNS HAVE BEEN

FILED.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INDIRECT FUNDRAISING COSTS, NETTED AGAINST INCOME ON FINANCIALS

PART XIIT, LINE 4B - OTHER ADJUSTMENTS:

INDIRECT FUNDRAISING EXPENSES, NETTED AGAINST INCOME ON

FINANCIALS

Schedule D (Form 990) 2009
932055
02-01-10
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* SCHEDULE G Supplemental Information Regarding OMB No_1345-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
D""“’“;"‘ of 'h”ST"’Ia:"V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Serv P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PREVENTION EDUCATION INC 22-2594219

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:l Mail solicitations e I:l Soficitation of non-government grants
b |:| internet and email solicitations f |:| Solicitation of government grants
c I:l Phone solicrtations g |—__| Special fundraising events

d |___] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid _
(i) Name of individual . '9!:‘ poer (iv) Gross receipts tf, 20,, retame?j by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | from activity fundraiser to (or retaned by)
contributions? listed n col. (i) organization
Yes | No
Total . . L . >

3 Lt all states in which the orgamization i1s registered or hicensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2009 PREVENTION EDUCATION INC

22—

2594219 Page2

I Part i l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 930-EZ, line 6a. Lust events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
DINNER GOLF_OUTING 1 col. (e)
® (event type) (event type) (total number) ’
3
c
(]
é 1 Gross receipts 54,457. 27,018. 10,500. 91,975.
2 Less' Chantable contnbutions ___ 33,065. 20,648. 915. 54,628.
3 Gross income {line 1 minus line 2) 21,392. 6,370. 9,585. 37,347.
4 Cash pnzes
@ | & Noncash prizes 636. 636.
[
c
§. 6 Rent/facility costs 2,280. 3,440. 160. 5,880.
g 7 Food and beverages 5,530. 1,902. 7,432,
8 Entertainment 300. 300.
9 Otherdlrectexpenses 12,720. 236. 491. 13,447.
10 Drirect expense summary. Add Ilnes 4 through 9 n column (d) » |( 27,695,
11 _Net income summary Combine line 3, column (d), and hne 10 > 9,.652.
l Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
: {b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
3
v
1 Gross revenue
o | 2 Cash pnzes
a
s
2|3 Noncash prizes
ui
§ 4 Rent/facility costs
(&)

5 Other direct expenses

6 Volunteer labor

L] Yes_ = %
D No

L] Yes_ = %

DNO

L] Yes_ = %
[:} No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming Income summary. Combine line 1, column (d), and hne 7

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

a s the organization licensed to operate gaming activities in each of these states?

b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entny formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-£2)2009 PREVENTION EDUCATION INC 22-2594219 Pages
R Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ~ _ L . . o . . .. 1L13a %
b Anoutside facity = i 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? = . 15a
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation P> $

Descnption of services provided

|:| Drirector/officer D Employee D Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year P $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y Y%

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service > Attach to Form 990. Inspection

Name of the organization Employer identification number
PREVENTION EDUCATION INC 22-2594219

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

PEI KIDS IS DEDICATED TO PROMOTING AND MAINTAINING A SAFE ENVIRONMENT

FOR ALL CHILDREN. PEI KIDS 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, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CRISTS INTERVENTION FOR CHILD VICTIMS OF SEXUAL, ASSAULT PROVIDES

IMMEDIATE, SHORT-TERM COUNSELING IN SPANISH AND ENGLISH FOR CHILD

VICTIMS WHO MADE A DISCLOSURE, AS WELL AS PARENT, TEEN, AND YOUTH

SUPPORT GROUPS.

EXPENSES $ 146917. INCLUDING GRANTS OF $ 0. REVENUE §$ 4160.

VIOLENCE PREVENTION CONSISTS OF PROGRAMS FOR ADULTS WHICH ARE GEARED

TOWARDS EDUCATING THEM IN WAYS TO MINIMIZE AGGRESSIVE INTERACTIONS AND

PROMOTE POSITIVE CONFLICT RESOLUTION IN CHILDREN.

EXPENSES $ 6965. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

TRAUMA ,LQOSS, & DEPRESSION - INTERVENTION FOR YOUNG CHILDREN IS A

COUNSELING PROGRAM TO HELP KIDS BETWEEN 5-12, AND THEIR FAMILIES, COPE

WITH TRAUMA, LOSS AND SYMPTOMS OF DEPRESSION. ALSO HAS AN ADULT

EDUCATION COMPONENT TO HELP THOSE WORKING WITH CHIL.DREN IDENTIFY RISK

FACTORS.

EXPENSES § 92461. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

TRANSPORTATION PLUS PROGRAM PROVIDES A MEANS FOR CHILDREN AND THEIR
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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SCHEDULE O Supplemental Information to Form 990 Y YTy
(Form 990) Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. Open to Publi
sy Sy P> Attach to Form 990. Inspr;ctionu ©
Name of the organization Employer identification number

PREVENTION EDUCATION INC 22-2594219

FAMILIES UNDER THE CARE OF NJ DYFS TO BE TRANSPORTED TO APPOINTMENTS

THAT DIRECTLY AFFECT THEIR CARE AND WELFARE.

EXPENSES $§ 81065. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 8B: NONE OF THE ORGANIZATION'S

COMMITTEES HAVE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF THE FORM 990 IS

EMATLED TO BOARD MEMBERS PRIOR TO A BOARD MEETING. AT THE BOARD MEETING

THE FORM IS REVIEWED AND ANY QUESTIONS THAT THE BOARD HAS ARE ADDRESSED BY

THE BUSINESS MANAGER OR THE CERTIFIED PUBLIC ACCOUNTANT WHO PREPARES THE

FORM. ONCE THE FORM HAS BEEN APPROVED BY THE BOARD IT IS SUBMITTED.

FORM 990, PART VI, SECTION B, LINE 12C: COPIES OF THE CONFLICT OF INTEREST

POLICY ARE DISTRIBUTED TO BOARD MEMBERS AT THE JANUARY MEETING. THE POLICY

IS REVIEWED BY OPERATIONS OFFICER AT MEETING. THE BOARD MEMBERS THEN

COMPLETE FORM AND RETURN TO OPERATIONS OFFICER.

COPIES OF THE POLICY ARE ALSO DISTRIBUTED TO STAFF MEMBERS EACH DECEMBER.

THE STAFF IS ASKED TO REVIEW AND COMPLETE FORM. IN ADDITION, A COPY OF THE

POLICY IS GIVEN TO AND REVIEWED WITH NEW STAFF MEMBERS BEFORE THEY BEGIN

WORK .

ANY CHANGES TO THE CONFLICT OF INTERST POLICY WOULD BE REVIEWED AND

APPROVED BY BOARD AND PRESENTED TO STAFF AT FOLLOWING MONTHLY STAFF

MEETING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 °§’6‘56*’°”
(Form 990) Complete to provide information for responses to specific questions on 9
{ of the T Form 990 or to provide any additional information. Open to Public
bk Sl P> Attach to Form 990. Inspection
Name of the organization Employer identification number
PREVENTION EDUCATION INC 22-2594219

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS MEETS IN

CLOSED SESSION TO REVIEW & DISCUSS THE DIRECTOR'S ANNUAL COMPENSATION. THE

DISCUSSION IS BASED, IN PART, ON THE DIRECTOR'S COMPENSATION AS COMPARED TO

DIRECTORS OF OTHER LOCAL_ ORGANIZATIONS. THE BOARD RECEIVES INFORMATION

PERIODICALLY FROM AN OUTSIDE CONSULTANT ON COMPENSATION PAID TO DIRECTORS

OF OTHER SIMILARLY SIZED NOT-FOR- PROFIT ORGANIZATIONS IN THE COMMUNITY.

AFTER DISCUSSION, RECOMMENDATIONS ARE MADE BY BOARD MEMBERS AND ARE VOTED

ON BY THE ENTIRE BOARD. MINUTES OF THE MEETING ARE TAKEN BY THE SECRETARY

OF THE BOARD AND, AT THE FOLLOWING BOARD MEETING; ARE APPROVED BY THE

BOARD. THE LAST COMPENSATION REVIEW WAS IN 2008, INFORMATION FROM AN

OUTSIDE CONSULTANT WAS LAST RECEIVED IN 2008.

THE ORGANIZATION HAS NO OTHER OFFICERS OR KEY EMPLOYEES THEREFORE QUESTION

15B IS ANSWERED "NO".

FORM 990, PART VI, SECTION C, LINE 19: PACKET WITH COPIES OF CONFLICT OF

INTEREST POLICY AND PAST THREE YEARS' FINANCIAL STATEMENTS AND 990S ARE

KEPT ON FILE AND AVAILABLE TO ANYONE REQUESTING A COPY. OUR WEBSITE

NOTIFIES ANY INTERESTED PARTY OF THEIR AVATLABILITY.

FORM 990, PART XTI, LINE 2C

THERE HAS BEEN NO CHANGE IN THE PROCESS OF THE OVERSIGHT OF THE

FINANCIAL STATEMENT AUDIT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 8868 Application for Extension of Time To File an

- (Rev April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treaaury . )
Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box e L. N [__X—]
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lf (on page 2 of this form).
Do not complete Part Il uniess you have already bean granted an automatic 3-month extension on a previously filed Form 8868.

| Partl | Automatic 3-Month Extension of Time. Only submit onginal (no copies nesded).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

e et e e e e e e e e, A N

to file Income tax retumns

Electronic Filing (e-file). Generally, you can slectronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868, For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization
print

Employer identification number

PREVENTION EDUCATION INC 22-2594219
Z:I,: :’;:: 7,,, Number, street, and room or suite no. if a P.O. box, see instructions.

filng your 231 LAWRENCE ROAD

return, See
instructiona | Gity, town or post office, state, and ZIP cods. For a foreign address, see instructions.

LAWRENCEVILLE, NJ 08648

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

X1 Form 990 [ Form 990-T (corporation) [ Form 4720
[ Form 990-BL [_] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
I:] Form 990-EZ D Form 990-T (trust other than above) D Form 60869
[_] Form 990-PF [ Form 1041-A ] Form 8870

EVELYN GILL

® The books are nthecareof p 231 LAWRENCE ROAD LAWRENCEVILLE, NJ - 08648
Telephone No.p» 609-695-3739 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box | _ . AR |:|
® ifthis is for a'Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [____] . If it 1s for part of the group, check this box P |:| and attach a list with the names and EiNs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a carporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» [X] calendar year 2009 or
» [ Jtax year beginning , and ending

2 If this tax year s for less than 12 months, check reason: I:] Initial return [:] Final return D Change in accounting period

3a |If this application ts for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a ] $
b If this apphcation is for Form 890-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b 1l %

¢ Baiance Due. Subtract ine 3b from line 32 Include your payment with this form, or, if required,
deposit with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions 3c| $ N/A

Caution. If you are going to make an selectronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

352600 9,907 0




