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B Check if applicable PI C* 16-1383260Aaeecmwe m3L$*PREvENT1oN Focus, INC.

Initial return specific
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D Employer Identification Number

Name Change  6 9 LINWOOD AVE E Telephone number5"  NY
Amended return G Gross receipts S 1 ,  , 607 .

EIIIEJEHCJCJ

Tax-exempt status IXI5OI(c) ( 3 )* (insert no) I I4947(a)(l) or I I527

&

WEDSIICZ * WWW . PFOCUS . ORG H(c) Group exemption number *

Appircarion Deng.,-ig F Name and address princip o c , *
H(b) Are all affiliates included? yes Noof ai fi, ef SANDRA M HANDY H(e) Is this a group return for affiliates? Hhs NoSAME AS C ABOVE If "No," attach a list (see instructions) ­

X

Form of organization IXICorporation I I-I-rust I IAssociation I I Other* I L Year of Formation 1 990 I M State of legal domicile NY

"U
N

rt I I Summary

2 7 2010
8F11aflC6

.CHOICES .THRO.U.Gt10.UI.THE .LIFE .CYCLE1 ............ - ­

s&Gov

ui bww

Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part VI, line lb)

"" Total number of employees (Part V, line 2a)
- Total number of volunteers (estimate if necessary)

Act"vIt e

E&&H%B&77ELE&R@Q&&&R@&RE@J%E&&&&$RE&E&EGQQ0@E5%&HQQ$G3 74 7
5

1 Briefly describe the organizations mission or most significant activities -PLREXLELIILONEQCQQL -I1jQ,- 110-R55 -T-O - - - -- ­
.PBEJLENZIL .I-IABMF D L .INYQLYEMENI .W1 ZH. ALCDHQ11 AND. DEHEB -S.U.B SJJZANQES. AND. BROMQTE5 .HEALTHX ­

306 07a 0
0

NNEDJUL
Revenue

2 8

RS-OSC

Current Year

1,053,038
13,055

514

6

7a Total gross unrelated business revenue from Part C line I2

b Net unrelated business taxable income from Form 90-T, Q 7bI-Ti* Prior Year
8 Contributions and grants (Part VIII, line Ih) M 1 , 045, 152
9 Program service revenue (Part VIII, line 2g) -.-"-  1 4  10, 025

10 Investment income (Part VIII, column (A), lines 3, , nd 7d) 839
11 Other revenue (Part VIII, column (A), lines 5, 6d, c, 9 - " 4, 7501 HE 1,060,766 1, 066, 60712

SCDA

Total revenue - add lines 8 through ll (must equal-Pa - A 12)
13 Grants and similar amounts paid (Part IX, column (A), lines I-3) ­
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line Ile)

b Total fundraising expenses (Part IX, column (D), line 25) *
17 Other expenses (Part IX, column (A), lines lla-lld, llf-24f)
18 Total expenses Add lines I3-I7 (must equal Part IX, column (A), line 25)
19 Revenue less expenses Subtract line I8 from line I2

Expenses

843,682 828,705

202, 952 204,336
1, 046, 634 1,033,041

14, 132 33, 566

Not Aloatl or
Fund Ba ancon

- 20 Total assets (Part X, line I6)
21 Total liabilities (Part X, line 26)

22 Net assets or fund balances Subtract line 2l from line 20

Beginning of Year End of Year
105 004 135,709
25f093f 22,232
79, 911. 113,477

75
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Ferm 990 5009) PREVENTION FOCUS, INC. 1 6- 1 3832 60 Page 2
IPart III II Statement of Program Service Accomplishments

1 ,Briefly describe the organization"s mission:
.PBE.V3LIU9IlE0EQ&, - 1N.C. .W9BK.S. IQ 213E.V13l1T. EFIRIIEILL. I11V.QI.V.E11EN.T -V112 Ii .ALQ0.H9Ia .13-EQ 9111-EB- - - - ­

, .S11 &S.T5I1C1-35 .A1112 .PBQMPI E5. BEALIIIY. 9101 QE.S-1HBQl1G1IQU.T. 114.3- 11152 .C1fQIiE.- .............. - ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-EZ? lj Yes No
If "Yes," describe these new services on Schedule O.

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

4 Describe the exempt purpose achievements for each of the organization"s three largest program services b ex enses S ct 501 3Y P 0 *On (C)( )
and 501 (c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: -Iii-I) (Expenses S 386, 181 . including grants of $ ) (Revenue $ )
.T15 IQN.F.QQU.5-". 131155.? 110.911 L BEIEBEQHQQL. 5119. QQMIIQIILIIX .PBQG.RlII13. 95.5.1519?-P .T.9.I1E13I .TEE .N15 $13.5. - ­
.05 .SLT Q 1251115. IN .GBQDEE .7. IIIRQQQH. 1.2.1 - E059 5.EP-QN. EP:.EYE.Nl"l T15. 13.5. &B.U5Il .Of .DBQQ51 ...... - ­
.ALQOIIQII/- BID. QPIM.I5LI.I*IQ i. 21.5112 E BQVI I2I.N.G .Al-I E.R1IIE11I17E.5. IQ .DE IIIIIQILEIIQQ- ............... - ­

SCANNED JULAZ 7 ZUIII
I I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I I II I I II I I II I I II I I II I I II I I II I I II I I II I I II I I II I I II I I II I I II I I II I I II I I II I I II I I II I I II I I II I I II I I II I I II I I II I I II I I II I I II I I II I I II I I II I I II I I II I I I

b (Code lj) (Expenses S 284, 922 . including grants of $ ) (Revenue $ )
.PBE.V.-31311195 .I5 -P.Rl Ii-A315 .". B .CQILIPIUII 1T.Y. ILNP. 5.C1IQQL." 121151312 .ALQOIIQII N112. 915.133 .D311 Q ....... - ­

1 .PBIIlV.I."3.IlIU.@N .PBQG.R.AIif. IIIPLEIIEIIIELD. 1H.RQIlG1I.IlRQQ1lA145 .F95 XQIITIIJ. .EPQQAIQPLSI .P112 .PBBELNI 5 .&. - ­
FAM1 LIES .

4c (Code" -II) (Expenses $ 198, 634 . including grants of S ) (Revenue S )
.W9IiE.NEQ.C1J5 .". I10.R1(SH.0E 5 PE 5.113351). I0. 1311355 QE. E301" EC.Tl IIE. 1715179513. N13. f$E17EI151*3-QR. 31111313 QE. - - ­
.Rl SK. EPICIQIXS. EQR. 111.55 1R.I5fS 13EIi-A1/l0.R. SUSE .A15 -QRLIQ .A13Il5.E- QR. 2Je.C9IiQL. 8313551 lIkIQN9-If1014EN.. .. - ­

4d Other program services. (Describe in Schedule O )(Expenses $ including-grants of $ I-(Revenue $ )
4e Total program service expenses v 869, 737 ,

BAA Tizia/xoiozi 07/zo/os Form 990 (2009) 7
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Form990 2009) PREVENTION FOCUS, INC. 16-1383260 Page3
IPart,IV LI Checklist of Required Schedules

s1

2

3

4

5

6

7

8

9

10

11

SGANNED .IUL 2 7 20101

12 Did the or%anIzation obtaIn separate, Independent audrted financial statement for the tax year? lf "Yes, " completeSchedule , Parts XI, XII, an XII/ . . 12 X
12AWas the organrzation Included in consolidated, independent audited financial statement for the tax No? I Parts Xl Xll and XII/ Is o tronal 12 A Xyear If "Yes, " complet ng Schedule D, , , p .
13 ls the organizatIon a school described in sectlon 170(b)(1)(A)(II)? lf "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outsrde of the Unrted States?

15

16

17

18

19

20

Yes No

ls the organization descnbed in sectron 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes, " completeSchedule A . . . . . . . . .
ls the organrzation requrred to complete Schedule B, Schedule of Contributors? .

..l.l.­2 X
Did the organizatron engage in drrect or Indrrect politrcal campaIgn actIvitIes on behalf of or in oppositron to candidatesfor public office? If "Yes," complete Schedule C, Part I . . . . . . . . 3 X
Section 501(c2(3) organizations Did the organizatIon engage in lobbyrng activrtres? lf "Yes, " completeSchedule C, art Il . . . .
Section 501(c)(4), 501(c)(5), and 501$c)$6g/organizatlons. Is the organization subject to the sectron 6033(e) notrce andreporting requirement and proxy tax. I " es," complete Schedule C, Part ll/

4 X
15...-.....

Drd the ozganizahon maintaIn any donor advised funds or any similar funds or accounts where donors have the right toprovide a vice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D,Part/ .. . .
Did the organization receIve or hold a conservation easement, including easements to Breserve open space, theenvironment, historic land areas or hIstorIc structures? If "Yes, " complete Schedule D, art Il . .

6 X
. 7 X

Did the or%anIzatIon maIntaIn coIlectIons of works of art, hIstorIcal treasures, or other similar assets? lf "Yes,"complete chedule D, Part lll . . . . . . 8 X
DId the organrzatron report an amount In Part X, lIne 21, serve as a custodian for amounts not listed in Part X,

or grovide credit counselmg, debt management, credIt repaIr, or debt negotIatIon services? If "Yes, " completeSc edu/e D, Part IV . . . 9 X
Did the organization, drrectly or through a related organizatron, hold assets in term, permanent, or quasr-endowments? If"Yes, " complete Schedule D, Part V . .
ls the organIzatIon"s answer to any of the following questrons "Yes"? lf so, complete Schedule D, Parts Vl, Vll, V/ll, IX, or
X as appllcable

. 10 X

0 gIdFthet rx:/r/ganizatIon report an amount for land, buIldings and equipment in Part X, line 10? If "Yes, " complete Schedule ,, 8 I
0 Did the organization report an amount for investments- other securities In Part X, lIne 12 that Is 5% or more of its total

assets reported In Part X, line 16? lf "Yes,"complete Schedule D, Part Vll .

0 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, IIne 16? If "Yes, " complete Schedule D, Part VII/ .

0 DId the organization report an amount for other assets In Part X, lIne 15 that Is 5% or more of its total assets reported inPart X, line 16? lf "Yes,"complete Schedule D, Part /X . . ..
0 DId the organization report an amount for other liabilities In Part X, line 25? lf "Yes," complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organIzaIton"s liability for uncertain tax positions under FIN 48? lf"Yes, " complete Schedule D, Part X

11 X

14a

b DId the organization have aggregate revenues or expenses of more than $10,000 fromsgrantmakrng, fundraising,business, and program service activities outside the United States? lf "Yes," complete chedule F, Part/

Did the organizatron report on Part IX, column (A), line 3, more than $5,000 of grants or assrstance to any organizatron
or entity located outside the United States? lf "Yes, " complete Schedule F, Part ll . .

Did the organization report on Part IX, column (Ab line 3, more than $5,000 of aggregate grants or assistance toIndivrduals located outsrde the UnIted States? lf " es," complete Schedule F, Pa /I .

DId the or anization recport a total of more than $15,000 of exgenses for professronal fundraising services on Part IX,column (Ag, lrnes 6 an 11e? If "Yes,"complete Schedule G, art/ . . . . . .. .
Did the organizatron report more than $15,000 total of fundraising event gross Income and contrrbutrons on Part Vlll,lInes lc and 8a? lf "Yes,"complete Schedule G, Part ll . .. . .

Did the organization report more than $15,000 of gross Income from gamrng activities on Part Vlll, line 9a? If "Yes,"complete chedule G, Part Ill . . . . .
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H

19 X

BAA TEEA0l03L 02/12/10 Form 990 (2009)

.-il
14b X
15 X
16 X
17 X
18 X
20 X



i I I
Form 990(2009) PREVENTION FOCUS, INC. 16-1383260 Page4
IPart,lV -ICheckIist of Required Schedules (cont/nued)

Yes N

21 Did the or anization re ort more than $5,000 of rants and other assistance to governments and organizations in the

22

23

24a I e organ a ­
d of the ear and that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and

Q

United States on Part IX column (A), line 1? If 8/es, " complete Schedule I, Parts I and II .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organizatlon"s current

agndv farmer/ officers, directors, trustees, key employees, and highest compensated employees? If "Yes," completec e ule . .
D d th Iz tion have a tax exempt bond Issue with an outstanding pnnclpal amount of more than $100,000as of the last ay y ,
complete Schedule K. lf "No, "go to I/he 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? .
d Did the organrzatlon act as an "on behalf of" issuer for bonds outstandlng at any time during the year? .

25a Section 501(c)(3) and 501(cX4) organizations. Did the organization enga/ge in an excess benefit transaction with adlsqualifred person durlng the year? If "Yes," complete Schedule L, Part . .
b Is the organization aware that It engaged in an excess beneflt transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organizatlon"s prlor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part I

Was a loan to or by a current or former offlcer, director, trustee, key employee, hlghly compensated employee, ordisqualified person outstanding as of the end of the organizatlon"s tax year If "Yes," complete Schedule L, Part ll

Did the organization provlde a grant or other assistance to an officer, director, trustee, key emplolyee, substantialcontributor, or a grant selection comlttee member, or to a person related to such an indivrdual. I "Yes," completeSchedule L, Part Ill . ..
Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IVinstructlons for applicable fl ing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

26

27

NQ

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," completeSchedule L, Part /V .
c An entity 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 /V
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

30 Did the organization receive contributions of art, hlstorlcal treasures, or other similar assets, or qualified conservationcontnbutions? lf "Yes,"complete Schedule M  .
31 Dld the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I

32 Dad the organizatlon sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes," completeSchedule , Part Il .
Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections301.7701- and 301 7701-3? If "Yes," complete Schedule R, Partl . . . . .. .

llvas lthe organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll, Ill, II/, and V,me . . . . .
ls arty/relate? organizatlon a controlled entity within the meanlng of section 512(b)(l3)? If "Yes," complete Schedule R,a , /ne . . . . . .
Section 501g:)(3) organizations. Did the oaganlzation make any transfers to an exempt non-charitable relatedorganization If "Yes," complete Schedule , Part V, I/ne 2 . .
Did the organization conduct more than 5% of its activities through an entlty that ls not a related organizatlon and that is

? "Y " I t Schedule R, Part VItreated as a partnership for federal income tax purposes. If es, comp e e

33

34

35

36

37

24a
24b

24c

25a

28a

28c

Drd the or anization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and I9?
38 Note. All lgorm 990 fllers are requlred to complete Schedule O . . . 38 X

0

21 X
22 X
23 X.ill

.. . 24d

13.2(­. . zsb x
ze x
27 X
#7 x
zen xiii29 X
30 X31 X
32 X
33 X
34 X
35 X
36 X
37 X

BAA

1-EEAo1o4L oz/iz/io

Form 990 (2009)
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PartV Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S" information Returns Enter -0- if not applicable  . .. .. . . 1a 0
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable . . . 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners? ..

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . . . . . . 2a 30""i**i

.Form 990 (%09) PREVENTION FOCUS, INC. 16-13832 60 Page 5
Yes No

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-fi/e this return. (see instructions)

3a Dhid the organization have unrelated business gross income of $1,000 or more during the year covered byt is return. . . . .
b lf "Yes" has it filed a Form 990-T for this year? /f "No, " prov/de an explanation in Schedule O. . . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, afinancial account in a foreign country (such as a bank account, securities account, or other financial account)
b If "Yes," enter the name of the foreign country *

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 prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? . . . .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizationsolicit any contributions that were not tax deductible? . .

bljf "Jes,"bpid) the organization include with every solicitation an express statement that such contributions or gifts weree ucti e. . . . .
7 Organizations that may receive deductible contributions under section 170(c).

not

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services @7­aprovided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Eid thgzcgrganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm . . .
d If "Yes," indicate the number of Forms 8282 filed during the year I 7dl

. 2b X

3a X
3b

4a X

Sa X5b X
5c

6a X
6b

l

*J
X

7b

7 c X
l

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:
a lnitiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m

11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders. . 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources against

7e X7f X.-Ml
7h

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business -1- we# ll
-E -1

9a
9b

amounts due or received from them ) . . . . 11 b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? . 12a. . "T1 " " lb If Yes, enter the amount of tax-exempt interest received or accrued during the year . I 12bI iBAA Form 990 (2009)

TEEA0l05L 02/12/I0
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16-1383260 Page6Form 990 2009) PREVENTION FOCUS, INC.

IPBYLJ Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and fort s rocesses, or changes ina "No" response to line 8a, 8b, or l0b be/ow, describe the circums ance , p
Schedule O. See instructions.

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body . . . . . 1a 7b . . . IE 7Enter the number of voting members that are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee or key employee? .. .. .. . . . . . 2 X
t trol over management duties customarily performed by or under the direct supervisionDid the organization delega e con

of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .
Did the organization become aware during the year of a material diversion of the organization"s assets? 5 X6 XDoes the organization have members or stockholders? .6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year bythe following *,­a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization"s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9

/ection B. Policies (This Sect/on B requests information about pol/c/es not required by the /nternaE5
3?evenue Code )
Ilf­
GNTI1

3

4

5

...J

X

Yes No10a X0a Does the organization have local chapters, branches, or affiliates?

th ctivities of such chapters, affiliates,b If "Yes," does the organization have written policies and procedures governing e a
and branches to ensure their operations are consistent with those of the organization? . 10b

11 Xf thi F m 990 to all members of its governing body before filing the form?.Has the organization provided a copy o s or
1ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a X

12b X

12a Does the organization have a written conflict of interest policy? lf "No, " go to line I3 .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? . .

Does the organization regularly and consistentl monitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is one SEE SCHEDULE O . . . .
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy? . . 14 X

SCANNED JUL
-I-I

c
12c X

Did the process for determining compensation of the following persons include a review and appro-val by independentpersons, comparability data, and contemporaneous substanliation of the deliberation and decision
a The organization"s CEO, Executive Director, or top management official SEE SCHEDULE O 15a X

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable mg- --M Tj. . 1 aentity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in yoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt .Av W#

16bstatus with respect to such arrangements?
Section C. Disclosures

List the states with which a copy of this Form 990 is required to be filed * - -NX - - - - - - - - - - - - - - - - - - - - - - - - -- ­

18 Section 6104 requires an organization to make its Forms 102I3h(or 102.4 if applicable), 990, and 990-T (501 (c)(3)s only) available for publict tinspection Indicate how you make these available Check al a app y.
E Own website U Another"s website Upon request
Describe in Schedule O whether (and if so hovg the organization makes its governing documents, conflict of interest policy, and financialstatements available to the public SEE S HEDU E O
State the name, physical address. and telephone number of the person who possesses the books and records of the organization

8 8 4 - 32 5 6
zo

*.Vl QTPBLA. E-lVL*49fl5.i - 99. LLPLWQQD. 5113. l3llF.F.PJ:0. .NX - - -L42 Q9. 1 L6: .................... - ­

15 *...- .EJ

19

BAA Form 990 (2009)
1EEAoioei. oz/os/io
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Form 990 2009) PREVENTION FOCUS, INC. 16-13832 60 Page 7
lPart VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be llsted Report compensation for the calendar year ending with or wlthln the
organizations"s tax year Use Schedule J-2 if additional space rs needed.

0 Llst all of the organizatlon"s current officers directors, trustees (whether lndlvlduals or organizatlons), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 Llst all of the organizatlon"s current key employees. See instructlons for definition of "key employees "

0 List the organizatlon"s five current hkghest compensated employees (other than an officer, dlrector, trustee, or key employee) whoreceived reportable compensatlon (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) of more than $100,000 from the orgamzation and any
related orgamzatlons.

0 List all of the organlzation"s fom1er officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensatlon from the organlzation and any related organizations.

0 Llst all of the organlzation"s fomier directors or trustees that received, in the capacity as a former dlrector or trustee of the
organization, more than $10,000 of reportable compensation from the organlzatlon and any related organlzations.

List persons in the followingqorder. individual trustees or dlrectorsg institutional trusteesg officers: key employees: highest compensatedemp oyeesp and former suc persons

I-I Check thus box If the organizatlon dld not compensate any current officer, dlrector, or trustee.(A) (B) (C) (D) (E) (F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

Name and Title

Iona) p
001500 PNP A P

aa sn euoqrqqsu

az-:Ko cltua

aaio dw
pa esuadiuoo saqb

.iatuxog

JO

U

Average Position (check all that apply) Reponable Repo,-,able
hours - - X 6 I compensation from compensation from

Pe* Week 2 ,E - the orggnization related oaganizations- I Q - (W-2/1 9 MISC) (W-2/1 9-MISC)

.5BNQB5.M5-EANPX ....... ..­PRESIDENT 5 x x o. o. o.

.TB LN.A. 5 -. 59.19955 ....... - ..vICE PRESIDENT 5 x x o. o. o.

.B9NALP.QR9&$MbE ....... ..­TREASURER 5 x x o . o . o .

SCANNED JU

.SL1&RLI. EPLUPII .......... - ­SECRETARY 5 x x 0 . o . o .

.D5RR.LYl- .KJIIQ .......... - ­MEMBER 1 x o . o . o .

.El LE.EN .D.1EI5.CB ........ - ­MEMBER 1 x 0 . o . o .

.KELPLLE EN. M -. .CQHEOX ..... - ­MEMBER 1 x o . o . o .

.M5IT.HEVl .G.- .SMI ZH ....... - ­EXECUTIVE DIREC 35 x x 15,500. o. 13.

.VI QT.0B LIL E lM.M9IiS ....... - ..ADMIN. DIRECTOR 35 x x 66,210. 0. 3,732.

.BNEH.0.NX .AEBPIM ......... - ­EXECUTIVE DIRECTOR x 19,852. o. 1,751.

BAA TEE/to1o7i. ii/10/oe Form 990 (2009)l I



Form 990 2009) PREVENTIO , ." " Ke Employees and Highest omp 16-1383260 Page8N FOCUS INC
C ensated Employees (cont. )I Part VIl(I Section A. Officers, Directors, Trustees, y ,(B) (C) (D) (E) (F)

Estimated

(A)
Average Position (check all that apply) Reponable Reponabge

li* from compensation from amount of gthera ion
Name and Title hows ­

per week

:spa pio
aaisni-i enp/(pu

Ti­

33 SDJ) EUOQTIJIISU

aa,(o dura Ka

aaATdu.i
pa esuaduioo 9145

ID-t
.-0

13U.l0

(W 2/l%99 MISC) (W 2/1 9 MISC)
- X Q I .n compensation

2 - ,, the or anization related oaganizations compensn - . - - - from the
organization
and related

organizations

ZDIIIZ 7Jglt
EE)Nhl

0
llsl

I

:

:

I

:

:

:

I

7 Z

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

L-*..*141adA1)v..v&():)  2

101,562 o. 5,496.1 b Total

l t d to those listed above) who received more an2 Total number of individuals (including but not imi e
from the organization * O

-(0
th

th $100,000 in reportable compensation

No

anization list any fonner officer, director or trgstge, key employee, or highest compensa3 Did the orgl lf "Yes," complete Schedule J for such /ndivi ua .
h m ensation from

on line a,
4 For any individual listed on line la, is the sum of reportable compensation and ot er co p

ter than $150,000? lf "Yes" complete Schedule J for suchthe or anization and related organizations grea

nn"I
xi

ted employee -ee# 4* *J

indivlgual

r accrue compensation from any unrelated organization for services * ve. 55 Did any person listed on line la receive o
" " I te Schedule J for such personrendered to the organization? lf Yes, comp e

C tractors
eived more than $100,000 of

Section B. Independent on
ensated independent contractors that rec1 Complete this table for your five highest comp

compensation from the organization.

(A)
Name and business address Description o(B) (C)

f Services Compensation

l d but not limited to those listed above) w2 Total number of independent contractors (inc u ing ho received more than

tion from the organization * 0
TEE/xoioat oi/so/io Form 990 (2009)

$100,000 in compensa

y BAA
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i

Form 990 (2009) PREVENTION FOCUS( INC . 16-1383260 Page 9
IPart,VIII I Statement of Revenue y (c) (D)Unrelated Revenue

business excluded from tax
revenue under sections

512, 513, or 514

(B)
Related or

exempt
function
revenue

(A)
Total revenue

1

1a
1b
1c
1d
1e

1a Federated campaigns
b Membership dues
c Fundraising events
d Related organizations
e Government grants (contributions)

CONTR BUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1 008 858.
f All other contributions, gifts, grants, and

similar amounts not included above

g Noncash contribns included in Ins Ia-If.
h Total. Add lines 1a-1f

11 44 180.
S

. f5I1,oss,o3a.
Business Code ­

I

i

UE

13,055 5.

PROGRAM smvics REV:-:N

a. nI I
I I
I I
I I
I I
I I
I II I
I I
I II I
I I
I II I
I II I
I I
I I

2a.PaQG.Pau .RL2vE.Nye .... -- 13, 05
b

e

f All other program service revenue
g Total. Add lines 2a-2f *

3 Investment income (including dividends, interest andother similar amounts). . *
Income from investment of tax-exempt bond proceeds *Royalties . *

(i) Real (ii) Personal

13,055. I514 514.
4
5

6a
b
c
d

7a

Gross Rents
Less rental expensesRental income or (loss) 7
Net rental income or (loss) *
Gross amount from sales of 0) Secumes (") other
assets other than inventory

b Less: cost or other basis
and sales expenses

Gain or (loss)Net gain or (loss) *

I

I

, L -L ssss 11,1c
d

8a Gross income from fundraising events
(not including S
of contributions reported on line 1c).
See Part IV, line 18 a
Less" direct expenses b 7  A V f *WM-w* 7 * * *7  A Y YNet income or (loss) from fundraising events . * 4

OTHER REVENUE

b

c

9a Gross income from gaming activities ISee Part IV, line 19 a ,
b Less direct expenses b--1-1-h A Aw mv Mu WMA"x YW -mv i i Y M f "nr J
c Net income or (loss) from gaming activities *

10a Gross sales of inventory, less returnsand allowances ab Less. cost of goods sold . b 7 - if -A *X K A
c Net income or (loss) from sales of inventory *Miscellaneous Revenue Business Code I

11 a - - - - - * - - - - - - - - - -- ­
b - - - - - - - - - - - - - - - -- ­
c - - - - - - - - - - - - n - - -- -.
d All other revenue
e Total. Add lines 11a-11d . *

12 Total revenue. See instructions * 1, 066, 607. 13, 055. 0. 514.BAA TEE/-xoioei. oz/12/io Form 990 (2009)



F61m99o(T"oo9) PREVENTION Focus, INC
16-1383260 Pagero

IPart IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

I t column (A) but are not required to complete columns (B), (C), and (D).. All other organizations must comp e e
lI , , (A) (B) tc) (D)

Do not /nc/ude amounts ri-for-ted on //nes Total expenses Program service Management and Fundraising. expenses general expenses 7 expenses6b, 7b, 8b, 9b, and 10h of art VI/I

SCAIXINEQ JUL 2 7 2010

W 1
2

3

4
5

6

Nl
-I-I

12
13

Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21
Grants and other assistance to individuals in
the U.S See Part IV, line 22
Grants and other assistance to governments,

organizations, and individuals outside theU See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to

disqualifiedgnersons (as defined under
section 495 200:? and persons described insection 4958 c)( )(B)
Other salaries and wages
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other

Advertising and promotion
Office expenses

14 Information technology
15 Royalties
16 Occupancy
17 Travel
13 Payments of travel or entertainment

expenses for any federal, state, or localpu lic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a SUPPLIES AND MATERIgg5"---­
6N3i&E@@EE"""-"
-:ITEIQEIPHQNE-iff:1:11:11:
8 PRINTING AND PUBLIq51IoNg-­
eI&&i@iEEiEE&f
I All other expenses

25 Total functional expenses. Add lines I through 24f

85,455. 72,748. 12,707. 0.

21,603. 18,391. 3,212. 0.
590,660. 502,828. 87,832.

26,572. 23,297. 3,275.
28,318. 11,785.40,103.

64,312. 50,163. 14,149.

41,229. 35,106. 6,123.
8,304. 7,071. 1,233.

66,900. 56,965. 9,935.
14,067.

7,624.

11,978. 2,089.

1,010.
6,492

860
1,132

150

30.
4,525.

26
3,853

4

672

15,351. 13,071 2,280
11,142 1,94313,085.

7 153. 6,091 1,062I

7,118. 6,061
6,077. 5,175

1,057
902

10,101 1,762.
1

11,863.
,033,041. 869,737. 163,304. 0.

26 Joint costs. Check here * D if following
SOP 98-2 Complete this line onl if the
organization reported in column 2/B) ioint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA01 IOL 02/05/10

Form 990 (2009)



16-1383260 Page 11Form 990 2009) PREVENTION FOCUS, INC.
IPartX KI Balance Sheet (A) (B)

Beginning of year End of year

Z1

JUL 27 Z0
UI-UIIVIG/1)

U15UIIN1-*

6

7

8
9

10a Land, buildings, and equipment" cost or other basis. 10a

11

12

13
14
15
16

Cash - non-interest-bearing .
Savings and temporary cash investments
Pledges and grants receivable, net .
Accounts receivable, net . . .
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part ll of Schedule L . . .
Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L
Notes and loans receivable, net  .
Inventories for sale or use .
Prepaid expenses and deferred charges . . . . .

89 104.
Complete Part VI of Schedule D

b Less accumulated depreciation . . 10b 87 , 354 .

20,134.

-I

9,948.

N

23,398.

W

81,583.

A

94,636.

5

I

UiNI(D

3,187.

CD

5,977.
I

10c
I

1,750.
Investments - publicly-traded securities
Investments - other securities See Part IV, line ll
Investments - program-related See Part IV, line 11Intangible assets . .
Other assets See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

11

12
13
14
15

105,004. 16 135,709.

SCANNED
UIF1-I-I"-W)-I"

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses
Grants payable . . . . . .
Deferred revenue
Tax-exempt bond liabilities . . .
Escrow or custodial account liability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons Complete art llof Schedule L . .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

25,093. 17 22,232.
18
19
20
21

Eb­
1-*WSI

23
24
25

25,093. 26

MMOZDPDU UZCT1 IO U1-(FRIED) -(FZ

27
28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here * and complete lines
27 through 29 and lines 33 and 34.Unrestricted net assets . . . . .
Temporarily restricted net assets
Permanently restricted net assets . . .
Organizations that do not follow SFAS 117, check here * lj and complete
lines 30 through 34.
Capital stock or trust principal, or current funds . . .
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds.
Total net assets or fund balances. .
Total liabilities and net assets/fund balances

22,232W
79,911f 27 113,477.

28
29

30*

I

.,.U-,1,-1,1.L1l

31

32

79,911. 33 113,477.
105,004. 34 135,709.

BAA

TEEA0l1lL Ol/30/10

Form 990 (2009)



16-1383260 Page 12Form990 2009) PREVENTION FOCUS, INC.
IPart,XI QI Financial Statements and Reporting

Yes No
C h Accrual EI Other,1 Accounting method used to prepare the Form 990 El as

ear or checked "Other," explain
If the organization changed its method of accounting from a prior y t? 2a Xin Sche ule O.

nts compiled or reviewed by an independent accountan
2b X

2a Were the organization"s financial stateme
d b an independent accountant? . .b Were the organization"s financial statements audite y

ommittee that assumes responsibility f)or oversight of the audit, 2 Xc
c I ,

review, or compilation of its financial statements a
h ts oversight process or selection process during the tax year, explain

lf the organization changed eit er iin Sche ule O.
I 2a or 2b check a box below to indicate whether the financial statements for the year were issued on a

f "Yes" to line 2a or 2b does the organization have a c
nd selection of an independent accountant.

d If "Yes" to ine ,
b separate basis, or both.

t basis
consolidated asis,
Separate basis U Consolidated basis lj Both consolidated and separa e

lt f a federal award, was the organization required to undergo an audit or audits as set forth in the Single X. . . . 3a3a As a resu o
Audit Act and OMB Circular A-1337 .

7 If the organization did not undergo the required audit ab
b lf "Yes," did the organization undergo the required audit or audits

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2009)BAA

SC/-XNNED JUL 2 7 2010

TEEAOI I 2L 02/05/10



I omis N0 1545-0047CHEDULE A - * ­gum 990 0,990-Ez) Public Charity Status and Public Support
" Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) Inonexempt chantab e trust. open to PublicD rt 1 fin T . . peguinig?naT32vgnueeserrff?csfW * Attach to Form 990 or Form 990-EZ. * See separate instructions. Ins 0" 1

id tification numberName of the organization Employer onPREVENTION FOCUS, INC. 16-1383260
IPartl IReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines I through ll, check only one box )

1 I A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

: A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(ili).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)Gii) Enter the hospitaI"s

hw

name, city, and state: - - - - - - - , - - - - - . - - - - - - - - - - - - - - - - - u - - - - - - - - - - - - - - - - * * -- ­
5 - An organization o erated for the benefit of a college or university owned or operated by a governmental unit described in section

- 170(b)(1)(A)(iv). (Complete Part Il )
6 A f d al state, or local government or governmental unit described in section 170(b)(1)(A)(v).e er ,
7 Y An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

Z in section 170(b)(1)(A)(vi). (Complete Part II )

8 Z A community trust described in section 170(b)(1)(A)(vl). (Complete Part ll.)

9 An organization that normally receives (I) more than 33-I/3 % of its support from contributions, membershyi fees, and gross receipts
* from activities related to its exempt functions - sublect to certain exceptions, and (2) no more than 33-I/3 "0 of its support from gross

iJnvestment income and unrelated business taxa le income (less section 5ll tax) from businesses acquired by the organization after

m

une 30, i975 See section 509(a)(2). (Complete Part Ill )
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 carry out the purposes of one or

* ore publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines Ile through llh.
IjType I b EIType II c D Type lll - Functionally integrated d U Type Ill- Other

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
* than foundation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section

509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, ljcheck this box

g Since August I7, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 5
(ii) a family member of a person described in (i) above? .
(iii) a 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the

(described on lines l-9 or anization in col the organization in organization in colOrganization
above or IRC section 8) listed in your col (i) of (i) organized in the
(soo instructions)) dgoverning your support? U S 7ocument7

(vii) Amount of Support

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA040l L 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 PREVENTION FOCUS, INC . 16-13832 60 Page 2
lPart II ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support
Calendar year (or fiscal yearbeginning in) , (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

2

3

4
5

2010

Gifts, grants, contributions and

membership fees received. S00not include "unusual grants."
Tax revenues levied for the

organizations benefit and
eit er gaid to it or expendedon its ehalf. . .
The value of services or
facilities furnished 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
Total. Add lines 1-through 3
The portion of total
contributions 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 line 5
from line 4

1,038,805. 1,013,132. 1,172, , ,315. 1 055 177. 1,053,038. 5,332,467.

0.

0.
1,038,805. 1,013,132. 1,172 ,315. 1,055,177. 1,053,038. 5,332,467.

0.

5,332,467.0**

cSection B. Total Support
-Calendar year (or fiscal year
:gginning in) *
Q7

5S@DO0H1E

10

11

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of

?5i3.."?I"i"l.iSS5"1-":S18(Ei5ii"11% "Ev

Total su ort. Add lines 7through  . .

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

1,038,805. 1,013,132. 1,172,315. 1,055,177. 1,053,038. 5,332,467.

2,579. 915. 839. 514. 4,847.
0.

4,750. 4,750.
5,342 064

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

0 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3) , H
First five years. If the Form 99

. I 12 132055:

17a1

organization, check this box and stop here .. .
Section C. Computation of Public Sup-port Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 99. 8 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 99. 8 %
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization.. . . *

b33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization. * lj
0%-facts-and-clrcumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

and if the or anization meets the "facts and circumstances" test check this box and stop here. Explain in Part IV howor more, g - - ,
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. . * lj

k b In 13 16a 16b or17a and line 15is10%b 10%-facts-and-circumstances test - 2008. If the organization did not chec a ox on i e , , , ,
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 qualifies as a publicly supported organization

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 *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L 10/08/09 7/



Schedule A Form 990 or 990-EZ) 2009 PREVENTION FOCUS) INC . 16-1383260 Page3
IPart lll ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)*

1

2

3

2ZiWUs

J
D6
57a Amounts included on lines 1,

SCANNED

bAmounts included on lines 2
h th n

c Add lines 7a and 7b
8 Public support (Subtract line

(9) 2005 (il) 2006 (9 2007 (g) 2008 (5) 2009 (9 Toiai
Gifts, grants, contributions and

membership fees received. (Donot include "unusual grants "
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exemptpurpose . .
Gross receipts from activities that are
not an unrelated trade or business
under section 513 .
Tax revenues levied for the

org1anization"s benefit andeit er paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5

2, 3 received from disqualified
persons

and 3 received from ot er a
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

7c from line 6)
Section B Total Support

T i ICalendar year (or fiscal yr beginning in) * (Q) 2005 (lp) 2006 (S) 2007 (pl) 2008 (E) 2009 Q) o a
9 Amounts from line 6

10a Gross income from interest,

11

12

13 Total support. (mu ins 9, ioc, ii, and iz)

dividends, payments receivedon securities oans, rents,
royalties and income formsimilar sources .

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

c Add lines 10a and l0b
Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain inPart IV ) .

d thi d f rth or fifth tax year as a section 501(c)(3)First five years. If the Form 990 is for the organization"s first secon r , ou ,or anization, check this box and stop here . . . * I-L14 , ,
9

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %t f 2008 Schedule A, Part III, line 15  16 %16 Public support percen age rom

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . m %

h k th box on line 14, and line 15 is more than 33-1/3%, and line 17 is not19a 33-1/3 support tests - 2009. If the organization did not c ec e
more than 33-1/3% check this box and stop here. The organization qualifies as a publicly supported organization * U

I8
b 33-1/3 support tests - 2008. If the or%anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line

is not more than 33-1/3% check this ox and stop here. The organization qualifies as a publicly supported organization * HP
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA iei-:Ao4o3L 02/is/io Schedule A (Form 990 or 990-EZ) 2009
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OMB N0 1545-0047SCHEDULE D , ,(Form 990) Supplemental Financial Statements
- * Complete if the orpanlzation answered "Yes," to F on11 990,

Department of me Treasury * Attachptaonl-"I2:/ri1:n9e9i)6, Z, Sei, slgpggatgrigistrudlons Silsepgtgioeiubllc 1Internal Revenue ServiceName of the organization Employer Identification number
PREVENTION FOCUS, INC.

16-1383260

IPart l I0rganizations Maintainindg Donor Advised Funds or Other Similar Funds or Accounts Complete ifthe organization answere "Yes" to Form 990, Part IV, line 6.
(Q) Donor advised funds (I3) Funds and other accounts

DUIN-l

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subiect to the organization"s exclusive legal control? IjYes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit?? ljYes E No

IPart II lConservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

1

so/-iixiiieo JUL 27 zo

Held at the End of the Year
a Total number of conservation easements .
b Total acreage restricted by conservation easements . .
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxVeal F -li
4 Number of states where property subiect to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it ho ds? lj Yes lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section170(h)(4)(B)(i) and 170(h)(4)(B)(ii)7 .. lj Yes lj No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting for
conservation easements

I Part III IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 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 describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:
(i) Revenues included in Form 990, Part Vlll, line 1 . *S(ii) Assets included in Form 990, Part X *S

2 If the organization received or held works of art, historical treasures, or other similar 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 Vlll, line 1 . . *S
b Assets included in Form 990, Part X . . . . . -s

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule D (Form 990) 2009
TEEA33oiL oz/oz/io



16-1383260 Page2Schedule D Form 990) 2009 PREVENTION FOCUS, INC.
IJ M "ntainin Collections of Art, Historical Treasures, or Other Similar Assets (continued)IPart lll Organizations ai g

that are a significant use of its collection3 Using the organizations acquisition ac
items (check all that apply)

Public exhibition

b Scholarly research

cession and other records, check any of the following

d Loan or exchange programs
O er

a e th
c Preservation for future generations

ollections and explain how they further the organization"s exempt purpose in4 Provide a description of the organization"s c
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
fu ds rather than to be maintained as part of the organization"s collection? I-I Yes I-INo

" " 990 P rt IV, line
assets to be sold to raise n

" I t for anization answered Yes to Form , a
IPart IV IEscrow and Custodial Arrangements Comp e e i gd amount on orm 990, Part X, line 21.9, or reporte an

other assets not1a ls the organization an agent, trustee, cu

b lf "Yes," explain the arra g

c Beginning balance
d Additions during the year. .
e Distributions during the year

stodian, or other intermediary for contributions or
U Yes U Noincluded on Form 990, Part X7

n ement in Part XIV and complete the following table:
Amount

l Ending balance 7 I-I Yes lj No2a Did the organization incl ude an amount on Form 990, Part X, line 21 .

SCANNED JUL 2 7 2010

b If "Yes," explain the arrangement in Part XIV
" "t F rm 990 Part IV, line 10C Iete if organization answered Yes o o .

Fo ars back
Part V IEndowment Funds om ,

c Two years back (Q) Three years back (5) ur ye
1a Beginning of year balance

b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance (a) Current year (Q) Prior year L) V I

2 Provide the estimated percentage of the year end balance held as
%a Board designated or quasi-endowment *

b Permanent endowment *
c Term endowment * %

3a Are there endowment funds not in the possession rg
organization by
(i) unrelated organizations . .
(ii) related organizations . . . .

R?

%

of the o anizatron that are held and administered for the

0
U1

Z
O

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule
d ment fundsbe in Part XIV the intended uses of the organization"s en ow

X I ne 10.
4 Descri

"ld" s and Equipment See Form 990 Part iIPart VI llnvestments-Land, Bui ing-, . ,
Description of investment (a) Cost or other basis (bgCost or other (c6Accumulated (d) Book Valueother) epreciation(investment) asis (1a Land .

b Buildings
c Leasehold improvements
d Equipment
e Other 89,1o4.l 87,354. 1,750.

1 750Total. Add lines 1a through le (Column @ must equal Form 990, Part X, column Q), /ine 10(5)) . . ( .
Schedule D (Form 990) 2009BAA

TEEA3302L O2/02/10



Schedule D Form 990) 2009 PREVENTION FOCUS, INC . 16-13832 60 Page 3
IPart .N/Il Iilnvestments-Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market valueFinancial derivatives .
Closely-held equity interests .
Other - - - - - - - - - - - - - - - - - - - - - -- ­

Total... (t:a7iiEn?b).m-I/s-i-agua? 5/71 Q0-Pfri-Jr, 20/- (E) une- 12)- 1- - I
I Part VIII Ilnvestments-Program Related (See Form 990, Part X, line I 3) N/A

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

27 ZUIC

N Total. (Column b muslequa/Farm 990, PartX, Co/ @)line 13,) * I
IPart IX I-Either Assets (See Form 990, Part X, line 15) N/A(Q) Description (Q) Book value

SCANNED JLL

Total. (Column (b) must equal Form 990, Part X, col  /ine I5) *
IPart X IOther Liabilities (See Form 990, Part X, line 25)

(E) Description of Liability (Q) Amount
Federal Income Taxes

Total. (Column (b) muslequal Farm 990, PartX, cal Q) /ine 25) *
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability
fo rtain tax positions under FIN 48r unce .
BAA me/x33o3L ozioz/io Schedule D (Form 990) 2009

-7
I



Schedule D Form 990) 2009 PREVENTION FOCUS, INC. 16-13832 60 Page 4
IPart XI ljReconciIiation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VllI,column (A), line I2) .. 1,066, 607 .
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . 1, 033, 041 .

Excess or (deficit) for the year. Subtract line 2 from line I 33, 566.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses . .
Prior period adiustments .
Other (Describe in Part XIV) . . .. .

9 Total adiustments (net) Add Iines4 through 8. . . . .. .
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . 33, 566 .

IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements  . . . . 1 1, 066, 607 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line I2czE a Net unrealized gains on investments . . . . 2aN b Donated services and use of facilities Ell* c Recoveries of prior year grants A*N d Other (Describe in Part XIV) .. 2d

51 e Add lines 2a through 2d-B Subtract line 2e from line 1 . .
Q4 Amounts included on Form 990, Part VIII, line I2, but not on line 1

g a Investments expenses not included on Form 990, Part VIII, line 7b 4aZ bOther (Describe in Part XIV) . 4b5 c Add lines 4a and 4h. . . 4:,5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line I2) . 5 1, 066, 607.
ir-gart XIII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements  .. . .  . 1 1, 033, O41.
2 Amounts included on line I but not on Form 990, Part IX, line 25

a Donated services and use of facilities
b Prior year adiustments
c Other losses
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b ­cAddlines4aand4h . . .  . .

5 Total ex enses Add lines 3 and 4c (This must equal Form 990, Part I, line I8.)
IPart XIV I-Supplemental Information
Complete this part to rovide the descriptions required for Part II, lines 3, 5, and 93 Part Ill, lines la and 4, Part IV, lines lb and 2b, Part V,
line 4, Part X, line 2" art Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any additionalinformation. I

@NIO"lU1hUl

2e

3 1,066,607.

2a
B5EEl , ­

2e

3 1,033,041.

4c

5 1,033,041.

BAA TEE/x33o4i. oz/oz/io Schedule D (Form 990) 2009
"7
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SCHEDULE J Compensation information OMB No 1545-ow
(FOYU1 990) For certain Officers, Directors, Trustees, Key Employees, and HighestCompensated Employees* i

l, * Complete if the organization answered "Yes to Fonn 990, Part IV, line 23. gpen go publicDe"a"""e"" of me T"ea$""Y * Attach to Fonn 990. * See separate Instructions. InspectionInternal Revenue ServiceName of the organization Employer identification number
16-1383260

IPREVENTION FOCUS, INC.

SQ/-WNED JUL 2 7 2010

N If "Yes" to line 5a or 5b, describe in Part lll

Part I IQuestions Regarding Compensation

1 a Check the appropriate box(es) lf the organization provided any of the following to or for a person listed in Form 990, PartVII, Section A, :ne la Complete Part lll to provide any relevant information regarding these items.

Housing allowance or residence for personal use
Payments for business use of personal resldence
Health or social club dues or initlation fees
Personal services (e.g , mald, chauffeur, chef)

First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Dlscretlonary spending account

b lf ang of the boxes on line la are checked, did the organization follow a written policy regarding payment orreim ursement or provision of all of the expenses described above? lf "No," complete Part lll to explain .

b tantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
2 Did the organization reguire su strustees, and the CEO/ xecutive Director, regarding the items checked in line la? . . .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization"s
CEO/Executive Director. Check all that apply.

Compensation committee I Written employment contract
Ind endent compensation consultant I Compensation survey or study9D

Form 990 of other organizations Approval by the board or compensation committee

4 During the ear, did any person listed in Form 990, Part Vll, Section A, line la with respect to the filing organization
or a relatecilorganization:

a Receive a severance payment or change-of-control payment? . .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
c Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)(3) and 501 (c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line la, dld the organization pay or accrue any compensation
contingent on the revenues of"

a The organization?
b Any related organization?

5

A I ne la did the organization pay or accrue any compensation6 For persons listed in Form 990, Part Vll, Section , i ,
contingent on the net earnings of.

a The organization?
b Any related organization? . . . .

If "Yes" to line 6a or 6b, describe in Part lll

7 For person listed in Form 990, Part Vll, Section A, line la, did the organization provide any non-fixed payments notdescribed in lines 5 and 6? lf "Yes," describe in Part lll .  .
8 Were any amounts reported in Form 990, Part Vll,9paid or accruedfursuant to a contract that was subiect to the initialcontract exception described rn Regs. section 53.4 58-4(a)(3)? If " es," describe in Part lll . . .

th b ttable resumption procedure described in Regulations

Yes No

-J
1b

12.-*.­

i

l

l4a X4b X

If "Yes" to line 8, did the organization also follow e re u p
9

4c X

.XM.54-1sb X
ilrllLL

-J

X

200

mxa x
9

9 section 53.4958-6(c)? . . . .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule

TEEAAIOIL 02/02/10

J (Form 990)

""7



SON 83 EEUU 1 Uiuguvm 0530 JNOFEE gmIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII IleI I I I I I I I l I I I I I I I I I I IIIIII 3,mgIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII IleI I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I i I I I I I I I I I I I I I I II lamgIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII IledwIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII IleQIIIIIIIIIIIIIIIIIIII IIIIIIIIIIIIIIIIIIIIIIllIIIIIIIIIIIIIIIIIIIIIIIllllllllleI I I I IIl mgI I I I I I I I I i I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I IIledwIIIIIIIIIIIIIIIIIIII IIIIIIIIIIIIIIIIIIIlllllllllllllllillllIlllllllllllllllledwIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII Iledqllllllllllllllllllll IIIIIIIIIIIIIIIIIIIIIIIllllllIIIIIIlllllllllllllllllllllemgIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII IledqIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII IlemgIIIIIIIIIIIIIIIIIIII IIIIIIIIIIIIlllllllIllllllllllllllilllllIIIIIIIIIIIIIIIISQ O Q O 6 no ,O dqJHqHNmm -MOQNHN .Hmh*H -O no .O lNmm*mH AG :mimi wzomazqNm-Iomm EEN* co-dm:8E8ho omm Ek-O Co-:NWCMWQEOU w-DNCOQQ co-QSCQQE8 cgscgeou5-5 E Egmg AGA-xmv WEEE EEE 550 EOE 0)-E85 E was Ae omg G UENZ ASCO-EWEQEOO Cv WEE-8 *O -SB. Q mu-DQSCOZ Ae EE EUE2-Em GV COLQWFSQEOO Om-S-.mme 55% NI? *O CZOE-Rtm Sv.2 OE- b-S Ewa -og EOM- CO WF-:OEM me CED-OO 5 AQ CED-8 EDS-ag 2: -gg ESE A-:K-Xmv QED-8 *O EDW OE. .202-S En* -gm EOM* COQEHW: #OC PE E5 W-gtg-UE *EN Z- HOC OD A5 geCO WCC-Begg OE C- UB-SWS WCC-EN-390 D222 Eg ug S Z2 CO CO-EN-EQQO 2: Eg CO-EWCMEEOU :Ogg -1 2328 E U2(-O 2 8 EE CO-EWCSEOU 30:? -gb-Z-UE 58 BmI I-UQUQQC W- QONQW -NEO:-DUN t -,.1 O- Um GMD .W00)o-QEN UOHNWCUQ-:oo "W0-I-mm: *VCN *m00)o-mem )OV* *WOUHW-H--I *W*-OWU?-D *WLUU-to  tNL@WmM . x-Nga V Q3g2$H hNQq@%ig5 %%W52z3EgE@ gy5E@q%E57Aa. fIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII like iS 7C Ymg



S38 Jmoim-Egow Som Eamv 5 Egminvw gmIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII I Immqzl I IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII I I Wzc-HQN-zqumol am-Qlmmz-A S-Umm zopmwzmm-Eddl I I-CO-HNELOt.: -NEO:-DUN E*-N LO* tNQ WF:u . BMV-QEOU O2( iw EN *N *nw dm dm dm *QQ he -2 Wg: N- Ea LO* U9-JU? WCC-E-SWOU LO .CO-ECN-QXO sCOEwELOE- U5 8505 2 tg W-5 06-QEOOCQEESE- -NEOEO-gni E tg­, M gg OwNmwmHIw&  NM .UZH *WDUOM ZOH-HZE/NNE MWOCN 83 EEUU 5 Q-jug-UWN Sggg/g@



I

OMB N0 1545-0047

SCHEDULE 0 Supplemental Information to Form 990
2009(Form ,990)

Complete to provide infomation for responses to specific questions on IFonn 990 or to provide any additional information. Open to Public* Att ch to Form 990 Inspection IDepartment of the Treasuryte al Revenue Service a ­
Employer identification number

In rn

Name of the organization

1 6 - 1 3 8 3 2 6 0PREVENTION FOCUS , INC.

.F9.BM. .92 Q .I5 .R132 LEI/IEE

23205S1()/IIXIXIEI3* JUL:
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

11-­

F0.R.IVL9.9Q,.PABI Y L LINE 11. -.F.0.R.lVL9.9Q

BOARD Mrsussgs. 513-5- 55-Qpggg ­

ADDITION/ bi .IE EUE55 23155./ -"1LHl3-QU.EEU9. ­

BEYlEIN.PBQQE&$. ........................... - ­
PX .TEE .E24EQULl"lILE. QlRL"3Q"1l0.R.&ND. 120.552 .OE .D.IBE.C.TQ1$S ............ - ­

.F.0BM.92IL EAET.Idr.I-IN.E.I ZQ -.EXPLAEATL0.N.QF.II/LQNI1QB.lN.G./iNP.ElIEQBQEII/EBI QE SQNE-IC.T5 ..... - ­

D I0. 915.51.-Q55.&NE - 110.55 EBI-E .C.0N1lL.IETl PE .IBIIEPLEEI-. - IN ...... - ­

N 0.F-Q0l*IE1.I.Cl" .0.F- lN.TEf5.E.5l7 .I.5-1.*.D.PBPl5.5EI2- ...... - ­

SESS FOR CEO., 9550.- 9152 95192 MG"Fomvl 990 PART vl uNE15A ------- -­
THE BOARD OF DI11E52Q1zS-13Ey5@w5--QO.MB1:Rf@11E.5111-f@2Es-2N.I1iH..e15E9.f15@L15@& fwpswsa-­

..... - .I - - - - -f. - - - - - -.Q0.II1PFN 5&TlQN.E5.VlE.VIL31 &I?.P.R9Y5E EEO

.T9.I?.EFE5M.1EIE .551-.P32 55.- ..... - ­

.F931/*.929 E&*1T.IQ 1.LlN.E.I2 LQT.H.EB.0B

AVAILABLE UPON REQEEST. - -­

c.ANlzA"rloN oocum-Eyrs-gun-Ll-c-L1 gy/5:5/Irs-Lg

Schedule 0 (Form 990) 2009BAA For Pnvncy Act and paperwork Roduction Act Notice, seo the Instructions lor Form 990. TEEA4901L 07/I 7/09
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2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
. PREVENTION Focus, INc. 16-1383260

PART II, LINE 10 - OTHER INCOME

E 2999 2993 2997 2995 2995o 3 0 3 o. % o.D SDLBC
TOTAL Q o. E . .

wa*

Sc/-INNEO JUL 2 7 200
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Q A
F  Application for Extensnionpf Time To File an(R2Q",Ip", 2009) Exempt Organization Return
Department ot the Treasuryinternal Revenue service * File a separate application tor each return.

OMB No 1545-1709

P lf you are trling for an Automatic 3-Month Extension, complete only Partl and check this box * I-Pg
9 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part ll un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868

lPartl I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part l only * U
A/l other corporations (including I 720-C filers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-fi"/e). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extension of time to file one of thereturns noted below (6 months for a corporation require to file Form 990-"lg However, you cannot file Form 8868 electronically If (l) 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 stgned page 2
this form, visit www irs gov/ef//e and click on e-file for Charities & Nonprofits

(Part ll) of Form 8868. For more details on the electronic tiling of

Type or
print

File by the
due date lor
tiling your
return See
instructions

Name ol Exempt Organization

PREVENTION FOCUS, INC.

Employer identification number

16-1383260
Number. street, and room or suite number ll a P O box, see instructions

6 9 LINWOOD AVE
City, town or post ottice, state, and ZIP code For a loreign address, see instructions

E BUFFALO, NY 14209
Che@ype of return to be filed (file a separate application for each return)
l"-*mth 990 Form 990-T (corporation)
I Wm 990-BL Form 990-T (section iioiia) or 4oa(a) trust)
I 55% 990-Ez Form 990-T (trust other than above)

is-ejm 990-PF Form 1041-Aw

0 @e books are in me we of F VICTORIA SIMMONS,Z

Form 4720
Form 5227
Forrn 6069
Form 8870

Zelephone No. *-71 Q-85 Q-32  - - - - -- - FAX No * - - - - - - - - - - - - - - -- 1
0 gina organization does not have an office or place of business in the United States, check this box * lj
9@FDthis is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the whole group,

check this box * EI lf it is for part ot the group, check this box * U and attach a Inst with the names and ElNs of all members
the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - QLILS- - -n -, 20 -19-, to file the exempt organization return for the organization named above.
The extension is for the organization"s return for

* calendar year ZOQQ- or
* I tax year beginning - - - - - -- -, 20 - - -, and ending - - - - u -- -, 20 -. - ­

2 lf this tax year is for less than 12 months, check reason U Initial return EI Final return lj Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions . 3a $ 0 .
b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade Include any prior year overpayment allowed as a credit 3b $ O .
c Balance Due. Subtract line 3b from line 3a lncludeaiour payment with this form, or, if required,deposit with FTD coupon or, if required, by using E TPS (Electronic Federal Tax Payment System)See instructions 3c $ 0.

Caution. ll you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

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