
Short Form oivia Ne. 1545-1150
Return ol: Orgapization Exempt From Income: TaxUnder sect on 50 (c , 527, or 4947(a)(1) o the internal Revenue odeForm (except black lung benefit trust or private foundation)

D Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total

Depanmem of the Treasury assets less than $1,250,000 at the end of the year may use this form.
*iniernei Revenue sen/tee p The organization may have to use a copy of this return to satisfy state reporting requirements. K KirtspgqliqpA For 2009 calendar year, or tax year beglnnlng , 2009, and ending , 20

Check f Please C Name of organization D Employer identification numberB applicable

Address change use (R3 ,ABUSE PREVENTION FOUNDATION 2 0 *   2 8 8
Number 81 street (or P.O. box, if mail is not delivered to street addr.) RQUTQI E Telephone number
type.

2,i2,,.,,, 84 a 5 E MCDONALD DRIVE #2 9 1
Amended return  City or town, state or country, and ZIP + 4
A5,?,U,$,a""" ,SCOTT SDALE AZ 8 5 2 5 0

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).i Website: vN/A ii

J Tax-exempt status (eneeit eniy ene)-- E 501(c)(3 ) 4 (insert no.) U 4947(a)(1) or D 527
K Checkb if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to Hle a return, be sure to tile a complete return.
L Add lines 5b, Sb, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ . . . P $ 59 , 7 6 6
f Patti  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see me instrueiiene for Pen i.)

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 6 , 065
Program service revenue including government fees and contracts . . . . . . . . . . . . . . . . . . . . . . . . .. . 2
Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Investment income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

5a Gross amount from sale of assets other than inventory . . . . . . . . . . .. . l 5a 50 , 943b Less: cost or other basis and sales expenses . . . . . . . . . . . . . . . . . . .. . 262 , 607 5
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) , , , , , , , , ,, ,# 1 5c -211 , 6 64

Name change

Initial return

(602) 516-0333
F Group Exemption

Number. . . . P

G Accounting Method. gl Cash U Accrual
Other (specify) D

Checkb if organization is not required
to attach Sch. B (Perm 990, seo-Ez,er9eo-PF).

Terminated

AGDN-A

BG

Q

lTlCZiT1(mI

6 Special events and activities (complete applicable parts of Schedule G). If anyamount is from gdmlhg, check here) lj . "
a Gross revenue (not including $ of contributions 5

reported on line 1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 6a 2 , 750 f
b Less: direct expenses other than fundraising expenses . . . . . . . . . . .. . E 5
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . . . . . . . .. . 6c 2 , 7 50

7a Gross sales of inventory, less returns and allowances . . . . . . . . . . . .. . 7a " I
b Less: cost of goods sold . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . . . . . . . . . . . . . .. .8 Other revenue (describe 5 )

9 Total revenue. All lines 1, 2, 3,4, Sc, 6c, 7c, and 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 9 -202 , 841

10 Grants and similar amounts paid (attach schedule) . . . . . .. . I . . . .    . . . . . . 1011 Benefits paid to or for members . . . . . . . , . . . . . . . . . . . .. . . . , - . . . . . 11
12 Salaries, other compensation, and employee benefits . . . .. . l . . . . . . . . . . . . . .. . . . . . 12 36 , O00
13 Professional fees and other payments to independent contra & . . .   .    . . . . . . . . . 13 27 , 164
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . ..  . . . . . . . . . . . . . . . . . . . .. . Q . . . . 14 377

15 Printing, publications, postage, and shipping . . . . . . . . . . .. . . . .  X L . . . . . 1516 Other expenses (describe 5 SEE ATTACHMENT -- *- Ci 7   ) 16 4 8 , 7 63
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 17 112 I 3 04
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . -315 145

7c
8

SC riitsaiuixi 1 52011

gn

18 I
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year"s return) , , , . , , , , , , , , , , , , , , , , , , , , , , , , , , , . , . , . ,, , 19 3 24 , 07 0
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . . . . . . . . . . . . . . . .. .
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . . . . . . . . . . . .. . P

B8lanC9 Sh66tS. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part ll.) A Beginning of year (-B-) End of year

22 Cash, savings, and investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 51, 463 22

/at

2021 8,925
5,532

23 Land and buildings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 23 3 1 3 93
24 Other assets (describe P SEE ATTACHMENT #3 ) 2 62 , 607 2425 8 , 9 2 526 025 Total assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 324 I 070ze Terei iieieiiiuee (eeeenbe v ) 0

Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . .. . 324 , 070 27 8 , 92527

For Privacy Act and Papenivork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2009) A/
.NA 09 990EZ1 TWF 33404 cepyngni Penne (sefiwere oniy)- zoos Tw /V



F

Form eso-EZ (zoos) ABUSE PREVENTION FOUNDATIO 2 0 - 57 872 8 8 Page 2

fP"a"riiflttI Statement of Program Service Accomplishments (see the instructions for Pan iii.) Expenses
What is the organization"s primary exempt purpose? SEE ATTACHMENT #4 (Required for section 501(c)(3)

Describe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, & other relevant information for each program title

and 501(c)(4) organizations and
section 4947(a)(1) trusts: optional

, for others.)
28

(Grants $ ) ll this amount includes foreign grants, check here , . , , . , , . , . ,. . p 28a
29

(Grants $ ) lf this amount includes foreign grants, check here . . . . . . . . . . .. . P EI 29a
30

(Grants $ ) lf this amount includes foreign grants, check here , , , , , , , , , , ,, , p U 30a

31 Other program services (attach schedule)
(Grants $ ) lf this amount includes foreign grants, check here . . . . . . . . . . .. . P D 31a

32 Total program servlce expenses (add lines 28a through 31 a) , , , . , , , . , , . . . , , , , , , , , , , , , , , , , , , ,, , p 32 0
of Officers, Directors, Trustees, and  EfnpIOyeeS. List each one even if not compensated. (See the instr. for Part IV.)

n
(b) Title and average (c) Compensation (d) contnuuiio(a) Name and address hours per week (lf not pald, emo ovee benefit

5 to (e) Expenseans st account andpl

devoted to posltlgn enter -0-,) deferred compensation Oihel* BHOWBYICGS
SEE ATTACHMENT #5

.NA 09 990EZ2 TWF as-:cs cupyngm Forms (soiiwsre oniy) - zoos Tw Form 990-EZ (2009)
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Fmmmmfzmwm ABUSE PREVENTION FOUNDATIO 20-5787288 PQB3
I Other lnf0rmaii0n (Note the statement requirements inthe instructions for Part V.)

33

34

35

a

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41

423

b

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? if "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Were any changes made to the organizing or governing documents? if "Yes," attach a conformed copy of the
changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
if the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but 2 1
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.g I
Did the organization have unrelated business gross income of $1,000 or more or was it su bject to section 6033(e) notice,
reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lf "Yes," has it iiied a tax return on Form 990-T for this year? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? li "Yes," complete applicable parts of Schedule N , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

Enter amount of political expenditures, direct or indirect, as described in the instructions p I 373 I 3 I
Did the organization tile Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 5 "
any such loans made in a prior year and still outstanding at the end of the period covered by this return? , , . . . . . . . . .. . 388 X
If "Yes," complete Schedule L, Part ii and enter the total amount involved . . . . . . . . . . . .. . 38b

Section 501(c)(7) organizations. Enter: Q 5initiation fees and capital contributions included on line 9 , , , , , , , , . . , , . , , , , , , , , , , ,, ,

Gross receipts, included on line 9, for public use of club facilities , , , , , , , , , , , , , , , , , .. , E
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: .

35a X

SECTION 4911 b Q SSCIIOH 4912 D I SGCIIOD 4955 D
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction 5
during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization*s prior Forms 990 or 990-EZ? if "Yes," complete
Schedule L, Pan I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on 5 1

40b X
organization managers or disqualified persons during the year under sections 5 .
4912, 4955, and 4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . P 5
Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c

reimbursed by the organlZaiiOn . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P I
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 5 ,
transaction? it "Yes," complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 409 X
List the states with which a copy of this return is filed. p AZ
The organizations books are in care of p SEE ATTACHMENT #5 Telephone no. pLocated at P ZIP + 4 p
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
aCCOunt)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? , , , , , , , , , , , , , , , , ,, ,
lf "Yes," enter the name of the foreign country: p

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here , , , , , , , , , , , , , , ,, , , , 5 EI
and enter the amount of tax-exempt interest received or accrued during the tax year , , , , , , , , , , ,, , p I 43 I

IHEH Ido

Bl X
is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if "Yes,"
Form 990 must be completed instead Of F0rm 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 45 X

CD
InKli

be :-4 5

Did the organization maintain any donor advised funds? if "Yes," Form 990 must be completed instead of
F0nn990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

JVA 09 990EZ3 TwF aaaoe copyright Farms (software only) - zoos Tw Form 990-EZ (2009)



Form seo-E2 (zoos) ABUSE PREVENTION FOUNDATIO 2 0 - 5 7 872 8 8 page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii section
501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables
for lines 50 and 51.

Z6 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Pan I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Pan ll , , , , , , , , , , , , , , , , , , ,, ,
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E . . . . . . . . . . . . . . . .. .
49a Dld the organization make any transfers to an exempt non-charitable related organization? , , , , , , , , , , , , , , , , , , , , , , ,, ,

b If "Yes," was the related organization a section 527 organization? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

EEEHE
inIllllf

xxxxxg

50 Complete this table for the organization*s live highest compensated employees (other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization. If there is none, enter "None,"

(a) Name and address of each employee (b) Title and average (C) Compensatign (d) Contributions to (8) Expensehours per week employee benefitplans& accountand
Paid m0fe than $100-000 devoted to position deterred compensation other allowances

NONE

wt Total number of other employees paid over $100,000 . , , p

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None,"

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
KONE

d Total number oi other independent contractors each receiving over $100,000 , , , , ,, . 5

Sign
Here

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to
the best of my knowledge a ief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all
information of / er has any knowledge., , I 5/?//0Signature ot icer Date
y fg Q5#/4/vt/7/lic 5, Q60

Paid
Preparer*s
Use Only

Type or print name and title

Prepare,-*S 7 D816 Che-ck if Preparer"s identifying rio. (See Instr.)signature ,   Zailpiayed pFirm*s name (or yours  A  &   EIN ,
if self-employed), , 2 2 5 7  1 1 0 O  PhOl1B F10. Paddress-a"d2*P*4 SALT LAKE CITY, UT 84106 801-486-8157

li/Iiay the IRS discuss this return with the preparer shown above? See instructions , , , , , , . . , . , , . . . . , . . . . . , . , , , , . , ., , p U Yes No
EA O9 BSOEZ4 TWF 33407 Copyright Forms (Software 0nIy)- 2009 TW FOI"m  (2009)

I

I
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7777 7
SCHEDULE A . . . oiviBN . 5 ­
(Form 990 0,990-EZ) Public Charity Status and Public Support 0 1 45 00"

1 Complete it the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.Department of the Treasury open w

* iniemai Revenue service p Attach to Form 990 or Form 990-EZ. 5 See separate instructions. IRSPGUIIWI
Name ofthe organization Employer ldentlflcatloninumbezr YABUSE PREVENTION FOUNDATION 0 - 57 8 7 2 8 8
I  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 V- 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)(Il). (Attach Schedule E.)

- A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,
city, and state:

AW

5 d- An organization operated for the benefit of a college or university owned or operated by a governmental unit described ln section
-D 170(b)(t)(A)(iv). (Complete Part ll.)

6 *D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

a- section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I I.)

9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subiect to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a U Type l b U Type ll c D Type lil-Functionally integrated d U Type lil-Other
e U By checking this box, l 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)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type I, Type ll or Type ill supporting
0rgahl2all0h. check this box , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . EI

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

(il) A family member of a person described in (i) above? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
(iii) A 35% controlled entity of a person described in (i) or (il) above? , , , . , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

h Provide the following information about the supported organization(s).

IllIIIE
N N N 5

(I) Name OI SUPPOFIGCI (II) EIN (III) Type of organization (IV) is the organization (V) Did you notlfythe (VI) Isme I (VII) AYTIOUYII OI1 I
OTQETIIZEIIOTI (described on lines 1-9 in col. (I) listed in your organization in col. (I) Orggrgilllzoendlrncxw( ) SLIPPOTI

above or IRC section governing document? of your support? U S ?(see Instructions)) * *Yes No Yes No Yes Nol i
, . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . ..it . . . . . . . . . . . ... ...  .. . . . . . . , . . . . . . . . . . . ..,  ................... ..l .... ..

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for $ChedUi6 A (Form 990 Or 990-52) 2309
Form 990 or 990-EZ.

JVA 09 990A12 Twif aa-:ss copyngiii Farms (software only) - zoos rw
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schedule A (Form seo or seo-Ez) zoos ABUSE PREVENTION FOUNDATIO 2 0 - 5 7 87 2 8 8 Page
Support 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 year beginning in) P (a) 2005 (b) 2006
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") . . . . . . .. .

2 Gross receipts from admissions,
merchandise sold or sen/ices
pertormed, or facilities furnished in any
activity that is related to the
organi2atl0n"s tax-exempt purpose , , , , ,

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 , , ,

4 Tax revenues levied forthe organizatIon*s
benefit and either paid to or expended onitsbehalf..  .  . . . . . ...

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

6 Total. Add lines 1 through 5 , , , , , , , ,, ,
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 ot $5,000 or 1% oi the amount on line 13
f0flheYear. .. .. .. . . . . . . ... ..

c Addllnes7aand7b  , , . ,,,
8 PlIbllC SUPPOI1 (Subtract line 7cfrom line B.)

(ci zoov (d) zoos te) zoos (f) Total

5,100 18, 500 6,065 29,665

10, 987 17, 792 2,750 31, 529

, 16,087
l

36,292 8,815 61, 194

61,194
Section B. Total Support

Calendar year (or tiscal year beginning ln) p
9 Amounts from line 6 . . . . . . . . . . . . .. .

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUl"C9S..... ..  . . . . . . . . ...

10a

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

c Addllnes10aand10b  .. .
11 Net lncome from unrelated business

activities not included in line 10b,
whether or not the business is regularly
carrledon .. .. .. . . . . . . . . . . ...

12 Other income. Do not include gain or
loss lrom the sale oi capital assets
(Explain In Pan IV.) . . . . . . . . . . . . . . .. .

13 Total support. (Adu lines s, 1oe, 11, and 12.)

14 First live years. it the Form 990 is lor the
organlzation. check this box and stop here .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...  r

ta) zoos (6) zoos tc) zoo7 (d) zooe (e) 2009 (1) Total
16,087 36,292 8,815 61,194

4 8 12

4 8 12

, 16,087 36,296 8,823 61,206
organlzation*s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage
15 Public support percentage lor 2009 (line 8, column (0 divided by line 13, column (1)) , , , , , 15 %16 %16 Public support percentage from 2008 Schedule A, Part lil, line 15 , , , , , , , , , , , , , , , , , ,, ,

Section D. Computation of Investment lncome Percentage
17 investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18

19a
I 17 I %investment income percentage from 2008 Schedule A, Part lil, line 17 , , , , , , , , , , . , , , , . , , , , , , , , , ,, , E %

33 1/3 % support tests -- 2009. if the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , , , , , ,, , p U
b 33 1/3 % support tests -- 2008. if the organization did not check a box on lme 14 or line 19a, and line 16 is more than 33 1/3 %, and line

18 ls not more than 33 1/3 %, check this box and stop here. The organization qualities 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 , , , , , ,, , :HIE
.ivA 09 990A34 TWF aasoo copyright Fomistsoiiware oniyi- zoos Tw Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE OF OTHER ASSETS
ATTACHMENT 3 : PAGE 1 - 990 -EZ PAGE 1 , PART I , LINE 24
openi To Puauc
INSPECTION For calendar year 2009 or tax perlod beglnnlng , and endlng .Name ol Organlzatlon Employer ldentlflcatlon NumberABUSE PREVENTION FOUNDATION 0 - 57 87 2 8 8

Beginning End EOY FMV
of Year of Year (990-PF Only)19800 SHS RASOR TECHNOLOGIES 262,607

Description ol Other Assets

Totals 262,607
JVA Copyrlght Forms (Software Only) - 2009 TW L0819F 09-EOEZGR05



SCHEDULE OF OTHER EXPENSES
ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 1, PART I, LINE 16

" oPEN To PUBLIC
-.INSPECTION For calendar year 2009 or tax perlod beglnnlng , and endlng .Name of Organlzatlon Employer Idenilflcatlon Number
ABUSE PREVENTION FOUNDATION h0-5787288

Description of Other Expenses AmountACCOUNTING FEES 1,053TRAVEL 4,407VEHICLE EXPENSE 1,155BANK CHARGES 239REPAIRS AND MAINTENANCE 435EDUCATION 66LICENSES 10FEES 97MEALS & REFRESHMENTS 215DONATIONS 1,150FUNDRAISER EXPENSE 2,011INTERNET 2,724OFFICE SUPPLIES 1,273COMPUTER SERVICES 14,522COMPUTER TRAINING 2,194PAYROLL TAX EXPENSE 7,055POSTAGE 386SUPPLIES 1,103TELEPHONE 1,866OPERATING EXPENSES 6,111REFUNDS 691

7 "MMI 48,763
JVA Copynghi Farms (Software Only) - 2009 TW l.0B19F 09-EOEZGR77



PRIMARY EXEMPT PURPOSE

ATTACHMENT 4: PAGE 1 - 990-Ez PAGE 2, PART 111
OPEN TO PUBLIC

-INSPECTION For calendar year 2009 or tax perlod beglnnlng , and endlng ,Name of Organlzatlon Employer ldentlflcatlon NumberABUSE PREVENTION FOUNDATION 0 - 5787288
Pnmary Purpose

THE ORGANIZATION HELPS WOMEN AND CHILDREN WHOSE LIVES HAVE BEEN DEVASTATED
BY ABUSIVE RELATIONSHIPS. THE FOUNDATION WORKS TO EDUCATE WOMEN TO HELP
THEM PREVENT AND RECOVER FROM EMOTIONAL, PHYSICAL, AND PSYCHOLOGICAL ABUSE
AND TO PROMOTE HEALTHY, HAPPY, AND HONEST RELATIONSHIPS WITHIN THE FAMILY.

.NA cnpyngmForms(s0f1ware only) - 2009 Tw Loa19F 09350526 R105



CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 5 : PAGE 1 - 9 9 0 - EZ PAGE 2 , PART IV
"OPEN To PUBLIC

INSPECTION For calendar year 2009 or tax perlod beglnnlng
Name ot Organlzatlon
ABUSE PREVENTION FOUNDATION
V (A) Name and Address (B) Title and Average

Hrs. per Week

DIRECTOR
2.00

, and endlng ,
y2EmpIoyer Identlflcatlon Number0-5787288

(C) Compensatron (I1 (D) Cont. to Employee (E) Expense Account
not pald, enter 0) Ben. Plans & Def. Comp. & Other Allowances

ALEXIS POCE
16220 NO 7TH ST #2003
PHOENIX, AZ 85022
EDITH MCGOVERN
3000 CONNOR ST #22
SALT LAKE CITY, UT 84109
CINDY GREENLAND
2985 SO DEVON DR
BOUNTIFUL, UT 84010

0 0 0
DIRECTOR
2.00 0 0 0
DIRECTOR
2.00 0 0 0

JVA Copynght Forms (Software Only) -2009 TW L0819F 09 EOEZPVA



BOOKS ARE IN CARE OF

ATTACHMENT 6 - 990-Ez PAGE 3, PART v, LINE 42A
OPEN TO PUBLIC

"INSPECTION For calendar year 2009 or tax perlod beglnnlng , and endlng .Name of Organlzatlon Employer ldentlflcatlon Number 7ABUSE PREVENTION FOUNDATION 0- 5787288
Part V - Line 42a

Individual Name . . . . . . , . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . ... STEPHANY POCEOl" N
Business Name:

sifeemddress . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... Po Box 581312 *

U.S. Address:

Zip code 84 15 8 Ciiy SALT LAKE CITY State E
or

Foreign Address

City . . . . . . . . . . . . . . . . . . . . .. .

Province or State . . . . . . . . . , . . . . . .. .

Coumw . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Postal Code . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Ph0rieNumber . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... (801)474-1114

Fax Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

JVA Copyright Forms (Software Only) - 2009 TW L0819F 09-EO3EZCO2



Form 4562 Depreciation and Amortization OMB Nc-1545-0172
. (including information on Listed Property) 2009Department of the Treasury Attachment

Internal Revenue Service (99) P See separate Instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates
ABUSE PREVENTION FOUNDATION OR FORM 9 9 0 - EZ LINE 14

identifying number
go-5787288

IPartl I Election To Expense Certain Property Under Section 179
Note: ll you have any listed property, complete Part V before you complete Part l.

1 Maximum amount. See the instructions for a higher limit for certain business
2 Total cost of section 179 property placed in service (see instructions) , , , , .

63.....

3 Threshold cost of section 179 property before reduction in limitation (see instructions)
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0-.

5 Dollar limitation for tax year Subtract line 4 from line 1. lt zero or less, enter -0- if married filing separately,
. . . . . . . . . . . . . . . . . . . . . . . .. . 5see lnstruCll0nS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

A0370-B

$250,000

$800,000

250,000
6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 , , , , , , , , , , , , , , , , , , , , ,, ,
8 Total elected cost ot section 179 property Add amounts in column (c), lines
9 Tentative deduction. Enter the smaller of line 5 or line 8 , , , , , , , , , , , , ,, ,

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 , , ,
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 , , , , , , , , , , , ,, , , , 12. . r I 13 I 113 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12,

6and 7,
1

. . . . . . . . . . . . . . . . ... e

. . . . . . . . . . . . . . . ... 9

. . . . . . . . . . . . . . . . ... iol
250, 000

Note: Do not use Part ll or Part lil below for listed property. instead, use Part V.
IPart ii I Special Depreciation Allowance and Other Depreciation (oo not include listed property ) (see instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . . . . . . . . . . . . . . , . . . , . . . . . . .. ,
15 Property subject to section 168(l)(1) election , , , , , , , , , , , , , , , . . , , , , ,, , . . . . . . . . . . . . . . . . . . . ... 15
16 Other depreciation (including ACRS) , , , , , , , , , , , , , . , , , . . , , . , . , , , , , , , , , , , ,, ,

. . . . . . . . . . . . . . ... 14

. . . . . . . . . . . . . . . ... 16
MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A
17 MACRS deductions for assets placed in service ln tax years beginning before 2009 . . . . . . . . . . . . . . . . .. . 17
18 if you are electing to group any assets placed in service during the tax year into one or more

general asset accounts. check here . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . ... P
Section B -- Assets Placed In Service During 2009 Tax Year Using the General Depreciation System

(b) Month arid (c) Basis for depr (d(a) Classification of property year placed in (business/irivesimeriiuse
SBTVICB only -- see instructions)

) Recove
period

ry (e) (f) Method (g) DepreciationCo nvention deduction
19a 3-year property

U"

5-year property

O

7-year property

Q.

10-YGBF Pl"OpBl1y

0

1 5-year property

-Q

20-V687 pl"OpBfIy

ID

25-year property

3,771 0 5 IHY Is/L 377

25 yrs. I s/i.

3

Residential rental
property

27.5 yrs. MM S/L
27.5 yrs. MM S/L

Nonresidential real
PVOPSYW

39 yrs. MM S/L
I iviivi s/i.

Section C -- Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
203 Class life

b
S/L

12*Y@af . ......................... .. 12 VVS­ S/L
C 40- ear 40 WS­ MM S/L

23

SUmITlarQSee instructions.)
21 Listed property. Enter amount from line 28 , , , , , , , , , , , , , , , , , , , , ,, ,
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations -- see instructions . . . . . . . .. . 22
For assets shown above and placed in service during the current year, enter the
ponion ol the basis attributable to section 263A costs , , , , , , , , , , , , , , , ,, ,

. . . . . . . . . . . . . . . ... 21

377 Y23 5
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
,NA 09 45621 TWF 32337 Copyright Forms (Software Only) - 2009 TW



2009 ADDITIONAL DETAIL STATEMENTS

" ABUSE PREVENTION FOUNDATION
20-5787288

FORM 990-EZ PG 1 LINE 14 DETAIL STATEMENTFORM 4562 377

IVA Copyright Forms (Software Only) - 2009 TW C0127P 09 EO45B2DT
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