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;srn:’ 990 | OMB No 1545.0047

‘. Return of Organization Exempt From Income Tax 2013
. ’ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Devartment of the T ' >> Do not enter Social Security numbers on this form as it may be made public. st e
|n?gma| et of the Treasury Information about Form 990 and its instructions is at www.irs.gov/form980. s ien
A For the 2013 calendar year, or tax year beginning 10/01 , 2013, and ending 9/30 » 2014
B Check ff applicable c - D Employer identification Humb
|_|Addresschange  |Prevention Institute 94-3282858
Name change 221 Oak Street E  Tetephone number
:lnmalretum Oakland, CA 94607 510-444-7738
n Termmated
| | Amended return L— G Grossrecepts S 10 ,216,673.
|| Application pending F Name and address of principal officer Larry Cohen H(a) Is this a group return for SUbO'd'nalES"H Yes % No
Same As C Above R e s e tuctonsy LYo LMo
I Taxeemptstatus  [X[501c)3) [ [501¢c) ¢ )< (nsertno) | [4%7a)nyor [ [527
J  Website: » www.preventioninstitute.org H(c) Group exemption number ™
K Form of organization Bl Corporation U Trust J/_l Association Other™ I L Year of formaton. 1997 I M state of legal domiciie CA

i Summary

1 Briefly describe the organization’s mission or most significant activities: Research & tech assistance _
@ synthesizes research & practice; develops_prevention tools & frameworks; helps _ __
£ design & guide interdisciplinary partnerships; & conducts national & international _
E training & strategic consultation with gov't, foundations, & community orgs. ____ _
% 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets.
<&| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 8
°5’ 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4 8
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . . 5 51
SE Total number of volunteers (estimate if necessary) . . 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, hine 34 . . 7b 0.
. Prior Year Current Year
° 8 Contributions and grants (Part VIIl, hine 1h) . 1,954,864. 4,576,462.
21 9 Program service revenue (Part VIll, line 2g) 1,438,899. 1,360,440.
% 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) . 178,745. 165,179.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 7,445. 23,515.
12 Total revenue — add hnes 8 through 11 (must equal Part VI, column (A), line-12) 3,579, 953. 6,125,596.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
- 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,111,228. 2,922,198.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
|§ b Total fundraising expenses (Part 1X, column (D), line 25) » 47, 606.
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) ) . 1,280,986. 1,106,911,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 4,392,214. 4,029,109.
19 Revenue less expenses. Subtract ine 18 from line 12 . ;w— ... . -812,261. 2,096,487.
H 3 TR O Beginhing of Current Year End of Year
sg 20 Total assets (Part X, ine 16) oAy T e I 18,628, 204. 10,567,946.
+3| 21 Total liabilties (Part X, Ime 26) . Y . B2, 049, 626. 1,927,972.
22 Net assets or fund balances. Subtract line 21 from line 20 .1/ JUL 16 2015 Q 6,578,578. 8,639,974,
ignature Block L— —_— ]!

B T W ==
Under penalties of perjury, | declare that | have examined this return, including accompanying schedu!eyh’ndlﬁtale“eﬁ!sf. a@t’ﬂﬁe‘best-o’f my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) i1s based on all information of which preparer_has.any.-knowledge. ?_ “l\ :
1L A0S

> fom
Sl gn Signature ofofficdr” Date

Here b Lany €n, Executive D\feC"TOY

Type or pnrﬂjaﬁne and title
PTIN

Print/Type preparer's name ﬁer's signature Date Check —U it
Paid Adele Kaneda w W 7 / g / ' 6 self-employed P01664922

Preparer |Fimsname ™ Crosby & Kaneda, CPAs

Use Only (rimsadsress ™ 1970 Broadway STE 930 Frm's EN > N/A

Oakland, CA 94612 Phoneno  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions) . . . B] Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/08/13 Form 990 (2013)
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Form 990 (2013) Prevention Institute 94-3282858 Page 2
‘m Statement of Program Service Accomplishments
: Check if Schedule O contains a response or note to any line In this Part Il| L .o
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2?. . . o o L : [] 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? . D Yes No

If "Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501 (c)(3? and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 1,801, 962. mncluding grants of $ ) (Revenue $ 1,069,175.)

4.¢ (Code. ) Expenses $ 668, 724 . including grants of $ ) (Revenue $ 52,569.)
JTmproving Environments for Health and Health Equity: _Prevention Institute has

4 d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses > 3,281, 725.

BAA TEEA0102L 07/02/13 Form 990 (2013)




Form 490 2013) Prevention Institute 94-3282858 Page 3
.[PartIV_[Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundatson)" If 'Yes,' complete °
Schedule A . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes," complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage n Iobbylng activities, or have a sechon 501(h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If Yes,’ complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tPo pr;o/vude advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
a . . . . . . .
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,*
complete Schedule D, Part 11l .. . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not hsted in Part X, or provide credit counsellng, debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the orgamzation, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts Vi, VII, VIIl, IX,
or X as applicable
a Did the b\r?amzatwn report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part VI . 1Mal X
b 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? If 'Yes,' complete Schedule D, Part VIl . 1b X
¢ Did the orgamization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Viil 1c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 1e| X

f Did the orgamzatlon s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf| X

12 a Did the organization obtain separate, independent audited flnanC|aI statements for the tax year7 If 'Yes,' complete

Schedule D, Parts XI, and Xl 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarization answered ‘No' to line lZa then completing Schedule D, Parts XI and Xll is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the Umited States? . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If Yes, ' complete Schedule F, Parts | and IV 14b X

15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts I and IV 15 X

16 Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts il and IV 16 X

17 Ddtheo ﬁanlzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete ‘Schedule G, Part | (see instructions) . 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il . 19 X
20 aDid the organization operate one or more hospital facihities? If 'Yes,' complete Schedule H 20 X
b if "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 11/08/13 Form 990 (2013)




Form $90 (2013) Prevention Institute 94-3282858 Page 4
 [Pat1y - { Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatrons or
government on Part IX, column (A), ine 17 If 'Yes,' complete Schedule |, Parts | and Il . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to indimviduals in the United States on Part
1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and lll . . 22 X
Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
and former officers, dlrectors trustees, key employees ‘and hrghest compensated employees" If 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding princi al amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to hine 252 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perrod exceptlon" 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization 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, Part | 25b X
26 Dd the orr?anlzatron report any amount on Part X, ine 5, 6, or 22 for recewvables from or payables to anfy current or
former officers, directors, trustees, key employees hrghest compensated employees, or disqualified persons?
if so, complete Schedule'L, Part Ii 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If Yes complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV j“:,,;.' *“:f”’f ;g l
instructions for applicable filing thresholds, conditions, and exceptions): {’_‘c:f_:} _i’ L5
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if ‘Yes,’ complete Schedule L, Part IV 28c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Parﬂ 31 X
32 Did the organrzatron sell, exchange, drspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part | X
34 Was the organlzatron related to any tax-exempt or taxable entrty7 If 'Yes,' complete Schedule R, Parts Il, Ill, 1V,
and V, hne 1 . 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, Iine 2 35b
36 Section 501 )}3) organizations. Did the orgamzatron make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0I04L 1171113

Form 990 (2013)



Form 990 (2013) Prevention Institute 94-3282858

- Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable LK)

b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable 1b

¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gamnng
(gambling) winmings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If ‘Yes' has 1t filed a Form 990-T for this year? if ‘No' to /ine 3b, provide an explanation n Schedule O

4 a At any ime dunng the calendar year, did the orgamzation have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)7

b If ‘Yes,' enter the name of the foreign country: »

See instructions for 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 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to hne Sa or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or g|fts were
not tax deductible?

7 Organizations that may receive deductible contnbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g lf the organlzatnon received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899
as required?

h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distnbution to a donor, donor adwvisor, or related person?
10 Section 501(c)7) organizations. Enter

a Imtiation fees and capital contnibutions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10b
11 Section 501(c)X12) organizations. Enter
a Gross iIncome from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in Iueu of Form 1041?
b if 'Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. ]
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a|
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mamtain by the states in
which the organization is hicensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an expianation in Schedule Q 14b

BAA TEEAO105L 07/02/13

Form 990 (2013)




Form 990 (2013) Prevention Institute 94-3282858 Page 6

|Part Vi lGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL . . .
No
*

Section A. Governing Body and Management

Yes
1 a Enter the number of voting members of the governing body at the end of the tax year . 1a ] A9 Bk DA
If there are matenal differences in voting rights among members i i P
of the governing body, or if the governing body delegated broad R ks B
authornity to an executive committee or similar committee, explain in Schedule O ¥ 2y
b Enter the number of voting members included in line 1a, above, who are independent T1b 8 '.‘g"‘“
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other pRt! a0 "
officer, director, trustee or key employee? . . . X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? . . .. 3 X
4 Did the organtzation make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did the orgamization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governing body? . . . . . . . .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . X
1

8 l?’:d tfh? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
b Each commuttee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No
10 a Dud the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure therr
operations are consistent with the organization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of s governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gSee Schedule O "
12 a Did the organization have a wnitten conflict of interest policy? If ‘No,’ go to Iine 13 12al X
b Were officers, directors, or trustees, and key employees reqwred to disclose annually interests that could glve rise.
to conflicts? . 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe n
Schedule O how this was done  See gchedule . . .1 12¢] X
13 Did the orgamization have a wntten whistleblower policy? . . 13 X
14 Did the organization have a wntten document retention and destruction pohcy7 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official See Schedule Q 15a] X
b Other officers of key employees of the organizaton See Schedule O . . 15b] X
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 PO R R
taxable entty during the year? . . 16a X

b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
partlcnpatxon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the s
organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply

D Own website I Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> Justin Probert 221 Oak Street Oakland CA 94607 510-444-7738

BAA TEEAO106L 07/02/13 Form 990 (2013)




Form990 (2013) Prevention Institute _ 94-3282858 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl . .. ...... . e .. e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® List the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
B Posstion (do not check more than
Name(g?d Tt ,Q»};;zger 0'1:"?3;" g::’egs "era%r""l’s“sb&”;)an comsgrf'g%ﬁ'meﬁom comsgggaq}aoe:eﬁom amﬁgtmgft%(t’her
A A LEEE IR R S -
forrelated | & Q‘ ,% 2 é g- § organization
or |a rr\:za g’ s x® ,g 2dla oir!ggn';laat}ggs
beﬁofv g - § o 82
dotied 2l (3 §
o2
g
£
_() Michael Pastor ______ 1
Board Chair 1 o X X 0 0. 0
_@ Judy Derman _ __ _____ | S
Secretary 0 X X 0. 0. 0
_®_Kathy Martin __ _____ | .
Treasurer 0 X X 0. 0. 0
_@ Daniel Perales ______ J_1_
Director 0 X 0 0 0
_©)_Howard Pinderhughes __ | 1 _
Director 0 X 0. 0 0
_® _Marilyn Ritholz, PhD__ | 1 _
Director 0 X 0 0. 0
__Kalahn Taylor-Clar, Ph.} 1 _
Director 0 X 0. 0. 0.
_®_Elva Yanez _________ | 1
Director 0 X 0. 0. 0.
_®)_Larry Cohen ___ _____| _60_
Executive Dir. 0 X 218,598. 0. 29,871.
00)_Justin Probert _ ____ _45_
Admin. Manager 1o X 96, 909. 0. 27,925,
0V_Rachel Davis__ ______ 4-50_
Managing Dir. 0 X 139,576. 0. 32,622.
02)_ Leslie Mikkelsen ___ _ | _50_
Managing Dir. 0 X 149,673. 0. 27,931.
03) Manal Aboelata _____ J-30_
Managing Dir. 0 X 111,068. 0. 27,526.
4

BAA TEEAOI07L 07/08/13 Form 990 (2013)




Form 990 (2013) Prevention Institute _ 94-3282858 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
P
(A) A;grage lgtti)o notldmec%smgre thgg \one o) (E) (D)
urs X, unless person s an
Name and title — officer and a director/trustee) comsgr?ganhaobr:efrom comsgr?:arzlao!::efrom am%ﬁg;n:f‘%gher
oy B T B(Q[Z B S| arrlyam | b | coprpton
o &= €8 %gJ 3 organization
reloted g 2|8 2da and related
organiza 2_ § =3 89 organizations
o | fs |B 3
dotted o
line) o© & a
Qs o ___ .
119 ————————— — —— . ——— —— ——— — — — — — — — — — —
an o ____ ——
Qe ____ _—
Qo e ___ ——
Qo o ____ —_—
ey o ____ _——
@ o ____ _—
@ o ____] ——
@ ________ ——
©» o __ ——
1b Sub-total . - 715, 824. 0. 145,875.
¢ Total from continuation sheets to Part ViI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) ) ) ) > 715,824. 0. 145, 875.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 4

3 Dud the organlzatlon st any former officer, director, or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from
the ,?rg?jmz;tlc?n and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individua . .

5 Dud any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person
Section B. Independent Contractors

~ 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Q) B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAO108L 1V/11/13




Form 990 (2013) Prevention Institute 94-3282858 Page 9
|Part Viil| Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part Vil . . D
A) (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-

1 a Federated campaigns . 1a
g b Membership dues 1b
3% ¢ Fundraising events. 1c
e £ d Related organizations 1d
;’,g e Government grants (contributions) le 333,981.
g &l f Al other contnibutions, gifts, grants, and
@ similar amounts not included above 111 4,242,481.
E g g Noncash contributions included in lines 1a-1f: &
S h Total. Add hnes 1a-1f * 4,576,462.
l_g Business Code ‘
-
E 2a Program fees _ ___ _ _ _ 1,360,440.| 1,360,440.
[ b
Wl e e e e
< c _
&l
P £ $ ——mmmeemem e e e e e - — -
e ________
o { All other program service revenue
g g Total. Add hines 2a-2f " 1,360, 440.
3 Investment income (including dividends, interest and
other similar amounts) - . 60,108. 60,108.
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties > 1,803. 1,803.
(1) Real (n) Personal
6 a Gross rents 26,640,
b Less. rental expenses 27,263.
¢ Rental income or (loss) ~-623. o N .
d Net rental income or (loss) > -623. -623.
7 a Gross amount from sales of | Secutes ) Other :
assets other than nventory 4,168, 885.
b Less: cost or other basis
and sales expenses 4,063,814,
¢ Gain or (loss) 105,071. .
d Net gain or (ioss) .o > 105,071. 105,071,
wa| 8a Gross income from fundraising events
=2 (not including . § ;
E of contnbutions reported on line 1c)
b See Part IV, line 18 a
;1'_=' b Less: direct expenses b o e —
o ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, Ine 19 a
b Less' direct expenses b o I S N
¢ Net income or (loss) from gaming activities > |
10a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b o | 1 B
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code -
Ma Miscellaneous_ _ _ _ _ __ 22,335. 22,335.
b
c____
d All other revenue
e Total. Add lines 11a-11d > 22,335.
12 Total revenue. See instructions " _6,125,596.] 1,360,440. 0. 188,694.
BAA TEEAQ109L 07/08/13 Form 990 (2013)
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Page 10

. [PaptiXx%]{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

[

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
Part IV, hne 21

Grants and other assistance to lndlvnduals in
the United States. See Part IV, hne 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .

Other salanes and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV line 17
f Investment management fees

g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0)

12 Advertising and promotion
13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

|
; 18

Payments of travel or entertalnment
expenses for any federal, state, or local
public 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 (List miscellaneous expenses
In ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

2 Dues,_license_and service fees

e All other expenses.

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720).

387,210.

193,120.

©)
Management and
general expenses

186, 261.

©)
Fundraising
expenses

7,829.

0.

0.

0.

1,896,665.

1,701,350.

169,884.

25,431.

150,790.

138, 342.

12,120.

328.

314,010.

248, 7771.

64,250.

983.

173,523.

146,001.

26,555.

967.

2,450.

2,450.

33,986,

33,986.

[5:4

9,206.

9,206.

390,038.

315,081.

74,499.

458.

71,331,

56, 300.

13,747.

1,284.

101, 246.

93,675.

4,950.

2,621.

145,382.

121, 688.

22,399.

1,295.

188,247.

141,040.

41,537.

5,670.

8,208.

5,007.

68.

125,628.

104, 587.

4,259.

89.
3,1431. 2,106
4,029,109. 3,281, 725. 699,778. 47, 606.

TEEAO1I10L 11/08/13

Form 990 (2013)
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Page 11

Check if Schedule O contamns a response or note to any line in this Part X .

[]

Beglnnl(#g) of year End(c?t)year
1 Cash — non-interest-bearing 278,826.| 1 610,119.
2 Savings and temporary cash investments 28,059.] 2 226,795,
3 Pledges and grants receivable, net 539,384.} 3 1,981,729.
4 Accounts receivable, net 742,521.| 4 311,897.
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees Complete
Part Il of Schedule . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part 1l of Schedule L 6
2 7 Notes and loans receivable, net 402,207.1 7 392,723.
E 8 Inventories for sale or use . 8
il 9 Prepaid expenses and deferred charges 24,640.] 9 29,543.
10a Land, buildings, and equipment: cost or other basis
Complete Part Vi of Schedule D . 10a 4,260,908.
b Less: accumnulated depreciation. . . 10b 960, 343. 3,408,600.}] 10c 3, 300,565.
11 Investments — publicly traded securities. 3,203,967.| M 3,714,575.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part |V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,628,204.]16 10,567,946.
17 Accounts payable and accrued expenses 371,553.]17 247,337.
18 Grants payable . 18
19 Deferred revenue 2,220.]119 58, 220.
L | 20 Tax-exempt bond labilities 20
k 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
' Complete Part Il of Schedule L 22
L- 23 Secured mortgages and notes payable to unrelated third parties 1,671,413.]23 1,617,975.
S | 28 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (including federal iIncome tax, payables to related third parties,
and other habihties not included on lines 17-24) Complete Part X of Schedule D 4,440.125 4,440.
26 Total liabilities. Add lines 17 through 25 2,049,626.] 26 1,927.972.
p Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
2| 27 Unrestricted net assets 5,495,748.| 27 5,588,914,
i 28 Temporarily restricted net assets 1,082,830.]28 3,051, 060.
0 29 Permanently restricted net assets
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complete lines 30 through 34. |
tgj 30 Capital stock or trust principal, or current funds 30
B | 31 Pawd-in or capital surplus, or land, building, or equipment fund 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
N1 33 Total net assets or fund balances 6,578,578.| 33 8,639,974,
€| 34 Total habilities and net assets/fund balances 8,628,204.]| 34 10,567, 946.
BAA Form 990 (2013)

TEEAO111L 07/08/13




Form 990 (2013) Prevention Institute 94-3282858 Page 12
[BaEI@ Reconciliation of Net Assets

S Check if Schedule O contains a response or note to any line in this Part Xt . . D
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 6,125,596,
2 Total expenses (must equa! Part IX, column (A), line 25) 2 4,029,109,
3 Revenue less expenses. Subtract line 2 from line 1 3 2,096,487.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column A)). 4 6,578,578.
5 Net unrealized gains (losses) on investments 5 -35,091.

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prnor period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33

column (B)) 10 8,639,974,

RSP Financial Statements and Reportrng

Check if Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990: I:ICash xAccrual DOther

if the or anrza'uon changed its method of accounhng from a prior year or checked 'Cther,’
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsoIrdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comprlatron of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

explan

3b

BAA

TEEAO112L 07/08/13
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Public Charity Status and Public Support | omeno 15450047

‘ (SFSrl;inEglgoUbE%%-Ez) Complete if the org:gnai;(aat;?_lr; Lso?‘ :::'t‘i:,l; gﬂﬁft):fg eo;'rguasr;fzation or a section
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. A jat o
Name of the organization Employer identification nmber
Prevention Institute 94-3282858

Fﬁ"ﬁ 17| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XA)).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXGii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital’s
name, city, and state:

5 An organization operated_ for the benefit of a Eoﬁeae_or_ uﬁlﬁerat-y- owned B-r?)p;ar-a-te_d_tJ a—ggvgrn_mzriaTu_n|t_d-ésa5e—d insection
170(b)(AXAXIV). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

7 An organtzation that normally recesves a substantial part of its support from a governmental urut or from the general public described
in section 170(b)1XAXvi). (Complete Part Il )

8 A community trust described in section 170(b)(1)XAXvVi). (Complete Part 11.)

9

D An organization that normally receives: (1) more than 33-1/3% of its support from contnibutions, membershy fees, and gross receipts
from activities related to its exempt functions — subgact to certain exceptions, and (2) no more than 33-1/3% of 1ts 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 50%(aX2). (Complete Part Il1.)

10 H An organization organized and operated exclusively to test for public safety. See section 509%(ax4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubllcly supported organizations described 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 DType | b DType ] c D Type il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thagog)(ugtgglon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a .

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box

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

1 Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? Tg(@®
(i) A family member of a person described in (1) above? . 11 g (i)
(iii) A 35% controlled entity of a person described 1n (1) or (i) above? 11 g (jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization @) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
orgamization (described on lines 1-9 organization m e organization in orgamization in support
above or IRC section column (i) isted in | column (i) of your column @)
(see instructions)) your governing support? organized in the
document? us 2
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ7) 2013 Prevention Institute 94-3282858 F’a;ge 2

[Pan I {Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)X1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il [f the
organization fails to qualify under the tests hsted below, please complete Part Ill.)

Section A. Public Support

Calenar eay for fiscal year (2) 2009 (b 2010 (©) 2011 (@ 2012 (€)2013 ® Total

1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any 'unusual grants.’) 2,963,841.[1,857,030.]|3,953,535.11,954,864.(4,576,462.]|15,305,732.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihities furmshed by a
governmental unit to the
orgaruzation without charge 0.

4 Total. Add lines 1 through 3 2,963,841.]1,857,030.|3,953,535.]/1,954,864.|4,576,462.| 15,305, 732.

5 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) 7,825,419,
6 Public support. Subtract line 5
from hne 4 7,480,313,
Section B. Total Support
gg;:gfn'g)'ﬁsrpf fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 2,963,841.|1,857,030.)3,953,535.{1,954,864./4,576,462.]| 15,305, 732.

8 Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalttes and income from
similar sources 56,507. 98,570. 99, 588. 76,134. 61,288. 392, 087.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets ( laip 1

Part 1V.) %eeeEﬁgrE riv 16,921. 15,382. 15,576. 8,268. 22,335. 78,482,
11 Total su;l)gort. Add lines 7

through . 15,776,301.
12 Gross receipts from related activities, etc (see instructions) . I 12 8,429,252.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by hne 11, column (). 14 47 .41 %
15 Public support percentage from 2012 Schedule A, Part ll, line 14 15 58.38%

16a 33-1/13% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organlzahon meets the 'facts-and-circumstances’ test The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatton meets the 'facts-and-circumstances’ test The organization qualnfles as a publicly supported orgamization > H
»

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-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Prevention Institute 94-3282858 Page 3
. |Part ll_{Support Schedule for Organizations Described in Section 509%(a)X2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il [f the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c)20n (d) 2012 (e) 2013 (f) Total

1 Gifis, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”).

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furrmished in any activity that 1s
related to the orgamization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract ine
7c from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e)2013 (N Total
9 Amounts from line 6

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

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

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not mclu%:le

gain or loss from the sale o
capital assets (Explainin
Part IV.) }

13 Total Supponrt. (Add ins 9,10, 11 and 12)
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2013 (line 8, column (f) divided by Iine 13, column (f)) .. 15 %
16 Public support percentage from 2012 Schedule A, Part lll, hne 18 . . 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dwvided by line 13, column (f)) R 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2012. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies 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 > H

BAA TEEAG403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-E2) 2013 Prevention Institute 94-3282858 Page 4

. [Part v lSup lemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
X or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

BAA : Schedule A (Form 990 or 990-E27) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3
* Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. z

> See separate instructions. > Information about Schedule C (Form 990 or 990-E2) and its
Iljrﬁg;r;ﬂggs/grfuﬁegeﬁ?g: i instructions is at www.irs.gov/form990.

if the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts i-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Paris I-A and C below Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered ‘Yes,' to Form 990, Part IV, line 4, or Form 990-E2, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part II-B.

. geﬂl?ln 201(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B Do not complete
a -

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations Complete Part Il

Name of organization Empl identificati b

Lot/

Prevention Institute 94-3282858
Patt{-A*|Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures .o . . s»
3 Volunteer hours ‘

}quj}?f[Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 "3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:|Yes D No
4 a Was a correction made? . . . . . . . DYes D No

b If "Yes,' describe in Part IV.
|Part1-C [Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527 exempt
function activities . ) L]
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b . . >3
Did the filing organization file Form 1120-POL for this year? DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filng orgarization's funds. Also enter the
amount of political contributions received that-were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of polhitical
organization's funds If contrnibutions received and
none, enter-0- promptly and directly
delivered to a separate
political organization
none, enter -0-
1) T ittt e e
@ = pmmmmmmmmmmmm e
@ e
@ b ]
®  pemmmmmemm——m e
(9] F———————————————————
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 9%0-E7) 2013 prevention Institute

94-3282858 Page 2

. MOmplete if the organization is exempt under section 501(cX3) and filed Form 5768 (elec (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiiated group (and ltst in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » I:I if the fiing organization checked box A and 'hmited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Afhihated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Tota! lobbying expenditures to influence public opinion (grass roots lobbying) 728.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 8,871.
¢ Total lobbying expenditures (add hines 1a and 1b) 9,599, 0.
d Other exempt purpose expenditures 4,019,510.
e Total exempt purpose expenditures (add Ilnes 1c and 1d) 4,029,109. 0.
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in
both columns. 351, 455.

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amountis:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from hine 1a. If zero or less, enter -0-
i Subtract ine 1f from bine 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization frle Form 4720 reporting

section 4911 tax for this year?

87,864.]

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

2010
year beginning n) @

(b) 201 (c) 2012

(d) 2013 (e) Total

2 a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

367,905.

10,042.

372,507.

13,031.

369,611,

3,758.

351,455. 1,461,478.

2,192,217.

9,599. 36,430.

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures .

91, 976.

5, 667.

93,127.

7,352,

92,403.

2,854.

87,864. 365, 370.

548, 055.

728. 16,601.

BAA

TEEA3202L 1171913

Schedule C (Form 990 or 950-EZ) 2013



Schedule ¢ (Form 990 or 990-€7) 2013 Prevention Institute 94-3282858 Page 3

_?55”33 Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers? ..
b Paid staff or management (nnclude compensatlon In expenses reported on lines 1c through 1)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? . .
f Grants to other organizations for lobbying purposes?
g Direct contact with legisiators, their staffs, government ofﬂcnals ora Ieglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add hnes 1c through 1i.

2 a Did the activities in hne 1 cause the organization to be not described in sectlon 501(c)(3)7
b if 'Yes,' enter the amount of any tax incurred under section 4912
c if 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

momplete if the organization is exempt under section 501(c)}4), section 501(cX5), or

section 501(cX6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year? 3

m&mmplete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)
(6) and |fde|$her (a) BOTH Part lli-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . 2a

b Carryover from last year . 2b

¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the orgamization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year

Taxable amount of lobbying and political expenditures (see mstructlons) 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, Part Ii-A (affiliated group list); Part I-A, hne 2; and
Part 1I-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3203L 11/19113




I OMB No 1545-0047

2013

EREDRORSID!I Gl

SCHEDULE D Supplemental Financial Statements
« (Form 990) » Complete if the organization answered 'Yes,' to Form 990,
* Part1Vv, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

D e neasuy | * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Taarraction
Name of the organization Employer identification number

Prevention Institute 94-3282858

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

1 Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermisstble private benefit? . . .. ..

[[]Yes [ ]No

zai{flIlf Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
; Protection of natural habitat Hpreservahon of a 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.

gHeld at the End of the Tax Year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . .o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements i1t holds? DYes [] 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 easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)B)(n)? [[]ves [ ]No

9 InPart Xlli, describe how the organization reports conservation easements 1n 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. _ _ _ _

Bartgll@ Organizations 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 (ASC 958), 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 XIlI, the text of the footnote to its financial statements that describes these items.

| b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
| histoncal 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 VIlI, line 1 . . >3
(ii) Assets included in Form 990, Part X L)

| 2 |f the orgamization 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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 S
b Assets included in Form 990, Part X - »5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Prevention Institute

94-3282858

Page 2

artlll_|

rganizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

"3 Using the organization's acquisitton, accession, and other records, check any of the following that are a significant use of its collection

tems (check all that apply):
a Public exhibition

d Loan or exchange programs
b Scholarly research

Other

c Preservation for future generations

4 IF;roxtnc)l(e a description of the organization's collections and explain how they further the organization’s exempt purpose in
ar

5 During the year, did the organtzation solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orgamzatron s collection?

I:] Yes D No

lPart 1% lEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian, or other lntermedlary for contributions or other assets not included

on Form 990, Part X?
b If 'Yes,' explain the arrangement n Part Xl and complete the followrng table

[[]Yes [Ino

Amount

c Beginning balance . . . . 1c
d Addittons during the year. .. . 1d
e Distributions during the year . . l1e
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21? .
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part XlIL

[ ]Yes H No

|PartV |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

(e) Four years back

1 a Beginning of year balance

b Contnibutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for faciities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporanly restricted endowment * %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related orgamzations
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part Xtll the intended uses of the organization's endowment funds

Yes No

3a(i)
3a(ii)

3b |

|Part VI | Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz,Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

laland . 728,859. 728,859.
b Buildings 1,076,141. 358,714, 717,427.

¢ Leasehold improvements 2,401,557. 576,630. 1,824,927,

d Equipment 52,351. 24,999. 27,352.

e Other 2,000. 2,000.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) > 3,300,565.

BAA

TEEA3302L 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Prevention Institute 94-3282858 Page 3

[Part Vil_|investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
o other
w_ e ___
®
O o _____
e e ____
® o ____
o e _____
. __ L ____
o ______
o e _____
Total (Column (b) must equal Form 990, Part X, column n (B) line 12.) >

Investments — Program Related. N/A
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(@) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

a
@
&)
@
®
©)
@
®
&)
a0
Total (Column (b) must equal Form 990, Part X, column (B) hne 13) ™ Covy e - M O LB

tPart IX- | Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
)
©)
@
)
6)
@
®
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . >
{Part X__| Other Liabilities.
Complete 1if the organization answered 'Yes' to Form 990, Part IV, hine 11e or 111, See Form 990 Part X Ime 25
(a) Description of hiability (b) Book value v B e N
(1) Federal income taxes . ’ . - ,
(@ Tenant deposits 4,440.} T oot
3 ; : T
@
(5)
)
@
()
©
1Y)
an
Total. (Column (b) must equal Form 990, Part X, column (B) ne 25) . ™ 4,440.
2. Liabihiiy for uncertain tax positions. In Part XIi), provide the text of the footnote to the organization’s financial statements that reports the organization's labitity for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIi See Part XIII [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 830) 2013




Sghedule D (Form 990) 2013 Prevention Institute 94-3282858 Page 4
(BartXIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

. Complete if the organization answered 'Yes' to Form 990, Part tV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . .o 6,117,768.
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments . . . 2a -35,0091.

b Donated services and use of facihties. . 2b

¢ Recoveries of prior year grants . . 2c

d Other (Describe 1n Part XII1.) . .o .| 2d

e Add hines 2a through 2d. . . . . . 2e -35,091.
3 Subtract line 2e from line 1 . 3 6,152, 859.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1°

a Investment expenses not included on Form 990, Part VIII, ine 7h .| 4a

b Other (Describe in Part X1,y See Part XIIT = . 4b -27,263.

¢ Add lines 4a and 4b . . . 4c -27,263.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12 ) 5 6,125,596.

pX{Ill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 4,056,372,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities . . 2a

b Prior year adjustments . . 2b

c Other losses . . ; . 2c

d Other (Describe in Part Xl ) . 2d

e Add lines 2a through 2d 2e
3 Subtract ne 2e from line 1 . . . . . 3 4,056,372,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIil, line 7h 4a

| b Other (Describe in Part Xi1l.) See Part XIII ab ~27,263.

¢ Add lines 4a and 4b . . 4c -27,263.

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18) . 5 4,029,109,

[ESEXny Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, nes 1a and 4; Part IV, hnes 1b and 2b; Part V,
line 4, Part X, ine 2; Part Xl, lines 2d and 4b; and Part XlI, hnes 2d and 4b Also complete this part to provide any additional information.

e . o — . —— —— — —— —— . —— P —— . . —— —— —— — —— —— —— . . — — — —— = T —— —— —— — . —— —— = - ——— = ——— — — -

BAA Schedule D (Form 990) 2013
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SEHEDULE J Compensation Information
« (Form 990)
) Attach to Form 990. ™ See separate instructions.

* Information about Schedule J (Form 990) and its instructions is
at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Compleie if the organization answered ‘Yes' on Form 990, Part IV, line 23.

OMB No 1545-0047

Name of the organization

Prevention Institute

Employer identiﬁcati nber

94-3282858

Baiifll Questions Regarding Compensation

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items

D First-class or charter travel
D Travel for companions
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in hne 1a?

3 Indicate which, if any, of the following the filin organlzatlon used to establish the compensation of the organization's
CEO/Executive Director Check all that apply.
establish compensation of the CEOQ/Executive Director, but explain in Part 111,
[ ] Compensation commutiee D Written employment contract
|:] Independent compensation consultant Compensation survey or study

D Form 990 of other organizations

4 Durning theci/ear, did any person listed in Form 990, Part VII, Section A, ine 1a with respect to the filing organization

or a related organization
a Recelve 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 I

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.

a The organization?

b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part lll.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of.

a The organization?

b Any related organization?
If 'Yes' to hine 6a or 6b, describe in Part lll.

7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

DHousnng allowance or residence for personal use
[ ]Payments for business use of personal residence

o not check any boxes for methods used by a related organization to

Approval by the board or compensation committee

4a X
4b X
4c X
5a X
5b X

6a

6b

X
PEEE

payments not described in lines 5 and 67 If 'Yes,' describe in Part il 7 X
8 Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53 4958-4(a)(3)?

If ‘*Yes,' describe in Part Il 8 X
9 If'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations

section 53.4958-6(c)? 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101L 07/08/13

Schedule J (Form 990) 2013



£102 (066 Wi0J) [ 3NPayds

£1/80/£0 C0LPV3AL

w
)

9L

(1)
()

SL

)]
0

14}

0

€l

w
0]

clL

(D]
()

L

()

oL

()
()

(]
0]

(1)

)
0]

{)
0

(1)

W
0]

*ITQ butbeuep
UISTSYNTH ITTSIT

()
0}

“I1q buibeueR

STAR] TOUO®RY

o~

O | O] WO

W
8]
<
J
o)
N
|
|
L

A__v

“ITq SATINOSXY

uayo) Azxe]

-

066 wio4
joind ur paiisyap

se payuodal
uonesuadwo)) (4)

(@-()(g)suwnjod
j0 e 3

sjyeuaq
a1qexejuoN (@)

uolesuadwod
paliajep
Jayjo pue

uonesuadwod
d|qepodas
B0 (1)

uonesuadwod
AU

pue snuog (1))

uonesuadwod
aseg (V)

wawaney (9)

uonesuadwo 9SIN-6601 10/pue Z-m Jo umopyealg (g)

ajyL pue sweN (v)

‘lenpiAipul Jey} 10} sjunowe (J) pue (@) suwnjod ajgedijdde ‘e| aui| 'y UONIABS ‘||A Hed ‘066 W04 JO Junowe |ejo} sy} [enba jsnw [enpiAipul pajsi| Yoea Joj (n)-(1)(g) suwnjod jo wns sy *ajoN

‘1A Med ‘066 W04 uc pajsi| Jou ale Jey) sjenpiaipul Aue }sij Jou og (1) mod
U0 SUONONISUI 3L} UI PaquOsap ‘suoieziuebio pajejas Woly pue (i) mos uo uoneziuebio sy} woyy uonesuadwod podas ' 2NPaydS Ul pajodal 8 JSnw uonesuadwod asoyMm [enplAIpUI oes 104

‘ ‘papaau SI a2eds |euoiyppe i saidod sjedijdnp asn ‘saakojdwz pajesuadwo) 1saybiy pue ‘saakojdwz Aay ‘saaisni) ‘si0}03diq ‘S41994J0 [ 11 ved]

898C8CE-V6

93NJTISUT UOTIULdARI{

€102 (066 Wi0d) r 8INP3YIS




E1/B0/L0 TEOLYYIAL
£102 (066 Wuod)  3npayds vvd

"uonewloul jeuoiuppe Aue oy Jed siy} a19|dwiod
oSl ‘I| Ued 10} ‘g pue ‘/ ‘q9 ‘B9 ‘aG ‘eS ‘op ‘Gy ‘By ‘S ‘QL ‘Bl Saul| ‘| Med Jo} palinbaJ suonduosap 1o ‘uoneue|dxs ‘UOIIRULIOMI SU} 3PIACId

. uoneuuojuj jeyuawajddng [Ejijhdey;

3 2w B

£ ofed- 8G8282€-16 93N3TISUT UOTIUSASId €102 (066 Wiod) [ 3INPaYdS




SGHEDULE O Supplemental-lnformation to Form 990 or 990-EZ |__omene 1se5-0007

+ (Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization - Employer identification number
Prevention Institute 94-3282858

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2
Rame of the organization Employer identification number

Prevention Institute 94-3282858

TEEA4902L 07/08/13




'2013 Schedule D, Part Xlll - Supplemental Information Page5

Client PREVINST Prevention Institute 94-3282858

7/08/15 09.17AM

Schedule D, Part X), Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

Rental expense .. .. -27,263

. $ .
Total $ =27,263.

Schedule D, Part XII, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S

Rental expense . . .. $ -27,263.
Total $ -27,263.




2013 Schedule A, Part IV - Supplemental Information

Page 5
.Client PREVINST Prevention Institute 94-3282858
7/08/15 09:17AM
Part ll, Line 10 - Other Income
Nature and Source 2013 2012 2011 2010 2009
Miscelaneous 22,335, 8,268 15,576. 15,382..5% 16,921.

—l_ . .
Total § 22,335, 8,268. § 15,576. 15, 382.

$ 16,921.




4
Form 8868 (Rev 1-2014)

Page 2

¢ ® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

"

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identfication number (EIN) or
Type or
print Prevention Institute 94-3282858
Number, street, and room or suite number. If a P.O box, see instructions. Social security number (SSN)
File by the
extended » |Crosby & Kaneda, CPAs
fiing your 1970 Broadway STE 930
:ﬁ;ﬂ:&mﬁi. City, town or post office, state, and ZIP code For a foreign address, see instructions.
Oakland, CA 94612

Enter the Return code for the return that this application is for (file a separate application for each return). .
Application Return. ] Application Retumn
Is leor Code |is gor Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A o8
Form 4720 (individual) 03 Form 4720 (other than individual) (0]
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 "
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooks arencareof > Justin Probert _ __ _ _ ___ _____

Telephone No. > 510-444-7738__ _ _ _ __ FaxNo. > 510-663-1280___ ___ _.
® if the organization does not have an office or place of business in the United States, check this box >

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
whole group, check this box > D . If it is for part of the group, check this box »
members the extension 1s for.

and attach a st with the names and EINs of all

If this 1s for the

4 | request an additional 3-month extension of time unti 8/15 ,20 15.
85 For calendar year ____.or other tax year begmning__ig—/z)_i::::_ , 20—_i§, and ending _ 2/_30 _____ , 20 14.
6 If the tax year entered in line 5 1s for less than 12 months, check reason: D Inthal return D Final return
D Change n accounting period
7 State in detail why you need tpe extension

8a If this apphcation is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . . . . 8al$
b If this apphication 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 ... . .. . L .. L. L. 8b|s
¢ Balance due. Subtract hine 8b from line 8a. Include syour payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. .. . . . . .. e 8cls$

Signature and Verification must be completed for Part |l only.

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

correct, and complete, and that | am authorized to prepare this form

k=4
Signature > - Tdle ™ &l A

Date > 6/”((6

BAA FIFZO502L 12/31/13

Form 8868 (Rev 1-2014)




Forn 3868 Application for Extenswn of Time To File an

Rev sy 201 Exempt Organization Return OMB No, 15451709
Depanmem of the Treasury > File a separate application for each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.lrs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .. . ... e > —BT

® If you are fiing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of lhls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronscally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & onprofits.

-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 1 only .. > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions ~ Employer identdication number (EIN) or
Type or
print
Prevention Institute 94-3282858
File by the Number, street, and room or suite number. if a P.O. box, see instructions. Social securty number (SSN)
fhejaetor 221 oak Street
retum. See Csty, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions
Oakland, CA 94607
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . .......... ... .....
Application Returmn '.pllcahon Return
Is For Code Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Justin Probert _______
Telephone No. > 510-444-7738__ __ _ __. FaxNo. > 510-663-1280__ _ ____
o [f the organization does not have an office or place of business in the United States, checkthisbox ... ....... .... . >
@ |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this s for the whole group,
check thisbox .. . » D . If 1it1s for part of the group, check this box > Dand attach a hst with the names and EINs of all members
the extension i1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit _5/15 . , 20 15 , to file the exempt orgarmization return for the organization named above.
The extension is for the organlzatlon s return for:
> D calendar year 20 or
> @ tax year begmnlng 10/__0;[___‘ 20 13 . and ending _9/30__ . 20 14 .
2 If the tax year entered in hine 1 1s for less than 12 months, check reason- D Imtial return [:IanaI return
DChange in accounting period
3a If this application s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See instructions .. ............ . .. . ... .. 3al$ 0.
b If this apphcation 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and esﬂmated
tax payments made. Include any prior year overpayment allowed as a credit. . . 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form if requwed by usung
EFTPS (Electronic Federal Tax Payment System). See instructions. . . 3c|s 0.

Caution. If you are going to make an electronic funds withdrawal (direct debnt) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 12/31113




