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OMS No. 1545-0047Return of Organization Exempt From Income Tax990Form Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008 
Department of the Treasury benefit trust or private foundation)
 
Internal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting requirements.
 

A For the 2008 calendar year, or tax year beginning 

C Name of organizationB Check if Pleaseapplicable'
 
use IRS
 
label or
 

change
 
OAddress ~HOICE & CONSEQUENCEprint or 
OName type.

change Doina Business As
 
01nitiaJ
 

return 

OTermin­
ation
 

OAmended
 
return
 

OApPlica­
tion
 
pending
 

See Number and street (or P.O. box if mail is not delivered to street address) I Room/suite
Specific 

33454 W. SHORE DR.Instruc-
tions. City or town, state or country, and ZIP + 4 

MOUNT VERNON, WA 98274 

F Name and address of principal officer:COLLEEN WILLIAMS 

33454 W SHORE DR. , MOUNT VERNON, WA 98274 

Tax'exempt status: [Xl 501 (c) ( 3 )..... (insert no.) D 4947Ia)(1) or 

J Website: ~ WWW.CHOICEANDCONSEQUENCE .ORG 

and ending 

0527 

D Employer identification number 

33-1027240 

E Telephone number 
360/422-5704 

G Gross receipts $ 166623. 

H(a) Is this a group return 

for affiliates? o Yes [Xl No 

H(b) Are all affiliates included? DYes DNo 

If "No," attach a list. (see instructions) 

Hlcl Grouo exemotion number ~ 
K Tvoe of oraanization: D Corporation o Trust o Association o Other~ -I L Year of formation: I M State of leqal domicile: WA 

VPartll, Summary 
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1 Briefly describe the organization's mission or most significant activities: SUBSTANCE ABUSE PREVENTION 

EDUCATION - THE ORGANIZATION'S MISSION IS TO EDUCATE YOUTH ABOUT THE 

2 Check this box ~ 0 if the organization discontinued its operations or disposed of more than 25% of its arsets. 

3 Number of voting members of the governing body (Part VI, line 1a)........................ 

4 Number of independent voting members of the governing body (Part VI, line 1b) ..... -- .... ..... ........... 

5 Total number of employees (Part V, line 2a) .................. . ............ 

6 Total number of volunteers (estimate if necessary) ... .................... . .......... 

7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ... ......................... 

b Net unrelated business taxable income from Form 990·T line 34 . ............
 

8 Contributions and grants (Part VIII, line 1h) .............
 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ......... .. ...............
 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1Oc, and 11e) ............
 

12 Total revenue' add lines 8 throuah 11 (must equal Part VIII column (AJ, line 12) .... ... 

13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) ...... 

14 Benefits paid to or for members (Part IX, column (A), line 4) ... ..........
 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5,10) . 

16 a Professional fundraising fees (Part IX, column (A), line 11 e) .. ........ ....... 

b Total fundraising expenses (Part IX, column (D), line 25) ~ 2447. 

17 Other expenses (Part IX, column (A), lines 11 a·11 d, 11f·24f) ...... ........ 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) ...... ..........." 

........................ 3 5 

4 5 
I 5 3 

6 0 

........ ....... 7a 
o. 7b 

Prior Year Current Year 
38225. 45594. 

56578. 121019. 

8 • 10. 

94811. 166623. 

58671. 

63456. 73240. 

~ ~32109. 

95565. 161215. 
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bRan-Ill Signature Block 

<754.t> 

Beainnina of Year 

20 Total assets (Part X, line 16) ...... 

19 Revenue less exoenses. Subtract line 18 from line 12 .................
 

6035. 

21 Total liabilities (Part X, line 26) ...... 

22 Net assets or fund balances. Subtract line 21 from line 20 .. 6035. 

Under perv1lti'es of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, 
and comp,1ete, Declaration of preparer (other than officer) is based on all information of which preparer has any knOWledge. 

I ~ • '\

\'I~\ .")
( > J " ~ A)~. c..,ASign 

-.-.~.~. '0 • 

~ 
Here ~ Signaltfre of officer 

___

COLLEEN WILLIAMS 
Type or print na~ and title /' 

(ij=J9P 'd Preparer's ~.,/(/ .;;;' i/~ ;{31 . ,.~ ,. ,/:t 
, signature. ,": .--1.<"-- <_.;z..~ . .V ·¥:..·..c .. ·v·_-~ ..... 

Pm••m" IR~" "Om" '"' . PAMELA K. GR~HAM, C.P.A.
Use Only yours if 

5408. 

End of Year 
11443. 

11443. 

I 
'7..

) 
.~ \1 - C> l\ 

Date 

I Date Check if IPreparer's identifying number 
(see instructions) 7,," " ',co self·r/.:... :,,12 l/.· emploved ~ [Xl 

EIN ~ 

self-employed), ~1 7 814 89TH-A' E. N. E. 
address, and 

Phone no. ~ 360/403-8298ZIP + 4 ARLINGTON, WA 98223 

May the IRS discuss this return with the preparer shown above? (see instructions) 0 Yes 0 No 
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SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Briefly describe the organization's mission: 

33-1027240 Pa e 2 

THE ORGANIZATION'S MISSION IS TO EDUCATE YOUTH ABOUT THE CONSEQUENCES 
OF THEIR HEALTH BEHAVIORS. WE SHOW THE BENEFITS OF CHOOSING WISELY 
USING REAL HUMAN ORGANS AND EMPOWER AUDIENCES OF ALL AGES TO MAKE 
POSITIVE HEALTH CHOICES
 

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

the prior Form 990 or 990·EZ? DYes [X] 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? DYes [X] No 

If "Yes", describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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 $ 143609. including grants of $ 5 86 71 . )(Revenue $ 12 10 19. ) 
TEACHING SUBSTANCE ABUSE PREVENTION IN SCHOOLS AND TO ADULT AUDIENCES. 
THIS YEAR OUR PROGRAM HAS REACHED OVER 40,000 YOUTHS AND SEVERAL 
HUNDRED ADULTS THROUGH OUR PRESENTATIONS. REAL HUMAN ORGAN TISSUES ARE 
USED TO SHOW HEALTHY VS. DESEASED TISSUES. 

4b (Code: ) (Expenses $ including grants of $	 ) (Revenue $ 

4c (Code: ) (Expenses $ including grants of $	 ) (Revenue $ 

4d Other program services. (Describe in Schedule 0.) 

__l.t:(E:J\x],!'pe"",nss;.o::.e,?-s.:l'.$ "'-ln~c.'..':'lu~d~in~g~g!"ra"'_n'_"ts"'__o'_'::f'-'$,o_:::O~::_:;:_----~)Ll('-'R"'-ev e..,n...,u"'-e-"C$ .-L. ..._....__...... _ 
4e Total program service expenses ~ $ 143609. (Must equal Part IX, Line 25, column (B).) 

Form 990 (2008) 
832002 
12-18-08 



Form 990 (2008) CHOICE & CONSEQUENCE	 33-1027240 Paae3
kP.a:dlY'I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes, " complete Schedule A . . . . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I . . 

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part 1/ . 

5 Section 501 (c)(4), 501 (c)(5) , and 501 (c)(6) organizations. Is the organization SUbject to the section 6033(e) notice and 

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part 1/1. . . 

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice 

on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule 0, Part I . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule 0, Part 1/ . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule 0, Part 1/1 . 

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide 

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule 0, Part IV 

10 Did the organization hold assets in term, permanent, or quasi'endowments? If "Yes, " complete Schedule 0, Part V .... 

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? 

If "Yes, " complete Schedule 0, Parts VI, VI/, VI/I, IX, or X as applicable . . 

1 X 
2 X 

3 X 
4 X 

5 X 

6 X 

7 X 

Xf--8 

9 X 
10 X 

11 X 

12	 Did the organization receive an audited financial statement for the year for which it is completing this return that was 

prepared in accordance with GAAP? If "Yes, " complete Schedule OJ Parts XI, XI/, and XI/I . 12 X 
13 X13 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

14a X14a Did the organization maintain an office, employees, or agents outside of the U.S.? . . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

and program service activities outside the U.S.? If "Yes," complete Schedule F, Part I . . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity 

located outside the United States? If "Yes, " complete Schedule F, Part 1/ .. . . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 

located outside the United States? If "Yes, " complete Schedule F, Part 1/1 . . 

17 Did the organization report more than $15,000 on Part IX, column (A), line 11 e? If "Yes," complete Schedule G, Part I . 

18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part 1/ 

19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part /1/ . 

20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . . 

21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and 1/ . 

22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and 1/1 

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31 , 2002? If "Yes, " answer questions 24b-24d and complete Schedule K. 

If "No", go to question 25 . . . . 
b Did the organization invest any proceeds of tax'exempt bonds beyond a temporary period exception? 

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? .. .. . . 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 

25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes, " complete Schedule L, Part I . . 

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a 

14b X 

15 X 

16 X 
17 X 
18 X 
19 X 
20 X 
21 X 
22 X 

23 X 

24a X 
24b 

24c 

24d 

I~=a-t---+-_X_
 
prior year? If "Yes," complete Schedule L, Part I . . 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 

person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part 1/ . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial 

contributor or to a person related to such an individual? If "Yes" comDlete Schedule L Part 1/1 . 

25b X 

26 X 

27 X 
Form 990 (2008) 

832003 
12-18-08 



33-1027240 

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: 

a	 Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
 

indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
 

person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV
 

b Have a family member who had a direct or indirect business relationship with the organization?
 

If "Yes, " complete Schedule L, Part IV . .
 

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
 

corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV
 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .
 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
 

contributions? If "Yes, " complete Schedule M .. . .
 

31 Did the organization liquidate, terminate, or dissolve and cease operations?
 

If "Yes," complete Schedule N, Part I .. . .
 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
 

Schedule N, Part II .
 

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? If "Yes," complete Schedule R, Part I .
 
34 Was the organization related to any tax-exempt or taxable entity?
 

If "Yes, " complete Schedule R, Parts II, III, ,V, and V, line 1 . . .
 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
 

If "Yes, " complete Schedule R, Part V, line 2 .. . .
 
36 Section 501 (c)(3) organizations_ Did the organization make any transfers to an exempt non-charitable related organization?
 

If "Yes, " complete Schedule R, Part V, line 2 .. . .
 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
 

and that is treated as a artnershi for federal income tax ur oses? If "Yes" com lete Schedule R Part VI
 

X
28a 

X
28b 

X
28c 
X
29
 

X
30
 

X
31
 

X
32
 

X
33
 

X
34
 

X
35
 

X
36
 

X
 
Form 990 (2008)
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~oo CHOICE & CONSEQUENCE 33-1027240 Pa e5 
Statements Regarding Other IRS Filings and Tax Compliance 

1a	 Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 

U.S. Information Returns. Enter ·0· if not applicable . !---'1-=a'--t --'c"­

b Enter the number of Forms W·2G included in line 1a. Enter ·0· if not applicable L--'1-=bc......L __'=_
 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
 

(gambling) winnings to prize winners? .. . . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return. . e-....=2:.=ac....L __=_ 

b If at least one is reported on line 2a, did the organization fiie all required federal employment tax returns? . 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return? 

b If "Yes," has it filed a Form 990·T for this year? If "No, " provide an explanation in Schedule 0 . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b	 If "Yes," enter the name of the foreign country: ~ _
 

See the instructions for exceptions and fiiing requirements for Forrn 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? 5a X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X 
c If "Yes," to question 5a or 5b, did the organization file Form 8886·T, Disclosure by Tax-Exempt Entity Regarding Prohibited 

Tax Shelter Transaction? . c---=5..:::c---+-_--+­

6a Did the organization solicit any contributions that were not tax deductible? 6a X 
b	 If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
 

were not tax deductible? 6b
 

7 Organizations that may receive deductible contributions under section 170(c).
 

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .
 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
 

to file Form 8282? .
 

d If "Yes," indicate the number of Forms 8282 fiied during the year . . L..'7-"d'--...L _
 

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
 

benefit contract?	 . . 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
 

g For all contributions of qualified intellectual property, did the organization fiie Form 8899 as required?
 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098·C as required? .
 

8	 Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
 

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
 

excess business holdings at any time during the year? . .
 

9 Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds.
 

a Did the organization make any taxable distributions under section 4966?.
 

b Did the organization make a distribution to a donor, donor advisor, or related person?
 

10 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 . . r 10=-a=-+ _ 

b Gross receipts, included on Form 990, Part VIII, line 12, for pUblic use of club facilities '--'-10=-b=--"- _ 

11 Section 501 (c)(12) organizations. Enter: 

a Gross income from members or shareholders .. . . . f--'-1-,-1a=-t _ 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) '--'-1-=-1b=--"- _ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes" enter the amount of tax'exem t interest received or accrued durin the ear 12b 
Form 990 (2008) 

832005 
12-18-08 



e6 

Section A. Governin 

1a 

b 

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, 

processes, or changes in Schedule O. See instructions. 

Enter the number of voting members of the governing body f---'1c::a=---t 

Enter the number of voting members that are independent ~1_b~ 

5 
5 

___=_ 

_ 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? . 2 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors or trustees, or key employees to a management company or other person? .. 3 
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 

5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 

6 Does the organization have members or stockholders? . .. . 6 
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body? .. . .. . 7a 

X 

X 
X 
X 
X 

X 
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year 

by the following: 

a The governing body? .. . 

b Each committee with authority to act on behalf of the governing body? .. . 

9a Does the organization have local chapters, branches, or affiliates? .. .. 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with those of the organization? .. 

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must 

describe in Schedule 0 the process, if any, the organization uses to review the Form 990 .. 

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

or anization's mailin address? If "Yes" rovide the names and addresses in Schedule 0 . 
Section B. Policies 

12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 

to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe 

in Schedule 0 how this is done .. . 

13 Does the organization have a written whistleblower policy? 

14 Does the organization have a written document retention and destruction policy? . 

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 CEO, Executive Director, or top management official? 

b Other officers or key employees of the organization? .. 

Describe the process in Schedule O. (see instructions) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? . .. .. 
b	 If "Yes," has the organization adopted a written policy' or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 

exem t status with res ect to such arran ements? .. 

Section C. Disclosure 

8a X 
8b X 
9a X 

9b 

10 X 

11 X 

Yes No 

X 
X 

X 

14 

13 

12c 

12a X 

12b X 

17 List the states with which a copy of this Form 990 is required to be filed ~.:..W:..:A=--=--- _ 
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. 

[X] Own website D Another's website D Upon request 

19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial 

statements available to the public. 
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ~ _ 

COLLEEN C. WILLIAMS - 360/422-5704 
33454 W. SHORE DR., MOUNT VERNON, WA 98274 

832006 
12-18-08 Form 990 (2008) 



;Corm 990 (2008) CHOICE & CONSEQUENCE 33-1027240 Page 7 
'Part Vii fCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

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

1a Complete this tabie for all persons required to be listed. Use Schedule J-2 if additional space is needed. 

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

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receivec 
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 organization and any related organizations. 

List persons Ifl tne tollowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

Check this box I the organization did not compensate any officer, director. trustee, or (ey emp ayee. 

{AI 
Name and Title 

RIMA BLACKWELL 
PRESIDENT 
KAREN FRYBERG 
SECRETARY 
J]>....NA KURRLE 
VICE PRESIDENT 
DEBORAH PARKER 
TREASURER 
BARBARA OTONICAR 
OFFICER 
COLLEEN WILLIAMS 
EXECUTIVE DIRECTOR 
KATHY KETCHUM 
SENIOR PROGRAM DIRECTOR 

-

IS) (e) (O) (E) 

Average Position Reportable Reportable 
hours (check all that apply) compensation compensation 
per 

week £ 
" '0 

I 
= "5 

~ 

~ 
i 
~ 

~ 
~ 

"" 
~ 

co "" 

1 
E

II] 

from 
the 

organization 
fN-211 099-MISC) 

o. 

from related 
organizations 

fN-2/1099-MISC} 

10.00 X X 

5.00 X X O. 

o. 

O. 

O. 

54167. 

5.00 X X 

5.00 X Xl 

2.00 X 

40.00 X 

20.00 X 9040. 

I 

I 

IF} 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

O. O. 

O. O. 

o. O. 

O. O. 

o. O. 

O. O. 

O. O. 

832007 12·18-08 Form 990 (2008\ 
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Form 990 (2008) CHOICE & CONSEQUENCE 33-1027240 PaaeS
IB:;'!t1Ylrl Section A. Officers Directors Trustees Key Employees, and Highest Compensated Emplo ees (continued) 

(A) (B)
 

Name and title
 Average 
hours 

per 
week 

1b Total. ...........................
 

Total number of individuals (including those in 1a) who received more than $100,000 in reportable 

com ensation from the or anization . . . ... ~ 

(C) (D) (E) (F) 
Position Reportable Reportable Estimated 

(check all that apply) compensation compensation amount of 
fromi from related other 
the organ izations compensationij 

! 
D 
.E organization 0/V·2/1099-MISC) from the 
~!! 

a 

0/V-2/1099-MISC) organizationEE ~§ and related ~ j.,. ~~ :~ organizations
E 

~ .c"~ ~ ·glE .2~ ~ o:! :I:ID 

O. o. ........................... ~
 O. 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 

line 1a7 If "Yes, " complete Schedule J for such individual..... . 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to 

the or anization7 If "Yes" com lete Schedule J for such erson............ . . 
Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. 

(A) (B) (C) 
Name and business address Description of services Compensation 

Total number of independent contractors (including those in 1) who received more than $100,000 in compensation 

from the or anization ~ 0 
Form 990 (2008) 

832008 12-18-08 
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CONSEQUENCE	 33-1027240 Pa e9 

(B)	 (D) 
Revenue 

(A) 
Total revenue Related or excluded from 

exempt function tax under 
revenue sections 512, 

513,or514 

Federated campaigns 

832009 
02-02-09 Form 990 (2008) 

121029. 

10. 

166623. 

121019. 
All other program service revenue ..... 

Total. Add lines 2a-2f . 

8 

3 Investment income (including dividends, interest, and 

other similar amounts) .. 

4 Income from investment of tax·exempt bond proceeds 

5 Royalties 

d 

C 

c 

d All other revenue 

8 Total.Addlines11a-11d 

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c, 10c, and 11e 

2a TION EDUCATION 
b 

b Membership dues r1:..:b'-t- _ 

c Fundraising events r1'-'c+ _ 

d Related organizations r1:...::d'-t- _ 

8 Government grants (contributions) r1:...::8+ _ 

All otller contributions, gifts, grants, and 

similar amounts not included above. ---'1'-'-1--'-- 4_5_5_2_5_. 
9 Noncash contributions included In lines 1a-1 t $ _ 

h Total. Add lines 1a-11 . 

11 a 
b 

6 a Gross Rents 

b Less: rental expenses 

c Rental income or (loss) 

d Net rental income or (loss) 

7 a Gross amount from sales of f-l!.l....'-S~e""c..,.u."ri."tie":'s"--J.--~1...:::=.~~_r 

assets other than inventory 

b Less: cost or other basis 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) 

8 a Gross income from fundraising events (not 

including $ of 

contributions reported on line 1c). See 

Part IV, line 18 a 1- _ 

b Less: direct expenses. b L- _ 

C Net income or (loss) from fundraising events 

9 a Gross income from gaming activities. See 

part IV, line 19 a I------k;';';},;,;, 

b Less: direct expenses b L- !"'.,.,.,. 

c Net income or (loss) from gaming activities 

10 a Gross sales of inventory, less returns 

and allowances. a 1------[;:;;; 

b Less: cost of goods sold b L-. --.j iiii));.'.· 
c Net income or loss from sales of invento ~ 

Miscellaneous Revenue Business Code .. 



Form 990 2008 CHOICE & CONSEQUENCE 33 1027240 Pa e10 

Statement of Functional Expenses 

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

Do not include amounts reported on lines 6b, 
Total exilen:ses 

7b, ab, 9b, and 10b of Part VIII. 

Grants and other assistance to governments and 

organizations in the U.S. See Part IV, line 21 58671. 
2	 Grants and other assistance to individuals in
 

the U.S. See Part IV, line 22 .
 

3	 Grants and other assistance to governments,
 

organizations, and individuals outside the U.S.
 

See Part IV, lines 15 and 16 ."
 

4	 Benefits paid to or for members ...... 

but are not required to columns (8), 

5	 Compensation of current officers, directors,
 

trustees, and key employees
 

6	 Compensation not included above, to disqualified
 

persons (as defined under section 4958(f)(1)) and
 

persons described in section 4958(c)(3)(B)
 

7	 Other salaries and wages ..... 67847. 60534. 5417. 1896. 
8 Pension plan contributions (include section 401 (k)
 

and section 403(b) employer contributions)
 

9 Other employee benefits ..
 

10	 Payroll taxes . r-- 5=-3=-9=---3=-=t. -=4:...:8~1:....::0:....::.+_-----=-4-.:::3~2..:.j. ~15l. 
11	 Fees for services (non-employees): 

a Management
 

b Legal ..
 

c Accounting ..
 2657. 2657. 
d Lobbying.. .
 

e Professional fund raising services. See Part IV, line 17 1---------­

f Investment management fees .. 

g Other. 

12 Advertising and promotion 2025.2025. 
13 Office expenses ........ 

14 Information technology 

15 Royalties 
1302.1302.16	 Occupancy ... 

4576. 4576.17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 514.	 514. 
599.	 599.20	 Interest 

21 Payments to affiliates . 

22 Depreciation, depletion, and amortization 1982.	 1982. 
23	 Insurance .. 1535. 620. 915. 
24	 other expenses. Itemize expenses not covered 

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

6401. 6081. 320.a TELEPHONE 
2965. 2965.b PRESENTATION SUPPLIES 

380.1892. 1512 .c COMPUTER SERVICE 
d STATE TAXES ---- ­ 753. 753. 

649. 608. 4l.e PRINTING/COPYING 
400.1454. 454. 600.f All other expenses	 _ 

2447.161215. 143609. 15159.25 Tota Ilunctiona I exp enses. Add~lin;,"e,,-s -,-1-"'-th'-'-ro"-'u=h-=2-'-4f'-----I---____=--"-=-=..=.c=---c:-+--__---='--=--=--.:--'--~+_-----=~=--=-~+-----=--=-.::'--'---.:... 

26 Joint Costs. Check here ~ D if following 

SOP 98-2. Complete this line only if the organization
 

reported in column (B) joint costs from a combined
 

educational cam ai nand fund raisin solicitation.
 
Form 990 (2008)832010 12·18·08 



11443. 

10c 

11 

12 

13 

14 

15 
6035. 16 

17 

18 

19 

20 

21 

& CONSEQUENCE	 3 3 -1 0 2 7 2 4 0 Pa e 11 

(A) (B) 
Beginning of year End of year 

c:	 27 Un restricted net assets 
!1 
ell	 28 Temporarily restricted net assets 

CD 
29 Permanently restricted net assets 

c: " :3 Organizations that do not follow SFAS 117, check here .. 00 and 
U. ... complete lines 30 through 34.0 

O. 30Capital stock or trust principal, or current funds	 . 
o. 

6035. 
O. 31Paid-in or capital surplus, or land, building, or equipment fund 

11443.32Retained earnings, endowment, accumulated income, or other funds 
11443.6035. 33Total net assets orfund balances ..... 
11443.6035. 34Total liabilities and net assets/fund balances
 

artinFinancial Statements and Re
 

1	 Accounting method used to prepare the Form 990: 00 Cash D Accrual D Other 

." ..... 
C1) 
." 
." « 
"Qi 
z 

o.
 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X 
b Were the organization's financial statements audited by an independent accountant? 2b X 
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? . 2c X 
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 OMS Circular A-133? . .. 3a X 
b If "Yes" did the or anization under 0 the re uired audit or audits?· .. 3b 

1 Cash - non-interest-bearing
 

2 Savings and temporary cash investments .
 

3 Pledges and grants receivable, net .
 

4 Accounts receivable, net .
 

5 Receivables from current and former officers, directors, trustees, key
 

employees, or other related parties. Complete Part II of Schedule L 

6	 Receivables from other disqualified persons (as defined under section 

4958(f)(1)) and persons described in section 4958(c)(3)(S). Complete 

Part II of Schedule L 
." 7	 Notes and loans receivable, net ...... 
C1)
 
."
 8	 Inventories for sale or use .." « 9 Prepaid expenses and deferred charges
 

10a Land, buildings, and equipment: cost basis
 13694.10a 

b	 Less: accumulated depreciation. Complete
 

Part VI of Schedule D ...
 9364.10b 

11 Investments - publicly traded securities
 

12 Investments - other securities. See Part IV, line 11 .
 

13 Investments - program-related. See Part IV, line 11
 

14 Intangible assets ..
 

15 Other assets. See Part IV, line 11 .. ..
 

16 Total assets. Add lines 1 throu h 15 must e
 

17 Accounts payable and accrued expenses.
 

18 Grants payable.. .. .
 

19 Deferred revenue
 

20 Tax-exempt bond liabilities
 

." 21 Escrow account liability. Complete Part IV of Schedule D 
C1) 

22 Payables to current and former officers, directors, trustees, key employees, ~ 
:0 highest compensated employees, and disqualified persons. Complete Part IIell 
:J of Schedule L . 

23 Secured mortgages and notes payable to unrelated third parties
 

24 Unsecured notes and loans payable
 

25 Other liabilities. Complete Part Xof Schedule D
 

26 Total liabilities. Add lines 17 throu h 25 .
 

Organizations that follow SFAS 117, check here" D and complete 

." lines 27 through 29, and lines 33 and 34. 
C1) 
0 

1615. 1 

2 

3 
4 

5 

22 

23 

24 

25 
O. 26 

7113.
 

o.
 

Form 990 (2008)
832011 12-18-08 



OMS No, 1545-0047 SCHEDULE A Public Charity Status and Public Support 
(Form 990 or 990-EZ) 

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1) 

nonexempt charitable trusts. 
Department of the Treasury 
Internal Revenue Service ~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

Name of the organization Employer identification number 
CHOICE & CONSEQUENCE 33-1027240 

P~ftll Reason for Public Charity Status (All organizations must complete this part.) (see instructions) 

The organization is not a private foundation because it is: (Please check only one organization.) 

1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.) 

4 0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city,andstate: _ 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.)
 

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
 

7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
 
section 170(b)(1)(A)(vi). (Complete Part 11.) 

aO A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 
9 [X] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions· subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975. 

See section 509(a)(2). (Complete the Part III.) 
10 0	 An organization organized and operated exclusively to test for pUblic safety. See section 509(a)(4). (see instructions) 

11 0	 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations 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 11 e through 11 h. 

a 0 Type I b 0 Type II cO Type III . Functionally integrated dO Type III . Other 

e 0	 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 

supporting organization, check this box "" ,,,,,,,,,. "'""""""""""", "".""""""""""",,, o 
g	 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(i)	 A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,
 

the governing body of the supported organization? "" """""""",
 

(ii)	 A family member of a person described in (i) above? """" """ """"""" 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? ,
 

h Provide the following information about the organizations the organization supports.
 

Yes No 

(i) Name of supported 
organization 

(ii) EII~ 
(iii) Type of 
organization 

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

Iv) Is the organization (v) Oid you notify the 
'n col. (i) listed in your organization in col. 
governing document? (i) of your support? 

Yes No Yes No 

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

U.S.? 
Yes No 

(vii) Amount of 
support 

Total 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008 

832021 12-17-08 



ScheduleA Form 990 or 990-E 2008 CHOICE & CONSEQUENCE 3 3 1 0 2 7 2 40 Pa e 3 
p~rt:m Support Schedule for Organizations Described in Section 509(a)(2) ou checked the box on line 9 of Part I. 

Section A. Public Support 
Calendar year (or fiscal year beginning in)~ a 2004 b 2005 c 2006 e 2008 Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 5050. 37376. 36004. 38226. 45594. 162250. 
2 Gross receipts from admissions, 

merchandise sold or services per­
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 45725 . 58910 • 701 75 • 89641 . 121019. 385470. 

3 Gross receipts from activities that 

are not an unrelated trade or bus­

iness under section 513 ...... .... ... 

4 Tax reven ues levied for the organ­

ization'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 TotaI.Addlines1-5.................... 50775. 96286. 106179. 127867. 166613. 547720. 
7a Amounts included on lines 1,2, and 

3 received from disqualified persons
bAmoun~[ncludedonllnes2and3rec~ved ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

from other than disqualified persons that 

exceed the greater of 1 % of the total of lines 9, 

10e, 11, and 12 for the year or $5,000
 

c Add lines 7a and 7b .
 

8 Public su ort SUbtract line 7clrom line 6.
 547720. 
Section B. Total Support 

Ca~ndar~ar0rfu~lyurbeginningin)~~~a~2~0~0~4~~~~b~2~0~0~5~~~~c~20~0~6~~~~d~2~0~0~7~~~~e~2~0~0~8~~~~~T~0~t~~~~ 
9 Amounts from line 6 50775 • 962 86 • 106 179 . 12 786 7 • 1666 13 . 54772 0 . 

10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources . 6. 18. 22. 8. 10. 64. 

b Un related business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1Oa and 10b 6 . 18. 22. 8 . 10. 64. 
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 include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) 

13 Total support (Add lines 9, 10e, 11, and 12.) 547784 • 
14 First five years. If the Form 990 is 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. Com utation of Public Su e 
15 Public support percentage for 2008 (line 8, column 

ort Percenta
(f) divided by line 13, column (f)) . 99.99 % 

16 PUblic su art ercenta e from 2007 Schedule A Part IV-A, line 27 .. 99.98 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2008 (line 1Oc, column (f) divided by line 13, column (f)) • 01 % 

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . ...... ........ 18 • 02 % 

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is 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 .. 

Schedule A (Form 990 or 990-EZ) 2008 

832023 12-17-08 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Intemal Revenue Service 

Name of the organization 

Schedule of Contributors 
~ Attach to Form 990, 990-EZ, and 990-PF. 

OMB No. 1545-0047 

2008 
Employer identification number 

CHOICE & CONSEQUENCE 
Organization type (check one): 

33-1027240 

Filers of:	 Section: 

Form 990 or 990·EZ	 [X] 501 (c)( 3) (enter number) organization 

D 494?(a)(1) nonexempt charitable trust not treated as a private foundation 

D 52? political organization 

Form 990·PF	 D 501 (c)(3) exempt private foundation 

D 494?(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501 (c)(?), (8), or (10) organization can check boxes 

for both the General Rule and a Special Rule. See instructions.) 

General Rule 

D For organizations filing Form 990, 990·EZ, or 990·PF that received, during the year, $5,000 or more (in money or property) from anyone 

contributor. Complete Parts I and II. 

Special Rules 

[X] For a section 501 (c)(3) organization filing Form 990, or Form 990·EZ, that met the 331/3% support test of the regulations under sections 

509(a)(1 )/1?0(b)(1 )(A)(vi) , and received from anyone contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the 

amount on Form 990, Part Viii, line 1h or 2% of the amount on Form 990·EZ, line 1. Complete Parts I and II. 

D For a section 501 (c)(?), (8), or (10) organization filing Form 990, or Form 990·EZ, that received from anyone contributor, during the year, 

aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational 

purposes, or the prevention of cruelty to children or animals. Complete Parts I, Ii, and III. 

D For a section 501 (c)(?), (8), or (10) organization filing Form 990, or Form 990·EZ, that received from anyone contributor, during the year, 

some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than 

$1,000. (If this box is checked, enter here the total contributions that were received during the year for an eXclusively religious, charitable, 

etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions of $5,000 or more during the year.) ~ $ ~ _ 

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990·EZ, or 990,PF), but 

they must answer" No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990·EZ, or on line 2 of their Form 990·PF, to 

certify that they do not meet the filing requirements of Schedule B (Form 990, 990·EZ, or 990·PF). 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008) 

for Form 990. These instructions will be issued separately. 

823451 12-18-08 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) 

Name of organization 

CHOICE & CONSEQUENCE 

P~M" Contributors (see instructions) 

(a) (b) 
No. Name, address, and ZIP + 4 

EVERETT CLINIC FOUNDATION 

3901 HOYT AVE 

EVERETT, WA 98201 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

2 PROVIDENCE GENERAL FOUNDATION --­

PO BOX 1067 

EVERETT, WA 98206 

(a) (b) 
No. Name, address, and ZIP + 4 

3 
--­

TULALIP TRIBE 

8802 27TH AVE NE 

TULALIP, WA 98271 

(b)(a) 

Name, address, and ZIP + 4No. 

4 SEATTLE FOUNDATION 
---­

1200 5TH AVE, STE 1300 

SEATTLE, WA 98101 

(a) (b) 

No. Name, address, and ZIP + 4 

--­

(a) (b) 

No. Name, address, and ZIP + 4 

823452 12-18-08 

Page 1 of 1 of Part I 

Emp layer identification number 

33-1027240 

(c) 

Aggregate contributions 
(d) 

Type of contribution 

$ 18000. 

Person [Xl 
Payroll D 
Noncash D 

(Complete Part II if there 
is a noncash contribution.) 

(c) 

Aggregate contributions 
(d) 

Type of contribution 

$ 15000. 

Person [Xl 
Payroll D 
Noncash D 

(Complete Part II if there 
is a noncash contribution.) 

(c) 
Aggregate contributions 

(d) 
Type of contribution 

$ 5000. 

Person [Xl 
DPayroll 

Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(c) 

Aggregate contributions 
(d) 

Type of contribution 

$ 7500. 

Person [Xl 
DPayroll 

Noncash D 
(Complete Part II ifthere 
is a noncash contribution.) 

(c) 

Aggregate contributions 
(d) 

Type of contribution 

$ 

Person D 
Payroll D 
Noncash D 

(Complete Part II if there 
is a noncash contribution.) 

(c) 

Aggregate contributions 

(d) 

Type of contribution 

$ ----_.,----------,._--­

Person D 
Payroll D 
Noncash D 

(Complete Part II if there 
is a noncash contribution.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2008) 



ScheduleD Form 990 2008 CHOICE & CONSEQUENCE 33-1027240 Pae2 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all 

that apply): 

a 0 PUblic exhibition d 0 Loan or exchange programs 

b 0 Scholarly research e 0 Other _ 

c 0 Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV. 

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

to be sold to raise funds rather than to be maintained as art of the or anization's collection? . . . 0 Yes 0 No 

YP:ildiV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

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

on Form 990, Part X? . 0 Yes ONo 
b If "Yes," explain the arrangement in Part XIV and complete the following table: 

Amount 

1c 

1d 

1e 

11 

ONo....... 0 Yes2a 

1a Beginning of year balance 

b Contributions . 

c Investment earnings or losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs . 

f Administrative expenses . 

9 End of year balance . . 
2 Provide the estimated percentage of the year end balance held as: 

a Board designated or quasi-endowment ~ % 

b Permanent endowment ~ % 

c Term endowment ~ % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations. . . 

(ii) related organizations . . 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 

Yes No 

3a(i) 

3aW) 

3b 

4 Describe in Part XIV the intended uses of the or anization's endowment funds. 

PihiVI Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10. 

Description of investment (a) Cost or other (b) Cost or other (d) Book value 
basis (investment) basis (other) 

1a Land
 

b Buildings
 

c Leasehold improvements
 
9364.13694.d Equipment . 

e Other. 

Total. Add lines 1a-1e. ual Form 990 Part X column B 

(c) Depreciation 

4330. 
Schedule D (Form 990) 2008 

832052 
12-23-08 



Schedule D Form 990 2008 CHOICE & CONSEQUENCE 33-1027240 Pa e4 
Reconciliation of Change in Net Assets from Form 990 to Financial Statements 

1 Total revenue (Form 990, Part VIII, column (A), line 12)............ 1 166623 • 

2 Total expenses (Form 990, Part IX, column (A), line 25) . 1-2'----t----------'::1=-6~l---2-...:1=-=5--=-. 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 540 8 . 

I-~t---------"---==-=-~ 

4 Net unrealized gains (losses) on investments f--4c-t­ _ 

5 Donated services and use of facilities 1-5'--+-­ _ 

6 Investment expenses 1-6'--t-------­ _ 

7 Prior period adjustments 1-7=----+-­ _ 

8 Other (Describe in Part XIV) 1-8'--t------­ -:;,-­

9 

10 

Total adjustments (net). Add lines 4·8 

Excess or deficit for the ear er financial statements. Combine lines 3 and 9 

1-9"---+-_________ 0. 

10 5 4 °8 . 
[PartXli Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

0. 

0. 

0. 

°. 

°.0. 

°. 

°.°. 5 

2a 

2d 

2c 

2b 

2a 

2d 

2b 

4b 

2c 

4a 

1 Total expenses and losses per audited financial statements 1 + . O=-:.... 

2 Amounts included on line 1 but not on Form 990, Part IX. line 25: 

a Donated services and use of facilities .. 

b Prior year adjustments 

c Losses reported on Form 990, Part IX. line 25 . 

d Other (Describe in Part XIV) . 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 . 

4 Amounts included on Form 990. Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII. line 7b 

b Other (Describe in Part XIV) .. 

c Add lines 4a and 4b .. 

5 Total ex enses. Add lines 3 and 4c. his should e ual Form 990 Part I line 18. 

3 Subtract line 2e from line 1 .. 

pildXl1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

PaHXIV Supplemental Information 

1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIV) . 

e Add lines 2a through 2d . 

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, line 7b 1-4_a-j- _ 

b Other (Describe in Part XIV) .. ~4~b~ _ 

c Add lines 4a and 4b . 
5 Total revenue. Add lines 3 and 4c. his should e ual Form 990 Part I line 12. 5 

Complete this part to provide the descriptions required for Part II. lines 3. 5, and 9; Part III, lines 1a and 4; Part IV, lines 1band 2b; Part V. line 4; Part 

X; Part XI. line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. 

Schedule D (Form 990) 2008 
832054 
12-23-08 



OMS No. 1545-0047SCHEDULE 0 Supplemental Information to Form 990 
(Form 990) 

~ Attach to Form 990. To be completed by organizations to provide 2008 
additional information for responses to specific questions for the 

Department of the Trea.sury 
Internal Revenue Service Form 990 or to provide any additional information. §1~#~[;f~~J 
Name of the organization Employer identification number 

CHOICE & CONSEQUENCE 33-1027240 

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

CONSEQUENCES OF THEIR HEALTH BEHAVIORS. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule a (Form 990) 2008 
832211 
12-18-08 



__

17 

c 

OMS No. 1545-0172 

Form 4562 Depreciation and Amortization 990 2008(Including Information on Listed Property) 
Department of the Treasury Attachment 

~ See separate instructions. ~ Attach to your tax return.Internal Revenue Service (99) Sequence No. 67 
Name(s) shown on return	 Business or activity to which this form relates Identifying number 

CHOICE & CONSEQUENCE	 ORM 990 PAGE 10 33-1027240 
!pij-dF Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I. 

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250000 . 
2 Total cost of section 179 property placed in service (see instructions) .. .. 1-_2-+ -=-~=-=--=-_=_-

3 Threshold cost of section 179 property before reduction in limitation. 3 800000 . 
4 Heduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0­ 1-4_+­ _ 

~ollar limitation for tax ear. Subtract line 4 from line 1, If zero or less enter -0-, If married filin se aratel see instructions . 5 
6 (a) Description of property (b) Cost (business use only) (c) Elected cost 

7 Listed property. Enter the amount from line 29 ~7~-"- ----,__ 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . ..	 1---'8=--+- _ 

9 Tentative deduction. Enterthe smaller of line 5 or line 8 . 1-9-"-+­ _ 

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 1-1-=°-+ _ 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 1---'1-"1-+ _ 

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 

13 Car over of disallowed deduction to 2009. Add lines 9 and 10 less line 12 ~ 13 
Note: Do not use Part /I or Part /II below for listed property. Instead, use Part V. 

!P:i:irl:Ul Special Depreciation Allowance and Other Depreciation (Do not include listed property.) 

14 Special depreciation for qualified property (other than listed property) placed in service during the tax year. 1--'1-"4-+ _ 

15 F'roperty subject to section 168(f)(1) election 1-1-=5-+­ _ 

16 Otherdeoreciation (includinaACRS) 16 

~t1:ml MACRS Depreciation (Do not inciude listed property.) (See instructions.) 

Section A 

~ au are electin to rou 

19a . 

e 

f 

......JL_~L:::..::::::....r:::-'=-=-:.L 

h	 Residential rental property
 

Nonresidential real property
 
/ MM S~ 

MACRS deductions for assets placed in service in tax years beginning before 2008 . 

an assets laced in service durin the tax ear into one or more eneral asset accounts check here .. _ ~ D 

378. 

(g) Depreciation deduction 

S/L 

200DBHY 

(e) Convention (~Method
(d) Recovery 

period 

1892. 5 YRS. 

(c) Basis for depreciation 
(a) Classification of property (businesslinvestment use 

only - see instructions) 

/ MM S~ 

/ rs. MM S/L 

/ MM S/L 

d_~L:::..::::::....c:.:-,=-=-:.L _ 

'-=-=::'..J::.:..::.=:..:.L _ 

b ._.--...L=---""---="..'L _ 

_ 

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System 

20a Class life 

b 12· ear 

c 40-year 

tP~#lM Summary (See instructions.) 

S/L 

12 rs. S/L 

40 yrs. MM S/L 

Form 4562 (2008) 

21 Listed property. Enter amount from line 28 .. 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 . 

Enter here and on the appropriate lines of your return. Partnerships and S corporations ·;::s",e",e-"in"is",t-"r''--'-'-'-'-'--'-'-'-'--'-'-'-'--'-'-'-'--'-'--''-...L.--=2=2,-+-c=--c=-"",=~-c=-~~~~:::'''~ 

23 For assets shown above and placed in service during the current year, enter the 

portion of the basis attributable to section 263A costs. 23 

~1~~~-68 LHA For Paperwork Reduction Act Notice, see separate instructions. 



Form 4562 (2008) CHOICE & CONSEQUENCE 33-1027240 Page2 

!Pa~ Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a 24b columns (a)
through (cl of Section A, all of Section B, and Section C if applicable. ' , 

25 

S/L' 

S/L' 

S/L' 
% 

% 

27 Pro ert used 50% or less in a ualified business use: 

% 

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ~2~8~ r-_ 

29 Add amounts in column i line 26. Enter here and on line 7 a e 1 _ 

Section B - Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
 
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
 
those vehicles.
 

30 T	otal business/investment miles driven during the 

ear (do not include commuting miles)Y 
31 T'otal commuting miles driven during the year -.­
32 Total other personal (noncommuting) miles 

driven -- .. .... .... .............. -. 

33 Total miles driven during the year. 

,dd lines 30 through 32 .............. . ....p 

34 Was the vehicle available for personal use 

cluring off'duty hours? ......................... 

35 Was the vehicle used primarily by a more 

t han 5% owner or related person? 

36 Is another vehicle available for personal 

use? ......... 

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5% 

owners or reIated persons. 

(a) (b) (c) (d) (e) (f) 

Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle 

Yes No Yes No Yes No Yes No Yes No Yes No 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes 

employees? ___ ........................ 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . ..... ...... ............ 

39 Do you treat all use of vehicles by employees as personal use? ............ --­ ........... 

40 Do you provide more than five vehicles to your employees, obtain information from your employees about 

the use of the vehicles, and retain the information received? _ ...... . _ ..................... __ .... ......................... 

41 Do you meet the requirements concerning qualified automobile demonstration use? .............. 

Note: If vour answer to 37 38 39 40 or 41 is "Yes" do not como/ete Section B for the covered vehicles. -

No 

!PaHYfl Amortization 
(a) 

Description of costs I (b) IDate amo.rtizalion 
begins 

(c) 
Amortizable 

amount I 

(d) 
Code 

section I 

(e)
Amortization 

period or percentage 

I 
(f) 

Amortization 
for this year 

42 Amortization of costs that begins during your 2008 tax year: 

I I I I 
I I I I 

43 Amortization of costs that began before your 2008 tax year ... I 43 

44 Total. Add amounts In column (fl. See the instructions for where to reoort .. ! 44 

81625:1 11-08-08	 Form 4562 (2008) 



2008 DEPRECIATION AND AMORTIZATION REPORT 
FORM 990 PAGE 10 990 

Asset 
No. Description 

Date 
Acquired I Method Life 

Line I Unadjusted 
No. Cost Or Basis 

•
Bus % IReduction In 

Excl Basis 
Basis For 

Depreciation 
Accumulated 
Depreciation 

Current 
Sec 179 

Current Year 
Deduction 

828102 
04-25-08 (D) - Asset disposed • lTC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone 


