
SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Organization Exempt Under Section 501 (c)(3) 
(Except Private Foundation) and Section 501 (e), 501 (f), 501 (k), 

501 (n), or 4947(a)(1) Nonexempt Charitable Trust 
Supplementary Information-(See separate instructions.) 

.... MUST be completed by the above organizations and attached to their Form 990 or 990-EZ 

OMS No. 1545·0047 

2006 
Name of the organization Employer Identification number 

CHOICE & CONSEQUENCE 33~ 1027240 
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 
(See page 2 ofthe instructions. List each one.lfthere are none, enter 'None.") 

(dl Contribuflons 10 (e) Expense(a) Name and address of each employee paid (b) Title and average hours 
per week ~~voted to (c) Compensation ~rtnl~~~~:~1 account and other 

more than $50.000 oSition compensaflon allowances 
NONE 

Total number of other employees paid 
over $50,000 0 
:RartHj~Ai Compensation of the Five Highest Paid Independent Contractors for Professional Services 

(See page 2 of the instructions. Ust each one (whether individuals or firms). If there are none, enter 'None.") 

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation 

NONE---------------------------------------­

Total number of others receiving over 
$50,000 'for professional services 0 
:::eal1:::jjjB:~ Compensation of the Five Highest Paid Independent Contractors for Other Services 

(List each contractor who performed services other than professional services, whether individuals or 

firms. If there are none, enter "None." See page 2 of the instructions.) 

(b) Type of se rvice (c) Compensation(a) Name and address of each independent contractor paid more than $50,000 

NONE 

Total number of other contractors receiving over 
$50,000 for other services .. .... o 

623101101-18-07 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006 
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Schedule A (Form 990 or 990-EZ) 2006 CHOICE & CONSEQUENCE 3 3-1 0 2 7 2 4 0 Page 2 

Km:Wf1 Statements About Activities (See page 2 ot the instructions.) Yes No 

During the year, has the organization attempted to influence national, state. or local legislation. including any attempt to influence 
public opinion on a legislative matter or referendum? If 'Yes," enter the total expenses paid or incurred in connection with the 

lobbying activities ~ $ $ (Must equal amounts on line 38. Part VI-A, or 
line i of Part VI-B.) x 
Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. other organizations 

checking "Yes" must complete Part VI-B AND attach astatement giving adetailed description of the lobbying activities. 

During the year. has the organization, either directly or indirectly, engaged in any of the following acts with any SUbstantial contributors, 
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such 
person is affiliated as an officer, director, trustee. majority owner, or principal beneficiary? (If the answer to any question is "Yes," 
attach a detailed statement explaining the transactions.) 

a Sale, exchange, or leasing of property? .. 

b Lencling of money or other extension of credit? . 

~ ~~~:eh~~~fo:og~~:~~:~~~c(:s: ;:::~~~:sr?r~i~~~·;~~~·~~·t··~f·~~~~~·~~·~·;f·~~;~·ih~~·$1:(joO;?·~~:::1lUf.::v~A:~:h~;;~::q1..~?:::: 
e Transfer of any part of its income or assets? .. 

3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If ·Yes," attach an explanation of how 

the organization determines that recipients qualify to receive payments.) . 

b Dd tile organization have a section 403(b) annuity plan for its employees? .. 
c Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space, 

the environment, historic land areas or historic structures? If 'Yes," attach adetailed statement . 

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . 

4 a Did the organization maintain any donor advised funds? It ·Yes: complete lines 4b through 4g. If 'No: complete lines 4f 

and 4g . 
b Did the organization make any taxable distributions under section 4966? . 

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

d Enter the total number of donor advised funds owned at the end of the tax year ~ 

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ~ 

f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on 

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts ~ 

g Enterthe aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year ~ 

2a 
2b 

2c 
2d 

2e 

X 

X 
X 
X 

X 

3a 
3b 

X 
X 

3c 
3d 

X 
X 

4a 
4b 
4c 

X 
X 
X 

0 
o. 

o. 
o. 

Schedule A (Form 990 or 990-EZ) 2006 
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2006 DEPRECIATION AND AMORTIZATION REPORT 

FORM 990 PAGE 2 990 

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 

628102 
07-28-06 (D) - Asset disposed * lTC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone 



CHOICE & CONSEQUENCE 33-1027240 

FORM 990 OTHER EXPENSES STATEMENT 1 

DESCRIPTION 

(A) 

TOTAL 

(B) 
PROGRAM 
SERVICES 

(C) 
MANAGEMENT 
AND GENERAL 

(D) 

FUNDRAISING 

CONFERENCES/CONVENTI 
NS 
INSURANCE 
PROMOTIONAL EXPENSES 
COMPUTER SERVICE 
PUBLICATIONS AND 
SUBSCRIPTIONS 
STATE TAXES 
UTILITIES 
CORP. ANNUAL FEES 
POSTAGE 
FUNDRAISING FEES 
MISC 

455. 
1400. 

803. 
853. 

352. 
72. 

594. 
382. 

50. 
10. 

<227.> 

455. 
825. 
803. 

50. 

575. 

853. 

352. 
72. 

594. 
382. 

<227.> 
10. 

TOTAL TO FM 990, LN 43 4744. 2133. 260l. 10. 

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 

DESCRIPTION 
COST OR 

OTHER BASIS 
ACCUMULATED 
DEPRECIATION BOOK VALUE 

COMPUTER 
DIGITAL RECORDER 
HANDSET PHONE 
OFFICE EQUIPMENT 
STORAGE CABINET 
DIGITAL CAMERA 
COMPUTER 
PRINTER/SCANNER 
PRINTER 
OFFICE FURNITURE 
COMPUTER 

1622. 
197. 
117. 

1228. 
408. 

1000. 
1315. 

702. 
262. 

2882. 
271. 

1622. 
102. 

61­
639. 
158. 
520. 
684. 
365. 
136. 

1118. 
14. 

O. 
95. 
56. 

589. 
250. 
480. 
63l. 
337. 
126. 

1764. 
257. 

TOTAL TO FORM 990, PART IV, LN 57 10004. 5419. 4585. 

STATEMENT(S) 1, 2
 

2 



Foon 4562 
Department of the Treasury 
Internal Revenue Service 

Name{s) shown on relum 

OMS No. 1545·0172 

Depreciation and Amortization 990 2006(Including Information on Listed Property) 
Attachment 

~ See separate instructions. ~ Attach to your tax return. Sequence No. 67 
Business or activity 10 Which Ihls loon relates Iclentlfylng number 

CHOICE & CONSEQUENCE 33-1027240 
::.RiaT Election To Expense Certain Pro ert Under Section 179 Note: If au have any listed pro erty, complete Part V before you complete Part I. 

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 10800-0:­
2 Total cost of section 179 property placed in service (see instructions) 1-_2-t ---=--=-=-=:-=--:=-_ 
3 Threshold cost of section 179 property before reduction in limitation 3 430000 • 
4 Reduction in limitation. SUbtract line 3 from line 2. If zero or less, enter-Q· 1-4_+­ _ 
5 Dollar limitation for lax year. SUblraclline 4 from line 1. Ilzera or less, enter-D" Ilmamed filing separalely, seelnstNcllons 5 
6 (a) Description 01 properly (b) Cost (business use only) (c) Elecled cosl 

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. Enter the smaller of line 5 or line 8 1-9=--+- _ 

10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 f---'1~0~ _ 

11 Business income limitation. Enter the smalier 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 2007. Add lines 9 and 10 less line 12 ~ 13 
Note: Do not use Part II or Part JJJ below for listed property. Instead, use Part V. 

msa.;a:n::l Special Depreciation Allowance and Other Depreciation (Do not inclUde listed property.) 

14 Special allowance for Qualified New York Liberty or Gulf Opportunity Zone property (other than listed property) 

placed in service during the tax year 1---'1"'4'--t ~ _ 

15 Property subject to section 168(f)(1) election 1---'1""5
4 

_ 

16 Otherdeoreciation lincludina ACRS) __ 

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

16 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2006 . 

18 If you are electing 10 group any assets placed In service during the tax year Into one or more general assel accounts, check here 0 
Section B - Assets Placed in Service During 2006 Tax Yea,. Using the General Dep"eciation System 

14 .­

(g) Depreciation deduction 

S/L 

200DMQ 

(e) Convention (1) Method(d) Recovery 
period 

271. 5 YRS. 

I MM S~ 

I MM S~ 

I MM S~ 

I MM S~ 

(b) Month and (c) Basis for depreciation 
year placed (businessllnvestment use 
In se/Vlce only - see InslNcllons) 

(a) Classification 01 properly 

Nonresidential real property 

Residential rental propertyh 

Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System 

~Classlife 

b 12· ear 

Summary (see instructions) 

21 Usted praperty. Enter amount from line 28 .. 

40'year 

23 

:'Riirt::tM 
21 

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

S/L 

12 rs. S/L 
40 yrs. MM S/L 

22 

23 I 

Enter here and on the appropriate lines of your return. Partnerships and S corporations, see instr .. 

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

~ion of the basis attributable to section 263A costs .. 

~6~fi-1J6 LHA Fo,. Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006) 



Form 4562 (2006) CHOICE & CONSEQUENCE 33-1027240 Page2 

~m Listed ~roperty (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 (c) of Section A, all of Section e, and Section Cit applicable. 

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 

26 P"'p.rty ",,'" rno", .hi 5ll% in a lc--u_a_lif_je_d_b_U_Si_n:.<.:~'-II-_u_s_e_:-----1-------1-----f------+-----+-----­

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

% S/L­
% SILo 
% S~-

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

29 Add amounts in column (i), line 26. Enter here and on line 7, page 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 Total business/investment miles driven during the 

year (do not include commuting miles) .... -............. 
31 Total commuting miles driven during the year ... 
32 Total other personal (noncommuting) miles 

driven ............................................................... 

33 Total miles driven during the year. 

Add lines 30 through 32 .................................... 

34 Was the vehicle available for personal use 

during off-duty hours? ................................­... 
35 Was the vehicle used primarily by a more 

than 5% owner or related person? .................. 
36 Is another vehicle available for personal 

use'? ............................................................... 

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% 

(a) (b) (c) (d) (e) (t) 

Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle 

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

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

owners or related ersons. 

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

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 your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section e for the covered vehicles. 

Yes No 

Amortization 
(c) (d) (e) (t) 

Description of costs 
(a) 

Amortizable Code Amortization Amortization 
amount section period or percentage for this year 

42 Amortization of costs that begins during your 2006 tax vear: 

I ; I 
1 1 I 

I 
I 

43 Amortization of costs that began before your 2006 tax year 1f-4:..:3=-+ _ 
44 Total. Add amounts in column (t). See the instructions for Wh·~·;~·t~·~~p~rt.. ::::::::::::::::::::::::::::::::::::::::::::::::::::::::: I 44 

Form 4562 (2006)616252(10·17-06 


