ggu Return of Organization Exempt From Income Tax
Farm Under saction 601(c), 527, mh““ of the Internal Hﬁ:]ma Code (except black lung

2 trust or private found

wmal i > Thsurqarﬂaunnmaynmiomampynrmkmmtnswswm i i
A For the 2005 calendar 1 and ending
B i

D Employer identification number

HOICE & CONSEQUENCE 33-1027240
Number and street (or P.0. box if mail is not defivered to street address) I Room/suite | E Telephone number

retum 425 N. OLYMPIC AVE. 360/435-7250
b tions. |  City or town, state or country, and ZIP + 4 thm mw[:w
[ JAmancad NGTON 98223

[ Jhgeizten @ Section 501(c)(3) organizations and 4847(a)(1) nonexsmpl charllable WSS | 1 and | are not applicable to section 527 organizations,
must attach a completed Scheduls A (Form le; or 930-EZ). Hia) Isthis a group ratum for afiales?  [_Jves CX1No
G Websits: »WWW . CHOICEANDCONSEQUENCE . ORG H{b) If"Yes enter number of afiliates®  N/A
J—m Organization type ek ostyons B [ K] 501(c) ( 3 ) < tmsertnod |__] 4947(a)(1) or [ 527| H(e) Araall aflates ncudaa? N/R [lves [_INo
K Check hare B> I-__E if the organization's gross racelpts are normally not more than $25,000. The Hd) ’ll":'l: awmulﬁlllm filed by an or-

organization nead not file a retum with the IRS; but if the organization received a Form 990 Package tion covered by a group ruling? Yes No
in the mail, it should fils a ratum without financlal data. Some states raquire a complete return. 1 Groy n Numbar B> N/A
M Check B[] iftne organization is not required to attach

Sch. B (Form 980, 990-EZ, or 990-PF).

s: Add lines 6b, 8b, 8b, andmnmlmﬂb

1 Contributions, gifts, grantu and shﬁhramnm racaived:
@ Direct public support 1a
b Indirect public support b
ibutions (grants) ¢
u Tolal (add lines 1a through 1c) {cash § 37376. noncasn§ 37376.
2 Program service revenue includh fess and (from Part VIL lne 93) ........ccoovveiiri, |2 58910.
a dues and 1t 3
4 Interest on savings and y cash 4 18.
5  Dividends and interest from it §
B a Gross rents B |
b Less: rental Bb !
£ MNet rental Income or (loss) (subtract line 6b from line Ga)
s 7 Other investment income {describe B> )
8 a Gross amount from sales of assets othar (A) Securities {B) Other
g than 8a
b Less: cost or other basis and sales &b
¢ Gain or (loss) {attach Be
d  Net gain or (loss) (combing ling 8c, columns (A} and (B))
@ Special events and activities (attach scheduls). If any amount is from gaming, check here B> :l
a Gross ravenus (not 0§ of contributions
reportad on ling 1a)
b Less: direct other than f isi
¢ Netincome or (loss) from special events (suh‘mu:t line 9b from line 9a)
10 @ Gross sales of inventory, less returns and
b Less: cost of goods sold 1
¢ Gross profit or (loss) from sales of invantory (attach schedule) (subtract line mhimmlnu 10a) 10c
11 Other revenue (from Part VI, line 103) 11
__| 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10¢, and 11) 12 96304.
138 Program services (from line 44, column (B)) | 18 63175.
14 Management and genaral (from line 44, column (C}) 14 22599.
g 16 Fundraising (from ling 44, column (D)) 15 219.
16 Payments to affiliates (attach ) 16
__| 17 Total expensas (add lines 16 and 44, column (A 17 85993.
18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 10311.
;E 19 Netassals or fund balances at beginning of year (from line 73, column (A)) 19 3817.
20  Other changes in net assets or fund balances (altach tion) 20 0.
21 Nstassels or fund balances at end of year (combing lines 18, 19, and 20) 21 14128.
$0%80s  LHA  For Privacy Act and Pap Act Notice, ses the sep Form 990 (2005)

P



CHOICE & CONSEQUENCE

33-1027240  page2

Statement of il organizations must complate column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

Functional Expenses  and (4) organizations and section 4947(a)(1) nonexernpl charitable trusts but optional for othars,

Do not Inciude amounts reported on line

E23011
10-28-05

B) P
- 6b, 8b, 9b, 10b, or 16 of Part . (W) Tatal (9 Frogras © ﬁm’“ (D) Fundraising
22 &mumﬂmwmsmmmm
fesst & D o noncasnt
kit frvlgn g, D 2
23 Spec to indivi
hedul ]
24 Benefits paid to or for members (attach
24
25 G of officers, otc. . |25 0.
2% Ouaefsnladaeandmuaa 2 44259,
27 Pension plan it 27
28 Other employee benefit 28
20 Payroll taxes 29 4674. 3833. B4l.
30 F ional fundi fees 30
oA fees Fil 585. 585.
32 Legalfees 32 319. 19.
33 Supplies 6529. 6205. 24.
34 Teleph kLY 4077. 3669. 08.
35 Postage and 35 837. 209. 28.
36 O 36 4878. 488. 4390 .
37 Equipment rental and 1
38 Printing and p i 38 770. 770.
39 Travel |38 2640. 2640.
40 Confs and gs .. |48 1363. 1363.
41 Interest a
12 Depreciation, d etc. (attach a2 1433 1433.
43 Other not d above
2 1434
b a3h|
[3 43¢
d
L 438
1 431
g_SEE STATEMENT 1 43, 13629. 7709. 5701. 219.
44 Total functional expenses. Add lines 22
through 43. (Organizations complating
columns (BMD), carry these totals to lines
13-15) a4 85993. 63175. 22599, 219.
Joint Gosts. Check B |_] if you are following SOP 982,
Are any joint costs from a combined educational campalgn and fundralsing solictation reported in (B) Program sanvices? . L ves X ne
1 "Yes," entar () m:wmualumwmofmmlnhlomss N/A mummouﬂanmm Program g/: :
) s 5 ;
Form 990 (2005)



Form 990 (200 CHOICE & CONSEQUEN 33-1027240  page3
Statement of Program SaMoeAcoomplldmnu (See the instructions,)

Fmranwaﬁableiormhkkmpmﬁmmd.formpeoﬂemuamhepﬁ-rwurmemuwof“ tion about a particul: i
.ow the public perceives an organization in such cases may be i by the lon p on its retumn. Therefore, please make sure the
retum Is plete and and fully describes, in Part [Il, the ization's prog and 1t
What is the organization's primary exempt 7 Program Service
SUBSTANCE ABUSE PREVENTION EDUCATION g
{Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and oun:he rmanner. State the number of 4&?{:‘;{}1;"’::;1:?;
clients served, publications issued, etc. Discuss that are not lon 501(c)3) and (4) mwmnma'rﬂ
organizations and 4947(g)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) .
a TEACHING SUBSTANCE ABUSE PREVENTION IN SCHOOLS AND TO ADULT
AUDIENCES. OUR PROGRAM HAS REACHED OVER 26,000 YOUTH AND
SEVERAL HUNDRED ADULTS. REAL HUMAN ORGAN TISSUES ARE USED
TO SHOW HEALTHY VS. DESEASED TISSUES.
{Grants and allocations __ $ ) _If this amount includes foreian grants, checkhers B || 63175.
b
(Grants and allocations __§ )_lf this amount ncludes forelgn grants, check hers B> ||
c
(Grants and allocations __§ }._lthis amount includes forelgn grants, check here _® ]
d
__(Grants and aliocations __$ )_If this amount includes foreign grants, checkhere & [
@ Other program services (attach schedule)
{Grants and allocations __§ )_If this amount Includes foreign grants, check here B [
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) > 63175.
Form 990 (2005)
=729



Form 990 (2005 CHOICE & CONS

QUENCE 33-1027240 Paged

| Sheets (See the instructions.)
Note: Where hedules and within the fption column ") (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 3817. 7450.
a8 Sevincs e o Ganiit
a7a A ivabl | a7a ]
b Less: all for doubtful
48a Pledges :
b Less: all for 48c
48 Grants receivabl 43
50  Recsivables from officers, directors, trustees,
and key employ
E B1a Other notes and loans ivabl
b Less: all for
52  inventories for sale or use
53  Prepaid and def 9
54  Investments - securities
B5a lnvemmm land, buidnnn snd
basis
b Less: T
66 | t - ather 56
§7a Land, bulh:llnm.andequlpml 67a 9733.
b Less: j depreciation STMT. 2. [5m]| 3055. 57¢ 6678.
58  Other assels ibe - ) 58
3817.] 50 14128.
50
61
62
£ |83 Loans fromofficers, di tn and key employ 83
3 |64 2 Tax-exempt bond liabilities B4a
a b Mortgages and other notes il B4h
B5  Other liabifities (describe B> ] 65
|86 Total liabilities. Add lines 60 through 65) 0. &8 0.
Organizations that follow SFAS 117, checic here B || and complete lines
87 through 69 and lines 73 and 74.
87  Unrestricted
g B8 T rily
B8 P ty {
2 | organizations that do not follow SFAS 117, check here B (X and
L complete lines 70 through 74.
@ |70 Capital stock, trust principal, or current funds
E m Palu-lnorcapltalsurpum o land, buliding, and equi fund
T2 income, or otherfunds ..
; 73 Tulllnulmeﬁsnrhnlnlhm(addllmsﬁ?mmuuhsswhes?ﬂthmn?&
column (A) must equal line 19; column (B) must equal line 21} 73
___ |74 Total liabilities and net assets/fund balances, Add fines 66 and 73 .. 3817.[ 74 | 14128.
Form 990 (2005)
§ies



33-1027240  Page5

instructions.)

5 CHOICE & CONSEQUENCE
Reconciliation of Revenue per ﬁ%ﬁ Financial Statements With Revenue per Return (Ses the

i Total revenue, gains, and other support per audited

N/B

Amounts included on fine a but not on Part |, line 12:
Net gains on i

Donated sarvices and use of f;

1

2

3 Recoveries of prior year grants
4 TN

Other

EERE

Add lines b1 through b4

Subtract ine b from line a

Amounts included on Part |, line 12, but not on line a:
11 not included on Part |, ine 6b

Other (specify):

Add lines d1 and d2

a Total expenses and losses per audited fi

N/A

b Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities

=

Prior year adjustments reported on Part |, line 20

Losses reported on Part |, line 20

Other

Add fines b1 through bé

£ Subtract fine b from fine a

i Amounts included on Part |, line 17, but not on line a:
10 not included on Part |, line 8b

2 Other

=

Add lines d1 and d2

nses (Part |, line 17). Addlinescand d
Current Officers, Directors, Trustees, and Key Employees (List

each person who was an officer, director, trustes,
the i )

or key employee at any time during the year even if they were not ) (Ses
B) Title and ave hours Compensation Contributicns lo Expanse
(A) Name and address ( ’wwﬁ:&m?gaﬂw n}nm:_;&.nmr [,,.._ ,_'?:,""':B m%:umnd
RIMA BLACKWELL _____ PRESIDENT
L712 22ND BT, . - o oo
EVERETT, WA 98201 10. 0. 0. 0.
MBRETEE oo oo oo [SECRETARY
921 130TH ST. S.W., #A-I02 """
EVERETT, WA _ 98204 5, 0. 0. 0.
ATAHURLPA MARTINEZ __ OFFICER
4506 JATH BVE § """ TTT T T
SEATTLE, WA 98118 ¥y 0. 0. 0.
GORDON MCEIROY.. - .. . . VICE PRESIDENT
13004 25TH AVE. S.E. ______________
EVERETT, WA _ 98208 5. 0. 0. 0.
DEBORAH PARKER-GEORGE __ ___________ [FREASURER
1046 BEACH AVE #E """ """" """
MARYSVILLE, WA 98270 5. 0. 0. 0.
BARBARM OTONICAR . _ .. _ o .o.oo oo OFFICER
1337 DOMINION LAKES BLVD. _________
CHESAPEAKE, VA 23320 2. 0. 0. 0.
Form 990 (2005)

523041 10-28-05
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CHOICE & CONSEQUENCE 33-1027240
§ | Current Officers, Directors, Trustees, and Key Employ (continued)
T5a Enterthe total number of officers, directors, and trustees permitted to vote on organization business at board

| 4 6
b Are any officers, di or key employ Istathom‘lSW.P&tVﬂ or highest compensated employees
listed in Schedule A, Part |, or highest ted listed in Schedule A,
Part ll-A or 1I-B, Mmmmmwmammhwwm attach a statement that identifies
the indivi and the
¢ Do any officers, di or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest at and other Inds listed In Scheduls A,
Part |l-A or |I-B, ruce]wmmpcmanon nnrnmyotharormhatione whether tax exempt or taxable, that are related to this
i through i of control?

Note. Related organizations include section 509(a)(3) supporting organizations.

II 'Yas attach a sl:lumnm that identifies the ln\‘liui\!ua!s. uplahsnu relationship betwaan this organization and the other arganization(s), and
the ] ulﬂtumh Individual by each related organization,

Fnrmar Officers, Directors, Trustaes, and Kw El

Benefits (if any former officer, director, trustes, or key elved ion or other banefits (descrl
the year, list that person below and enter the amount of P ion or other benefits in the appropriate column. Sea the i
(A) Name and address (B) Loans and
NONE o

Other Information (See the Instructions.)

76 he orgenization engage in any activity not previously reported to the IRS? If *Yes," attach a detalled
description of each activity
77 Were any changes made in the izing or g ing but not rted to the IRS?
If *Yes," attach a copy of the
78a Didthe ization have 1 gross income of $1,000 or more during the year covered by this retum?
b If *Yes,” has it filed a tax retumn on Form 890-T for this year?
78 Was there a liqui dissoluti or traction during the year? If "Yes,” Maataimm o,
80a Isﬂleammfzmlonmiaind[othatlhmby with a or o 1) throug
9 g bodies, officers, etc., to any other exempt or Pt ong 7
b If *Yes,® enter the name of the crganizationP> N/A
and check whether itis __ exemptor [_] nonexempt.
B1a Enter direct or Indirect polilical expenditures. (See line 81 Instructions.) |81a |
b the lion file Form 11
23181/10-28-08 Form 990 (2005)

P



Other Information (conti
822 Did the organization recelve donated services or the use of materials, squipment, or faciities at no charge or at substantially
less than fair rental valua?
b If *Yes,” you may indicate the value of these iterns here. Do not inciude this
amount as revenue in Part | or as an expensa in Part Il
(Sea | jons In Part lIl) | 8zn | N/B
Did the organization comply with tha public inspection requirements for retums and lications?
Did the organization comply with the disclosure requirements relating te quid pro quo
B4a Didthe ization solicit any fbuticns or gifts that were not tax deductibla?
If *Yes," did the organization include with every solicitation an exp that such ributions or gifts were not
tax i N/A
8  501(c)(4), (5), or (8) aw all dues ible by ? N/A
b Didthe ization make only inhouse lobbyi ditures of $2,000 or less? N/A
If *Yes* was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recelved a
waiver for proxy tax owed for the prior year.
Dues, and similar from 85c N/B
Section 162(e) lobbying and political i d N/A
Aggregate nondductible amount of section 6033(e)(1)(A) duss notices .. N/B
Taxable amount of lobbying and political expenditures (ine 85d less 85s) N/A
Doss the organization elect to pay the section 6033(e) tax on the amount on N/A 85
If section 6033 (e)(1}{A) dues notices were sent, does the organization agree to add the amount on line 85f
toits bk i of dues allocable to jeductibk ying and political expenditures for the
following tax year? ﬂ/ﬁ 85h
B8 507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
fine 12 6 N/A
b Gross recelpts, included on line 12, for public usa of club faciit 86h N/A
87  507(c)(12) organizations. Enter: a Gross incoma from bers or sharehold B7a N/A
Gross income from other sources. (Do not net amounts due or pald to other sources
agalnst due or ived from them.) N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
ar an antity di ded as ser from the ization under Regulatis lens 301.7701-2 and 301.7701-37
If *Yes," Part IX X
501(c)3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 49119 0 « ;section 4912 > 0 . ; saction 4855 B> 0.
501(c)3) and 507(c)(4) organizati Did the ization engage In any section 4958 excess benafit
transaction during the year or did It become aware of an excess benefit transaction from a prior year?
If *Yes," attach a laining each 1l 83 X
t Enter: Amount of tax d on the izatl or disqualified persons during the year under
sections 4912, 4955, and 4958 | 3 0.
4 Enter: Amount of tax en line 89c, above, rel by the izath > 0.
802 List the states with which a copy of this retum s filed P> WA
Number of employees employed In the pay perod that includes March 12,2005 .._.__......................... | 800 ] 2
g1a Thebooksareincareof » COLLEEN C. WILLIAMS Telephone no. > 360/435-7250
Locatedat » 425 N. OLYMPIC AVE., ARLINGTON, WA ZP+4 98223
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 forelgn country {such as a bank account, securities account, or other financial
(3
If *Yes," enter the name of the foreign country P> N/A
See the for and filing for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
At any time during the year, did the i i an office cutside of the United States?
If *Yes," enter the name of the foreign country B N/B
82 Section 4947(g){1) nonexempt charftable trusts fillng Form 990 in llev of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > I a2 I

CHOICE & CONSEQUENCE 33-1027240 T
) ‘I’esi No

B3B8




Form 980 (200 CHOICE & CONSEQUENCE 33-1027240 Page8

Analysis of Ir Producing (See the i fons.)

Note: Enter gross amounts unless otherwise |___Unrelaled business ingoma | ded by seotion 512, 513, or 514 _ |

indlicated. [ {8) (D)

83 Program service revenue: Gode oot
s SUBSTANCE ABUSE PROVEN-
b TION EDUCATION 58910.

(E)
Related or exempl
function income

]
|
isfs)r

) Fees and from gt !
8 M ip dues and
85 Interest on savings and t y cash b
86 Dividends and interest from securities ...
87 Net rental income or (joss) from real estate:

a debtfi property

b not debt-financed property
88 Net rental income or (loss) from ] ity
99 Other income
100 Gain or (loss) from sales of assets

other than inventory

101 Met income or (Joss) from special events
102 Gross profit or (loss) from sales of | y
103 Other revenue:

a

ke

18.

]
104 Subtotal (add columns (B), (D), and (B) ............. 0. 58928.
105 Total (add line 104, columns (B), (D), and () > 58928.
Note: Line 105 plus line 1d, Part |, should equal the amount on fine 12, Part |, -

hip of Activities to the ishment of the instruction

Line No. | Explain how each activity for which income is reported In column () of Part VIl contributed impaortantly to the accomplishment of the organization's

A4 axempt purposes (other than by funds for such

932 [OUR EXEMPT PURPOSE IS TO CGNDUC'I' SUBSTANCE ABUSE PREVENTION EDUCATION
MO YOUTH IN SCHOOLS. PROGRAM SERVICE FEES ARE REQUESTED TO COVER
DIRECT COSTS OF SUCH CLASSES INCLUDING SUPPLIES AND LIVE TISSUE/ORGAN
ATNTENANCE .

L '
Name, address, and EIN of corporation,
parinarship, grggmggﬂg enlily

N/A

Information Regarding T fers Associated with P i Benefit Contracts
(=) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. No
() Did the organization, during the year, pay premiums, Morhd]mew on a persanal benafit contract? [Cdves [Xlne
_Note: If "Yes* tofb].ﬁkam&B?Oalﬂmedm !ns

Please - 4 i .

Sign :. ASCONG } B_\ﬁ).,c{: aa( mm&bﬁfi‘g
Here Siu ature of officer, Type or print nama and titls.
Praparer's /7 Chack Praparer's SSN or FTIN
Pilt signature ’S'/ /?-///\A}L/é-‘ e |2//éz/5‘4|“u- » [X]
PIOpAIErs  Fimoreree~ PAMELA K. P.A. e >
VS O | Jeierpiorn. 117814 89TH ivzs N.E.
B |zeea ARLINGTON, 8223 Phone no. P




SCHEDULE A Organization Exempt Under Section 501(c)(3) | O AN

{Form 890 or 880-E2} (Except Private Foundation) and Section 501(e), 501 ‘;ﬂ. 501(K),
501(n), or 4947(a)(1) Nonexempt Charitabla Trust 2005
apactant of the Traastiry Supplementary Information-(See separate instructions.)
Intamai > MUST be completed by the above izations and to their Form 990 or 800-EZ
Mame of the organization Employer identification number
CHOICE & CONSEQUENCE 33 1027240
Compensation of the Five Highest Paid Employees Other Than Officers, Di , and Trust
(See page 1 of the List each one. If there are none, mnrﬂﬂ%_h_
(a) Narme a"d':;‘:::“"gmm pakd mr&ww "™ | (c) Compensation Splorss Cenek: wesm:n d other

Tolal number of other employees paid
over $50,000 » 0
Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether indivi or firms). If thera ara none, enter "None.)
(a) Name and address of each independent contractor paid mora than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over

rofassional services. >
Compensation of the Five Highest Pald Independent Contractors for Other Services
(List sach contractor who parformed servicas other than professional services, whethar individuals or

firms. |f there are none, enter “None." See page X of the instructions.)

(a) Name and address of sach indspendent contractor pald more than $50,000 () Type of service (c) Compensation

Total number of other contractors recaiving ovar
$50,000 for other services > 0

samoims-os0s  LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 880-EZ. Schedule A (Form 880 or 880-EZ) 2005
P



hedule A (Form 990 or 990-2) 2005 CHOICE & CONSEQUENCE 33-1027240 Page2
Statements About Activities (See page 2 of the Instructions.) Yes| No

During the year, has the organization attsmpted to influence national, state, or local lagiskation, including any attempt to influance

public opinion on a legistative matter or referandurn? If *Yas,” entar the total expenses paid or incurred in connection with the

lobbying activities B § H (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-E.)

Organizations that made an eleclion under section 501(h) by filing Form 5768 must complete Part VI-A. Other organkzations

checking “Yes." must complate Part VI-B AND attach a statement giving a detaliad description of the lobbying activities.

2 During the year, has the arganization, either directly or indiractly, In any of the following acts with any substantial contributars,
frustees, di 15, officers, creators, key employses, or members of their fa nrwﬂlmlmuhbwanhﬂnnwﬂhmkmnym
person Is affiated as an officer, dfmmr trustes, majority mr or principal beneficiary? ( the answer to any question is "Yes,"
attach a detailed g the

a@ Sale, axchanga, or leasing oinmpem

b Lending of money or other of credit?

& Fumishing of goods, services, or facilities?

"

4 Payment of compensation {or payment or reimbursement of expenses it mors than $1,000)?

3 a Do you make grants for scholarships, feflowships, etunenl loans, ete.? (If "Yes,” attach an explanation of how
you detarmine that recipients qualify to receive
b Do you have a section 403(b) annuily plan fnryourmlwm?
¢ During the year, did the organization receive a contribution of qualified real property intarest undar section 170(h)?

4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or di of funds? 4a
b Do you provida credit counsaling, debt managsmant, cradit repalr, or debt negotiation servicas? 4b

Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions.)

2h

2c

24

8 Transfer of any part of its incoma or assals? 28
k]

b

-]

E B e o o

The organization is not a private foundation because It is: (Please check only ONE applicable box.)

Achurch, ion of or of churches. Section 170(b){1)(A)(i).

A school. Section 170{b){1){A}i). (Also complete PartV.)

Ahospital ora ive hospital servis Section 170(b){1){ANH).

A Fedaral, state, or local ammmt wgmmmml unit, Section 170(b){1)(A)v).

A medical research ization operated in with a hospital. Section 170(b)(1)(A)(lif}. Enter the hospital's nama, city,
and state P>

An organization operated for the benefit of a collage or university owned or operated by a governmental unit. Saction 170(b)(1)(A) ().
(Also complete the Support Schedule In Part IV-A.)

An organization that normally receives a substantial part of its support from 2 govemmental unit or from the general public.
Section 170(b){1){A}(vi}. (Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170(b){1){A)}{vl). (Also complate the Suppart Schedule in Part IV-A.)

An organization that normally recaives: (1) mora than 33 1/3% of its support from contributions, mambership faes, and gross
recelpts from activities related to its charitable, etc., functions - subject to cartain exceptions, and (2) no more than 33 1/3% of

Its support from gross Iinvestment income and unrelated business taxabla Income (less section 511 tax) from businesses acquired
by the organization atter June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

An erganization that is not controlled by any disqualified persons (other than foundati and s described in:
(1) tines 5 through 12 above; or (2) sections 501(c)(4), (5), or (B), if they meet the test of section 509(a)(2). Chack tha box that describes
the typs of supporting organization: B> [ ] Type 1 [ vpe2 ) Types
Provide the following about the organizations. (See page 5 of the )

MO O 0 00000

1a

1ib
12

0

13

() Name(s) of supporied argantzation(s) i

14 An organization organized and operated to test for public ., Section a)(4). (See 5 of the Instructlons.)
s Schedulg A (Form 990 or 990-E2) 2005
P




Schedule A (Form 990 or 850-€7) 2005 CHOICE & CONSEQUENCE 33-1027240  Pags3
A Support Schedul, if chedoed box.on line 10, 11, or 12,) Use cash method of accounting,
"'3 N:?:-ovoufmgua; emy 5:%“ instructions = Monl o moéwiowdhhmhmwdmnm
':alalmr mr (or fiscal year
sginning In) | (2) 2004 b) 2003 (&) 2002 (d) 2001 8) Total
S
grants. Ssellnn 28.) i 5050. 1166. 6216.

16 Membership fees racofved .........
17 Gross receipts from admissions,
merchandise sold or servicas
performed, or fumishing of
facilities in any activity that is
related to the organization's
charitabl, ete.. purpose 45725. 12800. 58525.
18 Gross incoma from interest,
dividends, amounts recelved from
payments on securities loans (sec-
ﬂorl 512(a)(5)), rents, myalthas and
d businass taxable in
{lesssminn 511 taxes) num
businesses acquired by the
ion aftar June 30, 1975 6. 1.
18 Nat income from unralated business|
activities not included in ling 18
20 Tax ravenues levied for the
rganization’s banefit and either
pald to it or expended on ils Inhalf
21 The value of services or facilities
furnished to the organization by a
govemmental unit without charge.
Do not include the value of sarvices
or facilities generally furnished to
pubﬂc without L‘hal‘ﬂl
22 oum me. Attach

u; MEda ualn or {Im] 1"mrn
23 Toﬂlnﬂhmﬁthmuuh!z 50781. 13967. 0. 0. 64748.
24 Line 23 minus ling 17 5056. 1167.
25 Enleri%offine23 508. 140.
26 Organlzations described on lines 10 or11: @ Enter 2% of amount in column (@), line 24 __ s .
b Prapare a fist for your records to show the name of and amount contributed by sach parson (dherlhan ammmrﬂl
unit or publicly supported organization) whosa total gifts for 2001 through 2004 excesded the amount shown in fine 26a.

Do not fle this list with your return. Enter the total of all these excess amounts | 2
&t Total support for section 509(a)(1) test: Enter ling 24, column (e) | 2
4 Add: Amounts from column (e) forlines: 18 19
22 26b .
& Public support (line 26¢ minus line 264 total) » | 26
1_Public support percentage (line 258 (numerator) divided by ling 26¢ (denominator)) | = N/BA %

261
27 Organkzations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records 1o show the name of, and total amounts raceived in each year from, sach "disqualified person.” Do not file this list with your retun. Enter the sum of
such amounts for each year:
{2004) 0. (2009) 0. (2002) 0Q.x. (200) 0.
b For any amount included in line 17 that was recaived fram sach person (other than ‘disqualified persons”), prapare a list for your records o show the nama of,
and amount recehved for each year, that was more than the larger of (1) the amount on fine 25 for the year or (2) $5,000. (Include in the fist organizations
described in lines 5 through 11, as wall as individuals.) Do not file this list with your retum. After computing the ditferance betwean the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2004) ... (2003) 0. (2002) 0. (z001) 0.
& Add: Amounts from column () for lines: 15 6216. 16
17 58525. = 21
d Add: Line 27a total 0. and ling 27b tatal
& Public support (line 27c total minus line 27d total)
I Total support for section 509(a){2) test: Enter amount on line 23, column (e) ... B> | 21 l
g Publie support p tage (line 27e (i ) divided by line 2?1' i i) 274
h_lnvestment income percentage (line 18, eolumn (e} (numerator) divided by line 271 {denominator]) ......... P=| 27 | .0108%
28 Unusual Grants: For an organization described In fine 10, 11, ar 12 that recsived any unusual grants during 2001 through 2004, p are a list for your records
1o shaw, for each year, Ihe name of the contributor, the dats and amount of the grant, andahriufdusulipﬁun of the natura of the grant. Do not file this st with
your refurn. Do net includa these grants in line 15
520121 080505 NONE Schedula A (Form 890 or 890-E2) 2005

P
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Schedule A (Form 930 or 990-£2) 2005 CHOICE & CONSEQUENCE 33-1027240 Paged
Private School Questionnaire (Ses pags 7 of ths instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

28 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other 1
i orina lon of its body?

30 Does the organization include a statement of its racially nondiseriminatary policy toward studants in all ts brochures, catalogues,
and ather written communications with the public dealing with student admissions, programs, and scholarships? .

31 Has the organization p Its racially il policy through newspaper or broadcast medla dumgmepeﬁodnl
solicitation for students, or during the registration pariod if it has no soficitation program, in a way that makes the policy known
1o all parts of the genaral ty it serves?

I "Yes," plsase describe; if "No,” please explain. (If you need more space, attach a separate statement.)

32 Does the organizalion malntain the following:
Records indicating he racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a raclally y basis?
¢ Copies of all g and other written communications to the wbﬁcdulﬂnnithsmdum
admissions, and

Coples of all material used by the organization or on is behalf to soliclt contributions?
I you answered "No” to any of the above, please explain, (If you nesd more space, attach 2 separate statement.)

33 Doss the organizalion discriminate by raca in any way with respect to:

Students’ rights or

policies?

of faculty or inistrative staff?
Scholarships or other financial assi 7

ional policles?

Use of facilities?

Athiatic programs?

Othar L tivities?

If you angwered "Yes" to any of the above, please explaln, (If you need more space, altach a ssparate statement.)

e ~onoon

84 & Does the organization recaive any financial aid or assk fromag agancy?
Has the organization’s right to such aid ever been revoked or susp
Ifyou answered "Yes" to eilher 34a or b, please explain using an attached statsment.

35  Does the organization certify that it has lied with the 1 of sections 4.01 through 4.05 of Rev. Proc. 75-50,
15752 C.B, 587, covering racial nondiserimination? If "No,” attach an explanation

£
Scheduls A (Form 990 or 990-EZ) 2005




SchoduhA{anm 990 or 990-£2) 2005 CHOICE & CONSEQUENCE

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
{To be complated ONLY by an eligibls organization that flsd Form 5768)
ack B if the organization belongs to an 3 Check P b

33-1027240 _ piges
N/A

If you checked "a" and imited control” provisions apply.

() (b)
Limits on Lobbying Expenditures Affiliated group To be complated for ALL
(The term itures” maans amounts pald or incurred.) totals electing organizations

N/A
Tolal lobbying i to public opinion labbying)
Total lobbying expend| o a lagistative body (direct lobbying)
Total lobbying expenditures {add lines 36 and 37)
Other exampl purpose
Total exempl purpose expenditures (add fines 38 and 39)
Laobbying nonlaxable amaunt. Enter the amount from the following table -
1 the amount on line 40 1s - The lobbylng unﬁmm amount Is - -
Orver $500,000 but rot ever $1,000,000
Owver §1,000,000 tut ot over 51,500,000

36
a7
|38
a8

agBEeyg

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

... 175,000 phis 103 of the excess over $1,000,000 | "

Orver §1,500,000 but nct over $17,000,000 . $225,000 plus 5% of the excess aver $1,000,000 ...
$1,000,000

Grassroots nontaxabls amount {enter 25% of line 41)

Sublract ling 42 from fine 36. Enter -0- if line 42 Is more than line 36

Sublract ling 41 from fine 38. Enter -0- If line 41 is more than line 38 .. .................

a

£&R

&R

Caution: If there is an amount on either ine 43 cr line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all mmlmmhrnm
below.

Sea the fions for lines 45 through 50 on page 11 of the )
Lobbying Expenditures During 4-Year Averaging Perlod N/A
Galendar year {or (a) (b} 1] (1) (e)
fiscal year beginning in) | 2005 2004 2003 2002 Total
45 Lobbying nontaxabla

47 Tolal lni:hfﬂﬂ
axpenditures
48 Grassroots nontaxable

49 amsrm'lscslﬂna amuunl
150% of ling 48(g

0.

Lobbying Activity by Nonelecting Public Charities
{For rting only by izations that did not Part VI-A) (See page 11 of the jons.)
During the year, did the organization attempt to influence national, state or local legistation, Including any attempt to Yos | No Amount
influsnca public opinion on a legislative matter or referendum, through the use of:
a Volunteers
b Paid staff or manawnznl {Include compensation in expenses reported on lnes ¢ through h.)
¢ Media
d Maifings to members, legisiaters, or the public
e F ions, or publi or
1
L]
h
I

Grants to other izations for lobbying purp

Direct contact with legi their staffs, g officlals, or a
Rallios, i i h
Total lobbying expendilures (Add lines ¢ through h.)
It "Yes" to any of the above, also attach a giving a detaled iption of the lobbying activities.
a

gt body
lectures, or any other means

0.

Schedule A (Form 980 or 990-EZ) 2005
P



33-1027240 Papet

Exempt Organizations (Ses page 11 of the instructions.)

+  Didthe it 0 directly or ly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? —rs
a Transfars from the reporting toa itable exampt argankzation of: [Yes[ No
i) Cash s1al X
(i) Other assals afil) X
b Other transactions:
(I} Sales or exchanges of assels with a noncharitable exsmpt organization b} X
(1) F of assels from a axempt org L] X
(ii) Rental of faciities, equipment, or other assats iy X
iv) Re | biiv) X
(v) Loans or lean v} X
{vl) Pedormance of services or membership or fundraising sollcitations | bvi) X
© Sharing of faciities, equipmant, mailing lists, other assets, or paid y C X
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or servicas given by the i ization. if the ion recaived less than fair market valua in any
il tlon or sharing arrangement, show in column (d) the value of the goods, other assets, or sarvices received: N/A
Lir!: aw, Nnouréhh'walwd Mama of mw--a\' ganizat iption of tIansagijuna. and sharing arrangements
62 & s the organization directly or indirectly affillated with, or related to, one or more tax-sxempt organizations described in section 501(c) of the
Gode (other than section 501{c)(3)) or in section 5277 > D Yes III No
b 1"Yes," complete the o N/A
(2) o (;'}
tame of organization Type of organization Description of relationship
Bi'n"}

Schedule A (Form 990 or 990-EZ) 2005
p



Schedule B Schedule of Contributors

{Form 990, 990-EZ, or L o S
990-PF) Supplementary Information for 2“05

(P ol e Ty line 1 of Form 880, 080-EZ, and 890-PF (see instructions)

Name of organization Employer identification number

CHOICE & CONSEQUENCE 33-1027240

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ [X] 501 3 ) fenter number) organzation

(] 4947(a)(1) nonexempt charitable trust not treated ss a private foundation
[ s27 political organization

Form 990-PF [] 501(c)3) exempt private foundation
(1 4g47(2)(1) nonexsmpt charitable trust trested as a private foundation

[ 501(c)(@) taxable private foundation

Check if your is d by tha Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check bakes
for both the General Rule and a Special Rule-see Instructions.)

General Rule-

1 For organizations filing Form 980, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in meney of property) from any one
contributor. (Complete Parts | and 1)

Special Rules-
[X] Forasection 501(c)(3) arganization filng Form 890, or Form 990-EZ, that met the 33 1/3% support test of the regulations under

sections 509(2)(1)/1 70()(1)(A)(v)) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on fine 1 of thesa forms. (Complete Parts | and 11.)

(.| For a section 501(c)(7), (8). or (10) organization filing Form 980, or Form 980-EZ, that ived from any cne it during the yaar,
aggregate contributions or bequests of more than $1,000 for use exclusively for religi itable, scientific, iterary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, 1l, and [IL.)

[ For a section 501(c){7), (8), or (10) organization filing Form 890, or Form 880-EZ, that received from any one it during the year,
some ributions for use exclusively for it etc., but these did not aggregate to more than
$1,000. (If this box is checked, enter here the total ibutions that were received during the year for an exclusively religious,

le, etc., purp Do not lete any of the Parts unless the General Rule applies to this i b it ived
fusively relig itable, etc., ibutions of $5,000 or more during the year.) > s

Caution: Organizations that are not covered by the General Rule and/or the Speclal Rules do not file Schedule B (Form 990, 990-E2, or 990-PF), but
they must check the box in the heading of thelr Form 990, Form 990-EZ, or on line 2 of their Form 990-FF, to certify that they do nat meet the filing
requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2, or 990-PF) (2005)
for Form 990, Form 890-EZ, and Form 890-PF.

823451 08-05-05



Bcheduls B [Farm 899, 900-EZ. or 830-PF) 2005)

Page 1ot 1 ctpati

Name of organization

HOICE & CONSEQUENCE

33

Employer identification numbar

—-1027240

Contributors (See Specific Instructions.)

(b)
Name, address, and ZIP + 4

(o)
Aggregate contributions _|

1 | PROVIDENCE GENERAL FOUNDATION

$ 5000.

EVERETT, WA

({Complete Part Il if there
is a noncash contribution.)

)
Name, address, and ZIP + 4

FE

2 | EVERETT CLINIC FOUNDATION

$ 18000.

()
Type of contribution

Person IIX]
Payroll ]

EVERETT, WA

O

(Complate Part Il if there
is a noncash contribution.)

)
No. Name, address, and ZIP + 4

3 | TULALIP TRIBE

$ 10000.

()
of contribution

Person  [X]
Payroll D
N [

MARYSVILLE, WA

(Complete Part Il if there
Is a noncash contribution.)

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

&

Type of contribution

Person [
Payroll [
M " B

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

L]
Name, address, and ZIP + 4

Fe

te contributions

(d)
of contribution

Person ]
Payroll  []
I’y 1 D

(Complete Part Il if there
I= a noncash contribution.)

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

(e)
contributions

(d
Type of contribution

Person  []
Payroll [
Moncash [ |

(Complete Part I if thera

is a noncash contribution.)

Schedule B (Form 990, 890-EZ, or 990-PF) (2005)

P
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CHOICE & CONSEQUENCE

33-1027240

FORM 990 OTHER EXPENSES STATEMENT 1
(n) (B) (€) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
DUES/MEMBERSHIP FEES 100. 100.
MISCELLANEQUS 7. 7.
PROMOTIONAL EXPENSES 4150. 4150.
COMPUTER SERVICE 1671. 1671.
PUBLICATIONS AND
SUBSCRIPTIONS 390. 390.
LIABILITY INSURANCE 1370. 795. 575.
STATE TAXES 794. 794.
UTILITIES/OCCUPANCY
COSsTS 793. 793.
STAFF DEVELOPMENT 656. 656.
CASUAL LABOR 2040. 2040.
FUND RAISING FEES 219. 219.
STATE FILING FEES 85. B85.
SOFTWARE 412. 412.
BOARD OF DIRECTOR
MEETINGS 179. 179.
OPEN HOUSE 426. 426.
EMPLOYEE RECOGNITION 113. 113.
WATER 178. 178.
I & EXTINGUISHER 46. 46.
TOTAL TO FM 990, LN 43 13629. 7709. 5701. 219.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 2
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEFRECIATION BOOK VALUE
COMPUTER 1622. 1622. 0.
DIGITAL RECORDER 197. 39. 158.
HANDSET PHONE 117 23. 94.
OFFICE EQUIPMENT 1228. 246. 982.
STORAGE CABINET 408. 58. 350.
DIGITAL CAMERA 1000. 200. 800.
COMPUTER 1315. 263. 1052.
PRINTER/SCRNNER 702. 140. 562.
PRINTER 262. 52. 210.
OFFICE FURNITURE 2882. 412. 2470.
TOTAL TO FORM 990, PART IV, LN 57 9733. 3055. 6678.

STATEMENT(S) 1, 2



Form 4562 Depreciation and Amortization 990

OMB Mo. 1545-0172

2005

(o dmusmy 2060 (including hﬂorrrulion on Listed Property)
o Mg > See B> Attach to your tax return. Soquenca No, 67
. e ‘Busineas o sctivity 1o which this form relates. Wentlying rumiber
CHOICE & CONSEQUENCE [FORM 990 PAGE 2 33-1027240
I 0 Partl.
1 Maximum amount. Seem.anmmummnnwmmm I 1 105000.
2 Total cost of section 179 property placed in service (see 1] 2
3 Threshold cost of saction 179 property befors in M 3 420000.
4 Reduction In limi line 3 from line 2. If zero or less, enter -0~ 4
5 Dollar Rrmitation for e year. Subtract line 4 from line 1. 1f 2er0 of less, enbor -0-. If married filng separnbaly, see instructions B
-] 8 Description of property (5} Cast {business wuse only) () Elected coat
7 Listed property. Enter the amount from line 29 [z
8 Total elected cosl of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 a

10 G of from line 13 of your 2004 Form 4562

1" Bushessinwnelwnﬂanon.&ﬂorthemdmhmc (not less than zero) or line 5

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

13 Camryover of disalk ion to 2006. Add lines 9 and 10, lessline12 P | 13

notuse Part i or Part Il belaw for listed property. Instead, use Part V.

Special Depreciation and Other Depreciation (Do not include listed property.)

14 Special aliowancs for certain aircraft, certain property with a long production period, and qualified NYL or GO Zone
property (other than listed property) placed In service during the tax year

14

15 Property subject to section 168(7)(1) election
epreciation (incl

16

b
e
d
e
i
] 25 yra. S
) ! 27.5 yrs. MM S
B i diio) ! 275 yrs. MM | sn
R / 39 yrs. MM S
i [ lantial real / MM S
D - 4
S
S
MM S
21 Listed property. Enter armount from line 28 2
22 Total. Add amounls 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 retum. F ips and 8 rations - see instr. 22
23 For assels shown above and placed in service during the current year, enter the
portion of tha basis attributabla to section 263A costs 23

Eﬁg‘m LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2005) (Rev. 1-2008)



