


CHOICE & CONSEQUENCE

Forrm 990 (2008) 33-1027240 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, ‘ Total e()ép))enses [ bro raﬁ)service ’7M (C) D)
lb' 8b, 9b, and 10b of Part VIII. | épenses anagement and Fundraising
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 \ 58671. 58671
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ... ... . . |
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Patt IV, lines15and 16 .. ... ...
4 Benefits paid to or for members . ... ...
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 Othersalariesand wages ... | 67847. 60534. 5417. 1896.
8 Pension plan contributions (include section 401 (k) ’
and section 403(b) employer contributions) .. 1
9 Other employee benefits ... ...
10 Payrolltaxes ... 5393. 4810. 432. 151.
11 Fees for services (non-employees): \
a Management . ...
b Legal .
C ACCOUNtiNG 2657. 2657.
d Lobbying ...
e Professional fundraising services. See Part \V, line 17 \
f Investment managementfees .. ... ...
g Other
12 Advertising and promotion ... ’> 2025. 2025.
13 Office expenses.....................
14 Information technology
15 Rovyalties ...
16 OCCUPANCY ... ... 1302. 1302.
17 Travel 4576. 4576.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings ... 514. 514.
20 Interest 599. 599. _
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization ... 1982. 1982.
23 INSUMANCE ... 1535. 620. 915.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...................
a TELEPHONE 6401, 6081. 320.
b PRESENTATION SUPPLIES 2965. 2965. -
¢ COMPUTER SERVICE 1892. 1512. 380.
d STATE TAXES 753. 753.
e PRINTING/COPYING 649. 608. 411. -
f Al other expenses 1454. 454. 600. 400.
25 Total functional expenses. Add lines 1 through 24f 161215. 1436009. 15159. 2447,
26  Joint Costs. Check here > [__| if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)



Form 990 (2008) CHOICE & CONSEQUENCE 33-1027240 Page 11
art X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-nondnterestbearing .. . 1615.] 1 7113.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable, net | 4
5 Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part {| of Schedule L ... .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part |l of Schedule L ... ...

7 Notes and loans receivable, net

Inventories for sale or use

Assets
©
© | |~ o

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost basis .. | 10a

b Less: accumulated depreciation. Complete
Part VI of Schedule D

. 4420.| 10¢c 4330.

11 Investments - publicly traded securities 11
12  Investments - other securities. See Part |V, line 11 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 [ntangible @ssets . ... 14
15 Otherassets. See Part IV, line 11 . 15

16 Total assets. Add lines 1 through 15 (must equalline34) ..............cooooo i 6035.| 18 11443,
17  Accounts payable and accrued expenses

18  Grantspayable
19 Deferred reVenUe
20 Tax-exempt bond liabilities ...
21  Escrow account liability. Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |
of Schedule L
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable . .
25  Other liabilities. Complete Part X of Schedule D ...
26 Total liabilities. Addlines 17 through 25 ...............oovoiiiiii
Organizations that follow SFAS 117, check here » D and complete
lines 27 through 29, and lines 33 and 34.
27  Unrestricted net assets

Liabilities

28 Temporarily restricted net assets .

29 Permanently restricted net assets . .
Organizations that do not follow SFAS 117, check here | @ and
complete lines 30 through 34.

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

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

32 Retained earnings, endowment, accumulated income, or other funds 6035.| 32 11443.

33 Totalnetassetsorfundbalances ... 6035.] 33 11443.

Net Assets or Fund Balances

Total liabilities and net assets/fund balances ... 6035. 34 11443.
| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
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
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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE ANd OMB CIrCUIAr Av B3 o e e 3a !
b If "Yes,” did the organization undergo the required auditoraudits? ............oooooooeneveniinn 3b |

832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OMBte s

(Form 990 or 990-EZ) . L -
To be completed by all section 501{c)(3) organizations and section 4947(a)(1) 2 U U 8

nonexempt charitable trusts.

Department of the Treasury R N
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

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

: Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

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

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

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

sl ]a hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii). (Attach Schedule H.)

4 ‘j A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}(iii). Enter the hospital’s name,
city, and state:
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 [1.)

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

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 Il.)

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

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 I}

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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 fines 11e through 11h.

al | Type | bl | Type |l el | Type lll - Functionally integrated dl ] Type lll - Other

el | By checking this box, | 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).

HL 0 O

~N >

©

10
11

L

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type ||
supporting organization, Check this boX e [ ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ji) and (i) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i) A family member of a person described in () @boVe? ... . 11g(ii)
(i) A 35% controlled entity of a person described in () or (i) aboveT .. ... ... 11gfiii}
h Provide the following information about the organizations the organization supports.
; o iif) Type of iv) Is the organization| (v) Did you notify the (vi) Is the o
g of supported i) EIN (if}) Type 9 youno Vi) IS th vii) Amount of
L Nanganizatizz (i " q;gadmzatll_on 19 in col. (i) listed in your| organization in col. ?Ir)ggpdg%tl'zoe%'lnnctg!e [ )support
escribed on lines 1- : i
. overning document?| (i) of your support?
above or IRC section |7 9 (1) ofy PP us.?
(see instructions)) Yes No Yes No Yes No
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



(Form 990 or 990-E7) 2008 CHOICE & CONSEQUENCE 33-1027240 pages
‘Part Hl:| Support Schedule for Organizations Described in Section 509(a)(2) {Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support '
Calendar year (or fiscal year beginning in)P‘ {a) 2004 {b) 2005 {c) 20086 (d) 2007 (e) 2008 {f) 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 furished in
any activity that is related to the

organization’s tax-exempt purpose 45725. 58910. 70175. 89641. 121019.] 385470.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1-5 N 50775. 96286.] 106179.] 127867. 166613. 547720.

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 196 of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (subiactline 7c fromline 6 547720.
Section B. Total Support
Calendar year (or fiscal year beginning in)V\ (a) 2004 {b) 2005 {c) 2006 {(d) 2007 (e) 2008 {f) Total

9 Amounts from line 6 | 50775. 96286.] 106179.] 127867.] 166613. 547720.

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 Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975 .
¢ Add lines 10a 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 carriedon .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) -----o-oooee

13 Total suppor (add fines 9, 10c, 11, and 12.) 547784.

14 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHECK this DOX AN STOP NI ..o oo e e e e [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column {f) divided by line 13, column () ... .. 15 99.99
16 Public support percentage from 2007 Schedule A, Part IV-A, IN€ 27g ..o 16 99.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column () ... 17 .01 o
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h ... 18 02
19a 33 1/3% support tests - 2008. f 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 ............ b |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ - B

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



Schedule B Schedule of Contributors

(Form 990, 990-EZ, | OMBNo 18450047

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF.

Department of the Treasury 2 U U 8

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 )} (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a ptivate foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

oo

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)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

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

Special Rules

[X] For a section 501 (c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIli, fine 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il.

] Fora section 501 (e)7), (8), or (10) organization filing Form 890, or Form 990-EZ, that received from any one 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 |, Il, and 111

D For a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one 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 uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear.) ... ... |

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 890-EZ, or 990-PF), but
they must answer "No" on Part IV, fine 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



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

Page 1 of 1 of Part |

Name of organization

CHOICE & CONSEQUENCE

Employer identification number

33-1027240

Contributors (see instructions)

(@)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | EVERETT CLINIC FOUNDATION Person
Payroll |:|
3901 HOYT AVE $ 18000. Noncash [ |
(Complete Part [l if there
EVERETT, WA 98201 is a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | PROVIDENCE GENERAIL FOUNDATION Person
Payroll [:|
PO BOX 1067 $ 15000. Noncash [ |
(Complete Part Il if there
EVERETT, WA 98206 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | TULALIP TRIBE Person
Payroll [ ]
8802 27TH AVE NE $ 5000. Noncash | |
(Complete Part Il if there
TULALIP, WA 98271 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | SEATTLE FOUNDATION Person
Payroll [:|
1200 5TH AVE, STE 1300 $ 7500. Noncash [ |
(Complete Part || if there
SEATTLE, WA 98101 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [:l
Payroli [:|
$ Noncash [ ]
(Compilete Part Il if there
is a noncash contribution.)
(@ {b) () {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person [:l
Payroll D
Noncash [ ]

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

823452 12-18-08
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Schedule D (Form 990) 2008 CHOICE & CONSEQUENCE 33-1027240 page?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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 D Public exhibition d D Loan or exchange programs
D Scholarly research e D Other
D Preservation for future generations
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 part of the organization’s collection? ... [ I Yes [ _INo

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, fine 8, or
reported an amount on Form 990, Part X, line 21.

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

ON FOMM 990, PAMt X? ..o oo oo oot e oo [ Ives [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

‘ Amount
C© Beginning DalanCe .. e 1c
d Additions during the Year . id
e Distributions during the Year ... . e 1e
F ENdiNg DalANCE e 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year | (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance ....................
Contributions

Investment earnings or losses

Grants or scholarships

o o 6 oo

Other expenditures for facilities
and programs

—

Administrative expenses
g Endofyearbalance ... .. .. ...

2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Term endowment P> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{iy unrelated organizations 3ali)
(i) related OrganizZations ... e 3afii)

b If "Yes" to 3alii), are the related organizations fisted as required on Schedule R? . ... ... 3b |
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
Ta Land
b Buildings ...
¢ Leasehold improvements ...
d Equipment 13694. 9364. 4330.
e Other .
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(e)) ..o ioivivoiiiiiiiciiiiisice > 4330.
Schedule D (Form 990) 2008
832052

12-23-08



(Form 990) 2008 CHOICE & CONSEQUENCE

33-1027240 Page 4

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) 2 161215.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 5408.
4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities ... ..

6 INVeSIMENt @XPENSES | e

7 Prior period adjustments .

8 Other (Describe in Part XIV) e -

9 Total adjustments (net). Add lines 4-8 9 0.
10 Excess or (deficit) for the year per financial statements. Combine lines3and 9 ... ... ... 10 5408.
' 1k} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... . 0.

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

a Netunrealized gains on investments

b Donated services and use of facilities ...

¢ Recoveries of prior year grants ... ...

d Other (Describe in Part X|V)

e Addlines 2athrough 2d 0.
3 Subtract line 2e from line 1 0.
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b .. ...

b Other (Describe in Part XIV)

c Addlines4aanddb e 0.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 0.

1| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 0.

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

a Donated services and use of facilities ... . 2a

b Prior year adjustments 2b

¢ lLosses reported on Form 990, Part IX, ine 25 .. ... 2¢

d Other (Describe in Part XIV)

e Addlines 2athrough 2d . 0.
3 Subtract line 2e from line 1 0.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll,line 7b . .. ... 4a

b Other (Describe in Part XIV) ... 4b
© AQGINES 48 ANA AD ... oo 0.
tal expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) ... 5 0.

E

(JV| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b.

832054

12-23-08
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SCHEDULE O Supplemental Information to Form 990 CMB Fo. 15450047

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8

o - additional information for responses to specific questions for the
epartment of tha Treasury . P . .
Internal Revenue Service Form 990 or to provide any additional information.

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 O (Form 990) 2008

832211
12-18-08



Form 4362 Depreciation and Amortization 990 O?ﬁasgz

Department of the Treastiy (Including Information on Listed Property)

Intemal Revenue Service  (99) P> See separate instructions. P Attach to your tax return. 232522“;”,{,0 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
CHOICE & CONSEQUENCE FORM 990 PAGE 10 33-1027240
f 1 FElection To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you compilete Part |.
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) ... ... 2
3 Threshold cost of section 179 property before reduction in limitation ... . 3 800000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .. 4
5 Dolar limitation for tax year. Subtract line 4 from fine 1. If zero or less, enter -0-. If married filing separately, see instructions ..............oooviiiii .. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from fine 29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... . . . ... ... 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 .. 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 ... ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... ... 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ............ > | 13 [
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
: 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 ......... 14
15 Property subject to section 168(0(1) €leCtion . e 15
depreciation (ncluding ACRS) ... 16

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

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

18 it you are electing o group any assets placed in service during the tax year into one or more general asset accounts, check here
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and () Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | {(fi Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property 1892.| 5 YRS. HY |200DB 378.

c 7-year propetty

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

. . / 27.5 yrs. MM S/L

h  Residential rental property / 275 yrs. MM SIL

. . . / 39 yrs. MM S/L

i Nonresidential real property / MM S/L

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

20a Class life S/L

b 12-year 12 yrs. S/L

c 40-year 40 yrs. MM S/L

Summary (See instructions.)
21 Listed property. Enter amount from fine 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 - see instr. ................ 22 1982.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23

?1?335_105 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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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,
through (c) of Section A, all of Section B, and Section C if applicable. v ° complete only 24a, 24, columns (2

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

24a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b If "Yes," is the evidence written? I:] Yes D No
(@) [(nge BU(S(i:TzGSS/ (d) Basis for r(j:;))reciation (f) (9) () )
T I R e e e A P P i
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualified BUSINESS USE ........ooooiiiiiiiiiii e 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
- % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... ... 28

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.

(a) (b) (c) (d) (e) ®
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
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 Yes No | Yes No | Yes No Yes No Yes No | Yes No
curing off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 |s another vehicle available for personal
U T i

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 related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BT D Oy @O T it
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: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization

(a) (b) {c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period of percentage for this year

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

43 Amortization of costs that began before your 2008 taX YEAr ... . 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport ...........oooovvveeiiiiiiiiiiiiiiiiiiiiiiieee | 44
816252 11-08-08 Form 4562 (2008)
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990

*
Reduction In

10

12

COMPUTER

OFFICE EQUIPMENT

DIGITAL CAMERA

PRINTER/SCANNER

OFFICE FURNITURE

08

04

09

08

01

01

200DB

200DB

200DB

200DB

200DB

17

1228

1000

702

2882

1798

12072

1228

1000

702

2882

1798

875

712

500

1622

360

Asset . Date . Line Unadjusted Bus % ( Basis For Accumulated Current Current Year
No. Description Acquired | Method Life | No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
2DIGITAL RECORDER 02/09/05200DBH 17 197 197 140

828102
04-25-08

(D) - Asset disposed

*|TC, Section 179,

Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




